X/ ISSAHICKON CHARTER ScHOOL

Must be complsted and signad by the Authorized Medical Exarniner {AME) performing tha harein namad student’s comprahensiva
inial pre-parficipation physicat evaluation (CIPPE) and furned in o ths Principal, or the Princlpal's designee, of the student's school.

Siudant's Name . ' i . Ags Grade
Enrolled in Schocl Spori(s)
Halght Walght % Body Fat (optlonal) Brachial Artsry BP ! { I / JRP

If zither the brachizl ariery blood pressure (BP) or resting pulss (RP) is above the followlng levels, further evalusticn by ths student's
primary care physician is recommended.
Age 10-12: BP: »258/82, RP: »104; Age 13~15: BP: »136/86, RP >100; Age 16-25: BP: »142/22, RP >9n

Vision: R 20/ L 20/ Corretisd: YES NO (circle ong) Pupils: Equsl Unequal
WEDICAL NORRMAL AENORMAL FINDINGS
Appearance

' Eyas!EarslNosaﬂ' hroat

Hearing

Lymph Nedas

Cardiovascular ﬁ§ Heart murmur Femoral pulses o exclude aorilc coarstafion
#% Physlcal stiomata of Marfan syndroma

Cardiopulmonary

Lungs

Abdomen B

Genltourinary {malss oniy)

Neurologleal -
Skin ]
MUSCULOSKELETAL NORMAL : ABNORMAL FINDINGS

Nack
Back
ShouldarfArm

Elbow/Forsam

Wrist/Hand/Fingers
Hip/Thigh

Knee
LegfAnkle

Fooi/Toss 7

| hereby certify that | have reviewed the HealTh HisTORY, pariormed a comprehansiva initial pre-participation physical evaluation of the
harein namad student, and, on the basis of such svalueiion and the studeni’s HealTH HISTORY, carilfy thal, excdpt as spacliled balow,
tha studant is phyalcally flt io pa;nc:ipaLa in Praciices, Inter-School Practices, Scrimmagsas, andfor Contesis in tha spori{s) consanied io
by the student's parsnt/guardian in-Ssction 2 of the PIAA Comprahensive Intfial Pre-Periicipation Physical Evaluztlon form:

B CLEARED & CLEARED, with recommendstion(s) for furiher evatuation or fraatrent for:
Q NOT CLEARED for the following types of sporis (plagse check those that apply):

i Cousion B ConTacT [ NOW-GONTACT B STREWUOUS = MODERATELY STReENUOUS B NON-STRENUOUS
Dus o
Recommendaﬁon(s)/Referral{s)

ANE's Nama (print/type)., ticense #

Address

ANE’s Signature MD, DO, PAC, GRNP, or SNP (circlz ons) Auvthorized datz of CIPPE 5/31/2014

PHYSICIAN'S STAMP REQUIRED HERE . i f

" Date of Eyan
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