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Grade______
Dear Physician:

_____________________________has expressed an interest in participating in sports at an interscholastic level.  Participation in this sport will require significant physical activity/exertion.

Berman recommends that every student who participates in interscholastic sports should have had a physical examination within the last six months.

Please complete the following information on this patient:

Date of last physical examination_________________________________________________

Allergies____________________________________________________________________

Check if he/she has any of these:

___Asthma or other breathing problems  ___Diabetes  ___Heart problems   ___Seizures

Physical restrictions____________________________________________________________

(Student’s name)________________________is in good health.

Participation in ________________________, a physically demanding sport, should not be 




Name of sport

detrimental to his/her health.

______________________________________

____________________________

                  Physician’s Signature





    Date

Physician’s Name_____________________________________________________________

Physician’s Address____________________________________________________________
Physician’s Phone No._________________________________________________________
______________________________________________________________________________
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