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Ministry of Health

Provincial Secretaries of Health Services,

Provincial Directors of Health Services,

Regional Directors of Health Services,

Directors / Medical Superintendents of Hospitals,
District Medical Officers of Divisional Hospitals,

Head of Specialized Campaigns & Decentralized Units,
All Heads of Institutions concerned.

Establishment of Sport Medicine Units-Pre Participation Medical Examination
(PPE)/Pre Event Examination (PEE)

His Excellency the president shows special consideration towards the establishment of
the sports medicine services all over the country in view of preventing sudden athletic
deaths and to improve physical health among school children.

Accordingly, Ministry of Health in collaboration of the Ministry of Sports has involved
in developing Sports Medicine Services in the country.

In relation to this, Medical Officers with qualification of post graduate diploma in Sports
Medicine have been allocated to many major hospitals and functioning Sports Medicine
Units have been established in 11 hospitals.

Establishment of Sports Medicine Units should be considered as a national priority in
preventing the Health hazards among athletes and improving their physique; especially at
the school level.

Further as a preventive measure for such unexpected complication, Steering Committee
for Sports Medicine Service Development decided to introduce Pre Participation
Examination (PPE) and Pre Event Evaluation (PEE) for such athlete participants. PPE
will be preferably done at the Sports Medicine Units by Sports Medicine trained Medical
Officers in the Ministry of Health or Ministry of Sports or by the consultants in Sports
Medicine or by the certified/authorized Medical Officers of the government hospital after
an adequate training which is supposed to be organized by Ministry of Health.
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Following PPE and PEE, a certificate will be issued. It provides the level of physical and mental
fitness of participant based on the provided history and examination finding of the participants at
the time of examination.

Due to the constrain of trained Medical Officers in the country at present, organizers of such
event has the responsibility to coordinate with Head of the Institution and MOIC of the Sports
Medicine Unit of the nearby major hospitals in order to get such examination arranged as
follows.

e PPE at least 3 months period to the athlete event. } (Appointments should be obtained in advance)
e PEE at least 2 weeks before the athlete event.

» PPE Form is the valid questionnaire which should be filled by an athlete/patient
or by parents /guardians if the child is under the age of 16 years.

» Form will be available in the Ministry of Health web site www.health.gov.lk.
Also this form will be sent to schools and other relevant institutions by the
Ministry of Education and Ministry of Sports.

» Any person requesting a PPE medical certificate is requested to submit the duly
filled and signed form to the Medical Officer at the examination.

» This form could be collected from the Sports Medicine Units of the hospitals or
from school principals or could be downloaded from the relevant websites. Any
clarification may be done from the Medical Officer at the time of examination.

» He/she should also submit an ECG with the name, the date and the time printed
on it.ECG s for all the medicals may not be possible to be taken from the
government hospital.

» ECG is mandatory for long distance running more than 1500 meters ,martial arts,
contact, contact and collision sports, cadetting, cycling, long distance swimming
more than 400 meters and any sports or at an any clinical situation that service of
Consultant/Sports Medicine Medical Officer is requested.(12 lead with long
rhythm strip L11)

» ECG for school children for PPE purpose is mandatory and government hospital
should always try to facilitate providing the ECG facility where available even
though the PPE is done at a different hospital.

» Person should come for the medical with a valid identity card and he or she
must bring a letter signed by the principal/Head of the Institute certifying that
he/she wants to take part or currently taking part in the requested sport or sports.

» Since workload is heavy for the limited number of trained Medical Officers, it is

advisable that all the school kids to get their PPE medical checkup done at the

beginning of the year or during school vacations.

Requests from schools or any relevant institution for PPE medicals should be

made at least 3months prior for an appointment.

The PPE Clearance Certificate (Health 1246) document issued by the Sports

Medicine Unit will be valid only for period of one year from the date of issue.

Athlete has to come for a periodic health evaluation in next year on same date

and get the clearance extended for another year on the same certificate and so on.

Player must have undergone PPE prior to the Pre Event clearance (PEE).

Otherwise PEE will not be awarded.

Pre- Event Clearance will be mentioned in the appropriate boxes on the back side

of the PPE clearance certificate.

» Pre- participation and pre- event medical examinations to be done on

% Station based- Eg.at the school or Government Institute of the athlete
¢ Clinic based - at the hospital clinic.
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» Provinces are presently covered by following Sports Medicine Units as given bellow :-

Units Province/s
Sports Medicine Unit, General Hospital Matara ;?
Sports Medicine Unit, Teaching Hospital Karapitiya outhern Province
Sports Medicine Unit, General Hospital Kalutara (Nagoda) Western,
Sports Medicine Unit, Colombo South Teaching Hospital Kalubowila North Central
Sports Medicine Unit, Lady Ridgeway Hospital for Children and
Sports Medicine Unit, National Hospital Colombo abaragamuwa
Sports Medicine Unit, Teaching Hospital Kurunegala — North Western Province
Sports Medicine Unit, Teaching Hospital Peradeniya - Central and Uva
Sports Medicine Unit, Teaching Hospital Kandy — Provinces
Sports Medicine Unit, Teaching Hospital Batticaloa — Eastern Province
Sports Medicine Unit, Teaching Hospital Jaffna — Northern Province

» Sports Medicine Unit should give the priority towards school children’s requests and
then that of the Government institute e.g. Ministry of Sports. For the private sector
medical examination, fee will be charged.

» MO/Sports Medicine could send direct referrals to the consultants of other specialties in
this regards.

» MO/Sports Medicine could request investigations apart CT/MRI, which should be
requested through his consultant if available.

> All the PPE/Pre Event clearance certificates and the PPE form should have two
official rubber seals of the unit and the Medical Officers’/Consultants’; as PPE/pre-
event medicals are on individual responsibility.

» MO Sports Medicine could differ issuing PPE/PEE Clarence till the player is fully
investigated or if he feels that athlete is physically or mentally not fit or not attended
with adequate time before the event.

» There may be situations that even after comprehensive medical examination sudden
deaths could occur due to rare medical causes and environmental conditions.

Sudharma Karunaratne
Secretary,
Ministry of Health.
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a6 BCH
@3R3 SRIDEE / G GRIDBEE / GLBISD GFRIDBIC®ED For Office use only
Ministry of Health / Ministry of Sports / Ministry of Education Sri Lanka 8 6 gom/Reg No
Sports Medical Pre-Participation Evaluation Form /gb8- 8§t ee®es 508> esibes i ospital
oo 88c S50/ Athlete’s Medical Information- 0o 985 ©8absn o g e8./Athlete to Complete

co3 Boa/Date of Birth .......cocoovvvviiiiiieiiiiieeinn OBE/AZE. e &9.80.e80tB/NIC No/Passport NO........ooeviviiiiiiiiiiii e,
BB 63 €.0.80GE/AAAIESS ANA TEIINO. .. .. .ttt ettt e e e e
e/ eIs®wE/School or Institute
) AN N N T o ) 10 s TP PEPSPRPI
0e00/8ENEE® BNDE/EVENnt Or PoSIION 10 The TEAM. .. ... i. ittt e e
®00t/ 80/ B/ »®/Guardian/Parents Name...................

88e@ eedesdomed H®/Bedmd/Family Doctor’s Name
e 900 gD/ ommdtesd ®®@/Coach/Master in charge in SPOTt’S INAIMIE 1-....... ..ttt e et e et et e et e e e e enes
(830 »® =®49)/Only if available EBDTEIINO tm et e

®&ed b St exioson stesnn B SO0 wtw) 9w O&ed edined St eedes Jpwan/eedesOirm 0D D@D ER) 6c®. gbd §ih eciosmed (PPE)
@6 Dtd) @6 0D/ ec@IBrS e PIEDGLS/ growed #DEEDY SEiIdS 0O ER) £O0 @ed Blrfsrs 0@, @@ Bude Owes
VO RO 5. @eE D@D @D e § B0D DD VB 0 o B0 ER) 0 dn® eO3.

I agree to undertake pre- participation examination in order to enable medical staff to find whether there are any contraindications for sports training or participation.

I am aware that some information may need special clarification and I do not object in releasing those information to my parents/school teachers/guardians or the
officers in the institute who are interest. I understand that the information contained in this form is otherwise confidential and can only be released with my consent.

Bow@es asieaen/Athlete’s Signature (e£@Br/®0mdt 66 ¢xien( 0@ 160 &) ®®)/Parent’s/Guardian’s Sig.for < 16 years) Em»a/Date

oo B8 eBben nerpn Ghomed exvds BERT Se3md/Athlete’s Medical Information;To be completed by the Athlete
5 oo e
Yes No Unsure

Do you have any chronic medical conditions (Illness staying in your body for long period-(Eg. kidney,liver,heart,cancers,lung,mental.etc)
12. @8 S8on 6@ @98l ©H0o) ®Ox EREE?/Do you take any medicine regularly?..........coocvevvvevrreneninene

@800 8 ®OF»/Name of the Medicine.............ccveeiiiiiiiiniiiniiinin
13. @8 S8¢ eesobecmO EB0 Se®¢?/Have you ever undergone any surgery(operation)....

2. ARe® BAcDe3Ded 0} cHODE GO G@IVSOEES ¢S AL eDesDlt RO BEEDD SN TTDIC?....oeeeeeeeeeeeeeereeeee et eeseenas O Od

Have you ever informed by a doctor that your heart or lungs(chest) has any abnormality?

3. @0 S8¢ ®Ics PPN edInrm ©BO8 R eedesdir @) ARG BIODATDL BOEN SBORIC? ....ovnieeei e O O

Have you ever informed by a doctor or parents,guardins that your heart has any abnormality?

4. @0 88¢ ¢l 0o B8O»x e’ 6@co r)de® 6dI® HBOEI (CholeSteroDETS & BORTY......ccveeereeeeieereeeeeetete et er e seas e O O

Do you have a history of high blood pressure or high Lipids in your blood(Dyslipideamia/Cholesterol)

O S aoRsnnRcoRamieCalccdaRsemiionnmisROGRc e R OoRI RS )] o OO ORISR O Od

Have you ever failed or Has a Doctor ever denied or restricted your participation in sport after a such a medical examination ?

6. QRO HTED/ DD GOIDE DUDE CIOBDE?.. v eveevevereeeerereeeeeereeteteteseeseses e eseteseet et et essesessseese st etessse et et et ess et esessas et esessasesese st esessasesesessas et sessnsesesesessasesensesenenens O O

Have you ever had Asthma or Exercise induced Asthma?

7. €690 D500 BOeBE &ee® 980 6 ©8ed PHBEBE Wotdn 63 BLED GDEIIDD EHTD GDE....ci ettt asens O Od

Do you have Asthma, chest tightness, wheezing or coughing spells during or after exercise?

8. 200 D0 BB ¢S DO ) B0 905 €38 DO EICE) BBOBT? ....ovir i O Od

Do you have a history of an accident which resulted in a head injury, loss of consciousness or concussion?

9. RO FSEIDIOD/ DTILID) DITEE GTDIE? 2..vveveeeeererereererereeseseeeeesesee et e et eseeteteseseesesessataseses st et esessasasesessasesesesssesesessesesessn seessnsesesesssesesessetensasesesensesasenens O O

Have you ever had a Fit, Convulsion or an Epilepsy ?

10. @O 68 GO BBOD BOBE? 7 ...v.vvveeeeeeeeeeeee e e oot e oot 0o o

Do you have any Skin problems?

11. @0 Sedo edie SEOS SeBe? (C):- DROL),e@ID), e, BEm),t5@E,00,60H@,EIDEID ET). .. ..o i O d
O
O

GEEDLOB B DOB»/Name of the surgery.............coeeeeeenen.. sw/Year.... ....8xw/Date... .
14. @8 88¢ eiosml edinE ®® O Se®¢? / Have you ever been hospitalized for any illness............c.oeuiiiiiiiiiiiiiiii s |
6o 8 wdm/Name the IINess.............ccc.oeveiueeneennnn.. ew/Year............... Emxw/Date....

15. @0 ©® 088 ev) BPS S»m s ©IDo OBE? (Supplement) Do you take any Supplements? ..
2O @O/Name Of the SUPPIEMENL. .........iuitii e

16. @0 28308/ 8000 /10 8000 DOBE? Do you wear spectacles, 1enses, CONLACt IENSEST.......c.eviuruiririuireririniniirieeieeecieeereeere et s 1

. QB £® DB DOBOBE? /DO YOU SMOKE? ...oieeeiieiiieieiieeeieteeeeeieieeeee e eaeeeeeas

. @R0 genPnon SEOS greons ®® Osi». If you have any allergic problems please mention .. .
23. @RO Bed S OB »EB it 0 T P eSS & BERAC, CODDEB DRDBID .. .. ee i
Have you ever met with an accident/s or sports injuries? Mention those below.

GO/ ACCIAENE-INJUTY. . ... et COGE/DALE. ...
24. PRe® 86 6C COSS S8R ®ED 6O 6MIDEDS ¢8).50 O G0 BB GMIET BOBT ... .ecvevereeeeereeeeeereeeeeeee e ee e oo es e es et 0
Has anyone in the family (Blood Relations) died suddenly and unexpectedly before the age of 50 years?

Have any of your relatives ever had any form of cardiac illness (Heart condition or illness)

26. ARed Y@ 68 CSLLexn0 S8uE® e’ edinns il &rde? (¢8):0n®8),H@ID,»acs,88M0,05DHE,IDED). ... o O
Have any of your blood relations suffered or suffering from a serious or chronic illness?(Eg kidney,liver,heart,cancers,lung,mental.etc)

27. P83 9v® 9CEPwE Hth »O® @B (Competition) BT SENMOB 6@ 60 LD O D O TTD...ieereeeeeeeeeereeeeireeeeeee s O
I do hereby certity that I have adequately trained and prepared for the event/competition above I requested.

O 000 0o o oo booboooooo o

O 000 0O0OooOoOd O



@ (0mes Bem txwend D80 acmed o FOoes e ©@48./Only for the athletes for Pre- Competition medical examination)

@0 ¢ T LB e3mNES saBn & 3 e e gwn® e SO0 eud edinn wdD E» 355 ®o O it 8@ 6 b HO® eedes
s0FB8HNED0 6BE ©®E O #5ents .1t is mandatory tol. Refrain from exercise and sports till 3 days passed from the date of complete cure from any

acute medical illness with or without fever or else 2. to consult your doctor for another pre-participation medical examination before engage in sports or exercise.
@06 Crpe® gmItd guwd 9fdsd DE eORGr BB RD @B e @O®.1 do hereby certify that the details above given by me are true to my
knowledge.

®0/8wm/®0mdred goitm( e 160 &8 ®)/
Parent’s/Guardian’s Sig.for < 16 years

BOowmes i Athlete’s Signature Zoa/Date

MEDICAL EXAMINATION BY SPORTS PHYSICIAN/ CONSULTANT/ AUTHORIZED MEDICAL OFFICER

GENARAL EX: Height cm Weight kg BMI AGE MALE/FEMALE Date Time
Yes No Yes No Normal Abnormal
PALLOR ANKLE OEDEMA BLOOD TESTS (OPTIONAL)
PLETHORA CYNOSIS URINE Analysis/hcg (optional)
FINGER CLUBBING SYNDROMIC SIGNS CXR P/A(optional)
DISSABILITY MARFAN ECG -12 lead(optional)
Assessment (optional)
SYSTEM EXAMINATION:
Normal Abnormal Normal Abnormal Normal Abnormal

CARDIOVASCULAR Sys.

Femoral Pulse/Peripheral.

RESPIRATORY System

........ min Post Ex PEFR..........L/min

Fundoscopy (optional)

MUSCULOSKELITAL System (optional)

Elbow & Forearm

PR Beats/min - Auscultation - - Head &Neck
Rhythm Spirometry(optional) _ _ Back & Spine
Character PEFR Pre EX...coovvvevevevericicenenns L/min Shoulder & Arm

Pulse I weeweemin  Post Ex PEFR.......... L/min _ _ Wrist , Hand & Fingers — |
Heart Size/Apex Beat —_— | I Hip & Thigh |
Heart Sounds _ | — _ _ Knee & Leg |
Murmur __ | —— | ABDOMINAL - - Ankle & Foot(Arches) .
BP mmHg - Liver/Spleen - - Toes .
Haemodynamically Genitals (Testicles- paired/single) _ _ -
Hernia N -
 EvE —_ | _ | BIOMECHANICS (optional)
V/Acuity - - Pronation/Supination/Asymmetry _

I V/Field .
ENT Colour vision - -
Audiometry (optional e Near vision

Run

CNS - J— J— Joint ROM _ -
Flexibility _ .
Strength
LRMP/Gyn-Obs Ex(optional) — | — Agility | |
Balance & Coordination
SKIN PHYSICAL FITNESS After 10 min Other Relevant details

ClINICAI NOTES:-........oviirciit ettt s s st et ens

Referrals made to....

Sig.of Consultant/Sports Medicine MO/Authorized Medical Officer

Name of Consultant/Sports Medicine MO/Authorized Medical Officer.............

Date . Time




ee0Rs/ a&engny / Health - 1246
(Card -A4)

exionm so8ne / elB&ESH6 s1armsLd /CLEARENCE CERTIFICATE
00 §t) / uulnéés (peiteorpment /Pre Participation/e®0 odw® /Gunlipés (petteoranen /Pre Event

BEoB @/ ufey Bedsb. / ReEZNO:- ..o,

Som 88R¢ en0ndt/allevenuni( e upiu aflunb/Details of the player:-

L O TN AN F: 11 N

B8»® / efeonsib /Address Tm ettt e ettt ettt ettt e e et e raaeeeeeee e e ettt et eae e e naaa e ettt ettt aaartareeeeeeeeerrrararaes

£).80.600/ Ba. & 0 /NIC/PasSPOIt NO =L .. et e e
CBS To6/ipss Sed [Date of Birth o O] WS [AZCI- « ettt

&8 /gdeemndn| ume [Gender - Male |:| Female |:|
oS | eflewemumi@ [Sport/s o e e

eebesDomed &by 8000 | eneusdw Muetoriler (peey | Conclusion of the Physician:-

o SO @Y o) s IBY 9CEP®O &S 9wdd/eed/FNnods BEH EHBNE 030D Yes/@8 /oo No/®o)/8sene
8000 208 ey OPY DIBD e’ B 6dIB HTFOES @R BPeNEO
of0os § a0e3dned & 620D, S@B5), aleemuni@ efpi 2 Le fHunsGear / o_er feunsGan enss I:l I:l

eflememuni_igedlpBs Sledeogl LulbAulled BmHE afevs Geustinow Coemeu BB OSSN LfasTsemear CrrsEed Sedemen .
Athlete doesn’t have any physical or mental contraindication to refrain from the sport/physical
activity requested, at the time of the Medical Examination. Therefore,

* SHMNBPOB ¢V OB/ urieLDNICEDETs fumfle: asudsGper/Cleared for Participation
¢ SNBPOE 80 80ed| urkieubnise euerumpseLulLg [Limited participation................coveiviiiiiinein.

o BHMHDOE DIOMICHD FFDID) G| LRELDNIBES spHEteswns Bnssiu Gererg/Clearance withheld............ I:l -
* BONBTOB GO eNDOY| urieLbnasHETs dumfls esuwiuelssnso/No Participation

Sess itd| aiGan etinsser [Special Notes:-

A. eedes D0t/ wrsses ey / Medical Notes. No/oxo/8eoenen  Yes/@B /enb
¢ SO 50008 #Sebn eedes 8isen DE0 6 BE @ 68. alewsmun @ eyt Gweads wmsse LAGETEMTEE
o [ LuEssLuLed Geusti®Ld. Athlete needs further medical evaluation I:l I:l
o FOom BCH SI0/OSHS OO GOGEA. efewemuni® eipi @6 AdFems / HBLY EHES OUDDIEaETeTET |:| |:|
Geuetar@Ld. Athlete needs medical treatment/Immunizations
o SO 0B PEEB®VDO 8 SO DE GDAE. elewemun @ i fo rosHET N Gasls LFOFTSTEEHEE |:| |:|

o [ uBssLuLe Geustoid. Athlete need to be evaluated after some time.
o  TesBer s 0Ng SO0/ masdu Busumssnear dunfis /Referrals to Consultants

B. c093 08/ eiGsL eniyssst /Remarks

o9 BSPED O B0B/Gwer possaumssTar epilyssst /Notes to the Physiotherapist. .. .

B0 e e B0wS/ efmenun G oummiurdfiucsster @iy /Notes to Master in Charge in Sports
SN0 00D 3093/ uilbpeliunendésnear GIIUL / NOTES 10 COACI. .. ... ettt e e ettt ettt
a8 ©dty] 18 g P
20D BB @) E/ GIGss aumsmsssner Sag /Dates for the next visits
LB Feo eedes ©bB® EHG / agnisfwnar wmsgieu LfiGstsamansstar Hag /Periodic Health Examination Date

Desser 000cs/ T eedes Beihd/eedes BeEihd o) 8¢ 90 oo
eflenemun_ G mHgIe SPeT/ Smssfssiul L Esge e/ eausgu Hueor emBEWIMILILD Sl WeHemr BHag)
Consultant/ Sports Physician/Authorized MO Signature Rubber Stamp Date



Sooon 88ucts g coectd / owliasgermseiiu elf weonssir/ Instructions to athlete

1. @® c»Svo S ©n BEICeS/ oD DE v, EHSDE S50 e T» 80 9fc0 Dberw DIEED GCwI DEe@ €D. Sssnaisy elamenun G
Srméefiug / evsonhpssenss. aupmsiulL Hedluls Smhe e abLsgine asobauipunegd. This document belongs to the athlete and nontransferable. Valid for one year period
ahead from the date of issue

2. OVBED QP Bo 80 i 8D St eedes Bddemnd @fdes 8 eedes HSDO &#ED DO O @Y 0. sTaMsLET asbaILES GTD WSS BaiGh SGs
Gunestp evauBHIL ShGeonsenerr/ ABTLTFALTET DBHSHNF CoBamaTbe 2 L LGHS snosmas ol iph aanerere Gaeni. After the expiry date of PPE, athlete must consult for the
periodic health evaluation.

3.90® oBEDEs BTH) 000 BHSDE ¢des B0 ,.DercsS D@/ HED® NS/ FBD BEd/tH@ew BBSDDIIO »f LeED® @ Sehdenn
08D DE HI B0sod QRO gLlss ©E ®D. Guripwiar Guis HNEIOTS ST, FNSTET EHeUTE. &ijs empui, Sibog Gon SMEsRsHIILL

@D
Siglsmflulevrmed
2 nFluGHsLILLL g @eaTenpGuip Slepluneniaense euprmis G, Athlete can submit a copy of the original to the event organizers, certified by the principal, head of
the institute, Justice of peace, government servants or any other authorized person.

4. SO 06des OBV ERIOS DLBG VE GO LESE Y 6B HBOGD 6] edivE e JOF e®l g0 BelS »® R eedes Bi@IVO

9E0es B0 gomdess . (b EILDIIEUEDEYETTIT LMTFNLONeDT , Gl elluSSISESE 2L LI L6, eneuSSILETEne SIS ghLLLTED, SleuiT L56TIBLD HESEMETTT LOMbSSIeuE FTTSLD OLDGeU6THTBLD.
If an Athlete meets any of serious medical illness, accident or a hospitalization, he or she should consult for a re-medical examination.

5. §t0 20® @b eew § g0 00® eiew) 00es StBeme BeSte0 B Hom gbd §tn eaiosmn wS3wa(PPE) @) 6o S8® ¢#500ts d.

GULIPHE (PEITETET LDBSSIEUE ENETHISD OUDaMBLD &l LUIDAGES (peiTaTaT LomSESIEE sTaTisL Whaal Cw aupPmés Geussid. Athlete must have obtained the pre-participation
medical certificate (PPE) in a prior situation to undergo a pre-event medical examination.

6. & eedeys B0IODO 860 8O DEDOBY HO®BHE) 60IB HFOES @D (£):wae_edi®, D8 DPEHME) Hwan »Tled I @) HiD. Sifigrer et

Even after a thorough medical examination there

are rare causes that can cause sudden death to an athlete. (Eg Cardiomyopathy, ARVD, Heat strokes)

00 20® een HBDE / Gumwss weaiammer aiEGsse snams /Pre Event Fitness Certificate

200 8t eciesm) HSDE ER) 6O FIDHP SOHD LEHD® ED eedLs Behdenn OGS DAMEE HEMI 8BS DEo® O THD BTCHLS
200 0o6® eciezm BHEBDGE DOBEDO YIS TB0 630 ERH BB BTD.

Event/ Sport / 0@ @80/ GO / Hepsd / elewemuni@

Date of the Event or Sport / 0@ @edd/Fnd c08» E»a/ Bwsds ded

History Fever ( Within 3 days ) Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
Diarrhoea ( Within 3 days ) Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
Other ..o e Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
CVS Ex Pulse
e B ] I TRl I B
Auscultation e ] i || e
RES ( Normal / Abnormal )

Muscular Skeletal System ( Normal / Abnormal )

CNS ( Normal / Abnormal )

Abdomen ( Normal / Abnormal )

Foom 90® 980 BTH) A 008 8O0 OB ey XY DBD el
@98 608 »FOES 008 BPemnnl ofdud § abeded & 6.
eflememuni@® eigi 2 Led FHlwunaGeur / 2 et FHunEGan &Blss eflepemun igelmba!

Siedeogl LuIDAulled Spbgl afles Geuettnow GxHemeu &b msgier LAGFTEHmeT CEHISHsd Sedemed
Athlete doesn’t have any physical or mental contraindication to refrain

from the requested sports competition at the time of the medical examination.

FD@ 90® 9ePd BEH) B3H®IE DO e DT . euiieuedayet GuLipulsd

umigubp wiewng. Athlete is not fit for the competition.

Signature & Rubber Stamp of Medical Officer

Name of the Medical Officer

Date




Obs ugeuwtaig Gxfle) CFuuzsBEG BeoGans dnsed- oymdsn LBBID S0P oymdeon alw Gwmd aperiseied OFFHLULLBeTengi. Sigieoes 2 LIGUITED
for Office use

sangny Slenwés/Ministry of Health/ eflenemum’ G @iewwés: /Ministry of Sports| uge. &«. /Reg No
seball Siemwss / Ministry of Education

sveusAwerenen/Hospital

ellewemun @ opsgieu LipAES wernar sEHsnes uigaw/ Sports medical Pre-Participation Evaluation form

ewieusbgleoflenT apdsieus epiiusst /Athlete’s Medical Information :awieusbgemfieomed BipiuiuL Geussir@d /Athlete to Complete

QWi /NAME. ...t Umis eg /Date of Birth..

waaufib asmemeCUA 6. /AAAIess and TELINO. .. ... e e e

unLanemed/ BLp&LD /SCHOOL OF INSTILULE. .. .. ..ee ettt e Gs. o1 &I &./NIC /Passport NO .........coovviviiiiiiiiiinin.,
] @/ e ML BEEET /SPOTE OF SPOTLS. . ... ettt ettt ettt ettt et et e et e e et et et et ettt ettt e et e e et e e et et e e et e e et e e e e et e e e enaenen

Hapey / @wseie Hemeo /Event or Position in the Team

eunGonit / ungismeueoit euwi /Guardian/Parents Name. .

&6U ewausBLResT UWIT /FAMILY DOCIOI™S INAITIC. ... .. e. et ettt et e ettt e et e ettt et ettt e et e e e et e e e

uuihmyesorit / eumpuiunAfiufiest euwir /Coach/Master incharge in Sport’s NamMe 1. .....o.iuii it ettt et e

(8m&@Lonemmed)/Only if availble asmemeoBLA 60/ TEl INO 2. ... e
BT eflewemuni_ Gl Lulhd / GUIL & (peoTeTen LESSe LRGETSmET cpeold Sleunmied FELBEUSDHENET aH&ES HEDLBEHLD Seemed aeilens 2 NIHILGSSeUSDHETET

GangemeraHeneaN LDIhSEIeN &_SHCLNESSTE6T GLMEETETeN LyJewT FLgSmeS a5 falsdarCner. S sosucaem ag6fleuGSHSLLLGaueTTBLD 6TETLNS HNetT AMIHE! DeUSHIBLLSIL6TT

Sleunenn erergl QUDHEDMTT, UMLFTene0 ShARWIT, UNGiETeueT, FOUBSLLLL Henettrssen lFsMisensd OsALLLEGSSIEUSHD eTeTHS 6ThS Ol GeLENTHEBLD &6dened.

Gopenmiu SHSTUILMISEBSE S0UTed SlLIeISHD 2 _6iT6n HHeueE6T SIHELLDneaTene areanib 6rerg Algingluiens esuefuil LLTLLIE eaTuamguw|D SniGeaueor.

I agree to undertake pre- participation examination in order to enable medical staff to find weather there are any contraindications for sports training

or participation. I am aware that some information may need clarification and I do not object in releasing that information to my parents/school

Teachers/guardian’s/officers in the institute who are interested. I understand that the information contained in this form is otherwise confidential and can only

be released with my consent.

awiieuegerfiest emsawniiub /Athlete’s Signature (16 euwgIHE 2L ulLeugmuiest auHGDMAeT / Lngismeuedfes spsaWTiILLD Ssgl/Date
/Parent’s/Guardian’s Sig.for < 16 years)

QLDUIEUEDEIETTIET LodHEIeus GPIILIGEST, ailcusdguenfiemed Biui Gessr@. /Athlete’s Medical Information;To be completed by the Athlete

Spib Bedeweo OFBFWING
Yes No Unsure

1. 2 misEpsE LwssLD, OBEbs6usd, BEhs LLULLIL Slebeg Goun SiegaafiumssT LulhAullesr GUICHT Slebeg LUIDAGSL LIETTETEIT GDULGETETBHN?. ... c.vcveevereereeernens
Have you ever felt faintish,chest pain,palpitation or any other significant discomfort during or after exercise ? oo o
areofled eflupid Hma? /if the answer is “yes” the detailS..........eoivieuiirreiiee e e

2. o miseT GBLHUSSAT (BI85 2 peflers) sGHWTET NI 50 QUUSINGS GEDDEUTEDT LDFETOTLD (LPEUT GDLLBETEITBIT?. ... . cevevrereererserersertereererserseremsesseessenseseessees I:l El I:l
Has anyone in the family(Blood Relations) died suddenly and unexpectedly before the age of 50 years?

3. ey 2 MsEEEE SWLD Slodeg HIIuirHsai (OB GEPDUNBETETS 6Tl EPEUSELREDTTED FRDILLLBT?. .. ..eeeerrerrereeresrertrsesseeesesseerserseseeseesessessesessessenses OO0
Have you ever been informed by a doctor that your heart or lungs(chest) has any abnormality?

4. ey 2_msepsGmausSwT / aupGorit/ 2_pellamme SsW umSSLD 2 6Tengl 6T60T SapliLL BeTensT?
Have you ever been informed by a doctor or parents,guarden’s that your heart has any abnormality?

5. 2 msErsS 2 Wit GmE Swssd / SiFls asnwi OETeedGTe) GSMBBUNED 2 _6TENE] GTEUTII BADULLLBT?...c..eevereererrereerertentrsersestesessensessestesessensesessessesesseesessens I:l I:l I:l
Do you have a history of high blood pressure on high Lipids in your blood(Dyslipideamia/Cholesterol)

6. o miseT 2 Pl TEUDHEBTEUS] BB EUIBSSMIBET EBBBIETOTBIT? ....e.verrereereerereeessertesersesestssessestasessessesessesessesseseesessestesessensensestesesseseesessensesesseseesessessessensend D |:| [
Have any of your relatives ever had any form of cardiac illness(Heart condition or illness)

7. o misewen eflenemi Gébsefled LRIGUDDESLTE S16D6dF LMRIGUDDIGUS] [HED0SHE060 61607 EDEUSBILIT GTUIGLMSTEUSH] SAMILIGTONIN? ... cevveereneeneraenrenerenreneeneeneneeseeeeneenenns OOong
Have you ever failed or Has a Doctor ever denied or restricted your participation in sport after a such a med.examination ?

8. 2 mBErsES WLG uBSHSD Slereg 2 LpuuiHAUIET GUIE LPLB CUMBSBLD GMLLLBIGTIILI? . ..c.veerrerrerrerererenseestersesseeeersessesseessessesstessessessesssessessesstenseseseessesessaenne D D D
Do you ever had Asthma or Exercise induced Asthma?

9.  LWIHASTGUTGET Glebeogl LUIDA WPIRHGISTGETT 72_RIBEBES LB QUBSEHLD. OB EmE NWPSEUS CUTETD Hened Gleoedg] SBLDED FHLLBETETBT 2. .. eevveeerneennes OOg
Do you have Asthma,chest tightness,wheezing or coughing spells during or after exercise?

10. weiry eriiGunsTeug Hemeouled HMULD GHULBETETSETTE AN LDWSEHLD SHEDEOF! HBLOMDIDLD GIMLILLBIT? . .. eeeveeeretetenenenenen e et e et et ettt et etetateaenenenenenene O OO
Do you have a history of an accedent which resulted in a head injury, loss of consciousness or concussion?

11, W61y ETLGUIBTEUS! GUEIIL] GIMLLBETEIBIT? ....c.venvereerensereerersentasessentestsestesessestesessensesteseseeneesensentssesent et eesentesessenteseasensest et eateneas she st enesbentestabentene et enseneeneenensenes OO
Do you ever had a Fit,Convulsion or an Epilepsy ?

12. 2 Mis@nHeE GETe) FLOLBHLDTET CUIBSSIRBET _GIOMBIT. . ... ... eeeeeeneentnnneentnneeantnn et aeaetneteeeeneenaeneeanseniessiesessssesesssssessssssessssssssessnsssosensn]_ | L] L]
Do you have any Skin problems?
2 _RBEHES geneugl asnLiEdune wmsgieul Upsfeanerser 2_sens?. (HeoiL smewns eumssmasn-(Eg kidney,liver,heart,cancers,lung,mental.etc)......... O4dno
Do you have any chronic medical conditions(Illness staying in your body for long period-(Eg kidney,liver,heart,cancers,lung,mental.etc)

13. fruser agniefuns wabaiss ureliusugn? /Do you take any medicine reQUIArly 2.........cc.ccveiviiiiiniiiiniceeeceee et OO

14. w@peer auwit areteor? /Name the MediCINe. ... ....o.viuiiiiti e aes

15. 2 misenss s6diddsans asuwiu Gstengm? Have you ever undergone any SUrgEry(OPETAtION).........ceueveuereueueeereuereseueseseseseaesesesesesesesesesesesesesesesensssennen OO0
s5BrfdFensulien euena/type Of SUIerY..........oovevieninenn. Speoid/Year............... gadl/Date..............

16. friser encusguaneneuier smid Hern enausub auppstefisem?/Have you ever been hospitalized for any illness.............c.cocoiiiiiiiiinininninen O0OnOd

Gmmi /Name the IlIness...........oooveviiiiiiininn, Shewti®/ Year............... dagl/Date............oc.....

17. frser gsmeug eson Biriy (Supplement) wapaisst uwaLEsSdamBTsem? Do you take any SUPPIEMENtS? ........cccecveveeririerirenieiieieeeeereeeeee e OOOd
Quwit /Name the SUPPIEMENL. ... ...viee e e

18. Briser seewmmp Slebegl OLMGSE eledemesst uefiiuaugn?Do you wear spectacles, lenses contact lenses? OO0

19. Friser yenaulgiueurn?/DO YOU SMOKE? .......c.vevvrviverssessessessssssssessessessessessesses s ssssssssesssssessessesses s s ssssens OO0

20. ﬁrr;um’w u)g @I@Egjusngn’” @Ia’)a)gj GUTeDBLOLINBET urrsflll'.lumlurr’)/DO you drink alcohol or take any narcotic substance?.. OO0

21, 000

22. priser eflenemuniiged FELGLELNSI FHTEUS LTSISTLIL| Sl @iswﬁsn@smur? knee guard/tdpe)Do you wear protective equipment?........................... OO0
Quwisewens sma? /Name it (knee guard/tape/brace).............oeuvuviiiiiiiiiiiiiiiiiieieans

23. prser Gomis sGlLYAs6T seupng aubnetetisem? /Have youbeen properly Immunized and up to date?..........cccoeveiiniiiiniiinniiiiicceec e OoOod

24, 2 Msci@ss 2 DeleTHEnHE UMTTSIMILONENT/ OSTLAFALTEIT CUBSHIRIEGET D_6ITOMBIT? . .. eneeeeeennnnene ettt ettt enenenen ettt ea et e en et e et aeeaeeaaenas O0OOg
Have any of your blood relations suffered or suffering from a serious or chronic illness?(Eg kidney,liver,heart,cancers,lung,mental.etc)

25. 2 misense elusder GunBs / eflenemuniigss GUIGHT sMUMIGET gHULGETETEN? . . OO0 O
Have you ever met with an accident/s or sports injuries? Mention those below
smusges sevtemtd /AcCedent-INJUry.........o.oiii i Fagl/Date
2_misEnES Qeusutenip 2_eensn? Do you have any allergic problems?euwesnys @mides?/Name the allergy if any.. .O0O4d




26. 5601 Gopenmiu GUILIREES Ly Teuoronent LWiné aUDM| SESSWTET BeEOUTED 2_6ITGEITEUT. .......veeeerrieeiiiiireeiitteeeiee e et e et ree e e e eebe e e et s e e e bb e e e e tbe e e aae e s e beaeaanes OOdd
I do hereby certify that I have adequately trained and prepared for the event above I have applied
(@ememum’ G eSTaEE Lo GLD 2 fw Gulipse wWesrLmeo asgieus snemmsh /Only for the athletes for Pre- Competition medical examination)

8g sLLmuneTE () BMiFeGen( nipw Sideg BT Slebeons sGLmer GrmilssT/ WPHDTE GBS 3 Hemmisefer MeiGu LulHAuled / Guiguileb FEULGaueTHIBLD. 2. epeusAALLATHS!
LBesHIBAILDNIB S@GS SNt Ligauld eubmisassTer Geuerord. It is mandatory tol. Refrain from exercise and sports till 3 days passed from the date of complete cure from any acute
medical illness with or without fever or else 2. To consult your doctor for another pre-participation medical examination before engaging in sports or exercise.
Ghanmiu sreyse aeT SlfleysasL WY 2 aTenLowneg et 2 niAiuGsH@Ger. 1 do hereby certify that the details above given by me are true to my knowledge.

awieuedeypfler emsawmiuAthlete’s Signature (16 auwgibe 2l eugmuiesr aubHGDTssT / LgisTeueRetT ensAIMILLD Heg/Date
Parent’s/Guardian’s Sig.for < 16 years

MEDICAL EXAMINATION BY SPORTS PHYSICIAN/ CONSULTANT/ AUTHORIZED MEDICAL OFFICER

GENARAL EX:BMI Height ___ cm Weight kg AGE MALE/FEMALE Date Time
Yes No Yes No Normal Abnormal
PALLOR ANKLE OEDEMA BLOOD TESTS (OPTIONAL)
PLETHORA CYNOSIS URINE Analysis/hcg (optional)
FINGER CLUBBING SYNDROMIC SIGNS CXR P/A(optional)
DISSABILITY MARFAN ECG -12 lead(optional)
Assessment (optional)

SYSTEM EXAMINATION:

Normal Abnormal Normal Abnormal Normal Abnormal
CARDIOVASCULAR Sys. - RESPIRATORY System _ | | MUSCULOSKELITAL System (optional) S
PR Beats/min . Auscultation - - Head &Neck _ -
Rhythm . Spirometry(optional) | | Back & Spine -
Character PEFR Pre EX.veevevveeeseeriessernnes i I Shoulder & Arm | — | __
Femoral il R min Post Ex PEFR I Elboew & Forearm | —— | _
Pulse/Peripheral. Pulse — | 7 | .....min PostEx PEFR I Wrist, Hand & Fingers | —— | __
Heart Size/Apex Beat | I Hip & Thigh | —— |
Heart Sounds - | — - - Knee & Leg | -
Murmur | —— | ABDOMINAL I Ankle & Foot(Arches) | |
BP mmHg _ Liver/Spleen _ - Toes _
Haemodynamically . Genitals (Testicles- paired/single) | _ | T N
Hernia - - - _
— | 7 |EYE || BIOMECHANICS (optional) — |
- V/Acuity | __ | ___ | Pronation/Supination/Asymmetry — | __
— | — V/Field | | — _
ENT Colourvision | _ -
Audiometry (optional | — Nearvision | __ | ___
Fundoscopy (optional) | _ |
CNS - JointROM | _
LRMP/Gyn-Obs Ex(optional) | — Flexibility | |
Strength
Agility
Balance & Coordination | = T
SKIN . PHYSICAL FITNESS After 10 min - - Other Relevant details
Run - -

CIINICAI INOTES ...ttt ettt sttt et ettt et et ts et ses st s s ek s et et ettt s4s et e 4eee e 2n e ees£reaes 2R et e b et e be et ebmtee e en e sen e R Aes e b sesea ek ea et e s et e b b et s en bt sesea sek e A ek e b bet et eb ek snsea et eb et ess et ebn bt senee

Sig.of Consultant/Sports Medicine MO/Authorized Medical Officer Date . Time

Name of Consultant/Sports Medicine MO/Authorized Medical OffiCer................cccoeevrvrvernecereeieee e enene




95/ sengny / Health - 1246
(Card -A4)

@93 FRIDBGE / G FRIDBI®R / GBS FRIDBIC®ED

&5 Slenssr/ alepemun’ @ Slenwés: / seall SlewFsr Photograph

Ministry of Health / Ministry of Sports / Ministry of Education
Sri Lanka

ecionmm coSnn / elE&se FTemsL /CLEARENCE CERTIFICATE
00 Gt / uuinfles (peteotnent /Pre Participation/&d od® /Gunligéd petteorpnent /Pre Event

B1e38od o/ udley Bmaawd. / Reg.NO:- .. ..o,

Soom B8R e6dt| elepemuni® efnl unriw eflugw/Details of the player:-

E T LTI A\ 031 Y

B8»@ / efleonsb /ADDRESS e e
oS Tl dnns e [Date of Birth - &0.80.80E/ Bs. &. 8o /NIC/Passport NO = ...ooovviiiiii i,
&35 [eadcewn®n| ue/Gender- :-Male |:| Female |:| Oces| euwg [Age N
SN0 | eflememun@/sport/s I ettt et et e e et ettt et e e et e e et e e et e e ettt a ettt ettt et e e v

eeDesbomed &dens Sxdnn | emeusbdlw Mlevorfler (peey | Conclusion of the Physician:-

o FOo @y el &g D8 9BePmO &S 9bd/eud/FiNdDs Bem) t3wENE e20d Yes/@8 /apo No/&xe/@oheave
8000 D0® ey OFNY MBD el @B B DTOES @O SEDBEIEO
@E0us § aoied £ 6@, S@He., alamauniG et e Lo fHunsGan / o o SHumsGar enss ] L1

eflenemun_pedkbHs Slebeogl LulhAuled SmHsl ellovs Cealenowl Coemen b5 oSHIer Uflasnsamer CrIsHed Sedemed,
Athlete doesn’t have any physical or mental contraindication to refrain from the sport/physical
activity requested, at the time of the Medical Examination. Therefore,

o BOMBIOG O OB urieuDDEEHETs durfls: aswLdaiGner/Cleared for Participation................... L1 o
o MBSO B ©Bed| ureubniss ausrusmnasulLg [Limited participation.........................l. I S
o MEFos MOMERD IS ¢ LRELDNES sherelsnns Bngsiu Gsreng/Clearance withheld....[ | - ...
o  EBFOG ENOD OB/ UREUDNEBHETs fumfls asLwiLLelsdame/No Participation.................... [] i e

Sesie DGtE| eiGag efiusser [Special Notes:-

A, ee®es DOu#/ wmsseus @iy / Medical Notes. No/oeo/@eoever  Yes/®B /epb

. FOom 90008 &Sebn eedes BdPBm 0 6@ DE @D 0. alenemuni® iy Gueds ossien LG |:|

2 [uGssiuLe GeausotiGd. Athlete needs further medical evaluation

. S BTN B0/ OB BO® GOGBG. alenenun @ eipi wmsse ddsams / HELL GBS OUDNIEAGTsTET I:l I:l

Geuevar@Ld. Athlete needs medical treatment/Immunizations

. FOox) 68 CPDIEB®DDO & 80 DE GG, efewemunt @ eSi feo srosHeT T GoEs LANSTEmETEEEE |:| |:|

o u@ssluLed Geustur@d. Athlete need to be evaluated after some time.
. Desiser, oS ey BO8/ masgu Buycumesnsr durfis: /Referrals to Consultants

- 0eEmEN0 sbPed B SO0/ eyieemL ufiGensaensst /Laboratory
Investigations

B. 0093 5Gtd/ aiGs efuussst /Remarks

o9 DFPED e BOvS/Swer wessaumsster eniLsssm /Notes to the PhySIONETaAPISt ... .......ii. i e
oo e e B0/ efewenun. @ ourmiiundfiumsster ey /Notes to Master in charge in Sports
S0 00D 80/ uibpeliunermester / Notes to Coach
#5093 ©e#| ey [Other Notes
2O BB @ T/ GiGss aumsmssansr Sag /Dates for the next visits  1.................. 2 - TR A
8D G eedes sOPesn Ena / agmisdunsr wwsse ufiGensamearsanear Sag /Periodic Health Examination Date

DesBrr 000cs/ T eedes Beihd/ gneD eedes Seihd fiio ) 8¢ 90 oo
eflenemun_ G mHgIe SFeTH/ Smssfssiul L msge e/ eausgu Hueor emBEWIMILILD Sl WeHemr BHag
Consultant/ Sports Physician/Authorized MO Signature Rubber Stamp Date



Sooon 88cte agn coees / awlasgermediiu eld weanser/ Instructions to athlete

1. c®® c»Sno Foom o BEISES/ estn DE evD. SHSDE 58 ¢ C» 80 9fdnd RNBED DEED GCHI DEo® 5. Ssstamsh almemum G
Srmeefiug / esonhpssenss. apmslulL Hegulsd Sohs @ arLsdne esoauewngn. This document belongs to the athlete and nontransferable. Valid for one year
period ahead from the date of issue

2. ObBrs @B Bo 80 R DB Hth eedes stdemnl Qfdus B eedes HSnn &#ED DO ®D @Y @D. sFMEMBLINT OFoaILIEE BT WSS Bai(h S6s
Guneltp eneusHL SpBeonsanstor/ ABMLTFALITET LDMBHSIE Censmesd 2 L LGHH sTosmss snliph aserere Geausudh. After the expiry date of PPE, athlete must consult for the
periodic health evaluation.

3.90® ©oDNHEDES BTy 600 wSna ¢des 80 ,DercoS @)/ ooy Y/ FBBD Seihd/ e DSEOMO et weam® @ Seihdenn @
8D DE HN 800 QR0 9Tlss D¢ ®uD. Guriguiar Guns MDIEIETS SN, FLNETET BHeuTar, Ops smfui, Sbog Gamn Smssfssiuil  ogsmiulme
2 NFluEssLLLL Lpg @eatemnGu e SlepLiunetiaerse aupms Geusordd. Athlete can submit a copy of the original to the event organizers, certified by the principal, head of
the institute, Justice of peace, government servants or any other authorized person.

4. §OD©) 0edes OB ERIOS VBB DE IO ESE @Y 68 DFOGED el edIvE e DO el PO BB »® KR eedes 80PV

9F0ss B0 goOGBE 5. @b eLleuegeTT UTEMILIET , GHMI elUSEHEES 2 LULLTED, mapSLsTms SNivdl ghuLLTeD, e BaidL SEHET DEEEE FTEHsLD
eupGeusoorGd.  If an Athlete meets any of serious medical illness, accident or a hospitalization, he or she should consult for a re-medical examination.

5. §t0 o0® 90 sewn § O 0w eninsn 669cs Bdeme BeS000 »® Flow gbd §th exiesmn »SwE(PPE) @) con SB® aSe0bs 8.

GUNLIREE (LPESTEOTTEDT LDABSEIEUE EMTHIBLD OLDeUmLD 65T LUIHAGES (LPeiTeTTenT DMbSEIeE SaTHSD Phant CWw eupimés Geuesoid. Athlete must have obtained the pre-participation
medical certificate (PPE) in a prior situation to under go a pre-event medical examination.

6. & eedes 03D &0 O DEDOSS HO®BE I8 DFOES @D (¢):ag_6di®, D DBBHME) Fwrn HEBed B0 ) ¥w. sifisrar et

s. Even after a thorough medical examination

there are rare causes that can cause sudden death to an athlete. (Eg Cardiomyopathy, ARVD, Heat strokes)

208 6® exinB SHSDE / Cunl s (peitamner aldEsse sramistp /Pre Event Fitness Certificate

00 Gt eiosm) BHSDE ER 6O GTDH® SOMD LEED® @D eedes Beihdenn B8 OGS BTHI SOME DE® O B LBCHLSD
200 oo® eciozm wSne DOBEDO YN BB0 630 ERH OB BTD.

Event/ Sport / ©0® @80/ Fend / Pewpss / elewemuni®

Date of the Event or Sport / ©0® @@B0/§tnd =08» Eoa/ Bisds Hed

History Fever ( Within 3 days ) Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
Diarrhoea ( Within 3 days ) Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
Other ... s Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
CVS Ex Pulse ] e verenrereniieennd cnenveneneneene | veneceiiniin | eveeceneninenn.
5 S U [t (U s
Auscultation ] | cererenrireneenn] reveiineieins | cevereiiiieine | eeeceeiiieeenn.
RES ( Normal / Abnormal )

Muscular Skeletal System ( Normal / Abnormal )

CNS ( Normal / Abnormal )

Abdomen ( Normal / Abnormal )

D@ D0® @dd BT BH®IB eond B0 HOE ey ey B e
8D e0IB DBORS 08 BOBBHNEO QESLS § eOeted & emi@D.
eflememnun’ @ efpi 2 Led FAwnsGeun / 2 em fHwnsGeun @mMss eflenemuni igedmba!

Siedevgl LuIDAuTed BEHEl eflos Ceouetnow Gxemen b LDHEEIe LAGFTHmaT GHISHs Sevend
Athlete doesn’t have any physical or mental contraindication to refrain

from the requested sports competition at the time of the medical examination.

Foom 90® 980 eH) w®I® @0 €86 HoD. eulieuseyeort Guiiguilsd
umieubp wpewng. Athlete is not fit for the competition.

Signature & Rubber Stamp of Medical Officer

Name of the Medical Officer

Date




