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SUWASIRIPAYA 
 

fi!LH wud;HdxYh 
Rfhjhu mikr;R 

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. 

 

 PPE at least 3 months period to the athlete event.        

 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. 

(Appointments should be obtained in advance) 
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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                                         Southern 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                                       Sabaragamuwa 

   

 

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.     

 
 



            
            

              fi!LH wud;HdxYh / l%Svd wud;HdxYh / wOHdmk wud;HdxYh               

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

         Sports Medical Pre-Participation Evaluation Form /mQ¾j- l%Svd ffjoH iy;sl fmda¾uh 
   l%Svlhd ms<sn`o úia;rh/Athlete’s Medical Information- l%Svlhd úiska iïmQ¾K l< hq;= fõ'/Athlete to Complete 

 
ku/Name……………………………………………………………………………………………………………………………………………………………………………… 

Wmka Èkh/Date of Birth   ………………………………… jhi/Age…………………………… cd'ye'wxlh/NIC No/Passport No……………………………….......... 
,smskh iy ÿ'l'wxlh/Address and Tel No……………………………………………………………………………………………………………………………………..….... 

mdi,$wdh;kh/School or Institute…………………………………………………….............................................................................................................................................. 
l%Svdj$l%Svd/Sport or Sports…………………………………………………………………………………………………………………………………………………………...  

biõj/lKAvdhfï ia:dkh/Event or Position  in the Team………………………………………………………………………………………………………………………….. 
Ndrlre$uj$mshd$ku/Guardian/Parents Name………...………………………………………………………………………………………………………………………….... 

mjqf,a ffjoHjrhdf.a ku$úia;r/Family Doctor’s Name………………………………………………………………………………………………………………………….. 

l%Svd Ndr wdpd¾h$mqyqKqlref.a ku/Coach/Master in charge in Sport’s Name :-…………………………………………………………………………………..………………. 

^isà kï muKS&/Only if available          ÿ'l'/Tel No :-…………..……………..'………………………………………………………………………… 

 

udf.a mQ¾j l%Svd fhda.H;d mÍlaIKh isÿ lsÍu i`oyd by; rcfha frdayf,a l%Svd ffjoH tallh$ffjoHjrhd fj; leue;a; ,nd foñ' mQ¾j l%Svd fhda.H;dfj ^PPE& 
udf.a lreKq udf.a Ndrlre$foudmshka mdif,a wdpd¾hjreka$ wdh;kfha wjYHjk ks,OdÍka fj; ,nd §ug udf.a úreoaO;ajhla fkdue;' fuu ish,a, ryiH  
jd¾;djla nj oksñ' udf.a leue;a; u; wjYH jQ úgl fjk;a md¾Yj fj; wod, úia;r ,nd §ug tl`. fjñ' 
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. 
 
…………………………………..……             ………. . ………………………………………………………………………………               ……………………… 

l%Svlhdf.a w;aik/Athlete’s Signature          ^foudmsh$Ndrlre f.a w;aik( jhi 16g wvq kï)/Parent’s/Guardian’s Sig.for < 16 years)        Èkh/Date 
 
 

 

l%Svlhd úiska iïmQ¾K l<hq;= l%Svlhdf.a fi!LH ms<sn`o úia;r/Athlete’s Medical Information;To be completed by the Athlete 
                Tõ   ke;  fkdokS 
                                    Yes       No    Unsure 

1. jHdhdu lrk úg Tng la,dka;h, mmqfõ lelal=u fyda .eiau fyda fjk;a hï wmyiq;djhla oekqfkao$oefkao@..................................................  

Have you ever felt faintish, chest pain, palpitation or any other significant discomfort during or after exercise ? 

Tõ kï tys úia;rh/if the answer is “yes” the details........................................................................................ 
2. Tnf.a yDojia;=fõ fyda fmky`Mj, hï wiudkH;djhla we;s nj ffjoHjre Tng lsisÈkl mjid we;ao@............................................................  

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

3. Tng lsis̀ÿ yDoh iïnkaO frda.hla mj;sk nj ffjoHjre fyda Tnf.a Ndrlrejka mjid ;sfío@ ……………………………...........................  

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

4. Tng lsis̀ÿ wêl reêr mSvkh fyda fïoh jeäùfï frda. ;;ajhla ^cholesterol&we;s ù ;sfío@..............................................................................  
Do you have a history of high blood pressure or high Lipids in your blood(Dyslipideamia/Cholesterol) 

5. Tn lsishï Èkl fï wdldrfha ffjoH mÍlaIKhlska ñg fmr wiu;a ù ;sfío@......................................................................................................  
Have you ever failed or Has a Doctor ever denied or restricted your participation in sport after a such a medical examination ?  

6. Tng weÿu$y;sh frda.h je,`§ ;sfío@......................................................................................................................................................................... 
Have you ever had Asthma or Exercise induced Asthma? 

7. oekg jHdhdu lsÍfï§ weÿu y;sh fyda mmqfõ uykaish leiai fyda mmqfõ fõokdjla we;s fõo@............................................................................ 
Do you have Asthma, chest tightness, wheezing or coughing spells during or after exercise? 

8. wk;=rlg ,laj isys ke;s ùu fyda ysig ydks isÿ ùu isÿj ;sfío@ ………………………………………………………………………………. 
Do you have a history of an accident which resulted in a head injury, loss of consciousness or concussion?    

9. Tng wmiaudrh$j,smamqj je,`§ we;ao@ @...................................................................................................................................................................... 
Have you ever had a Fit, Convulsion or an Epilepsy ? 

10. Tng ifï frda. lsisjla ;sfío@ @ …………………………………………………………………………………………………..........................  
Do you have any Skin problems? 

11. Tng ksoka.; frda. lsisjla ;sfío@ ^Wod(- jl=.vq"wlaudj"yDoh"ms,sld"iakdhq"iu"fmky¨"udkisl wd§)……………………………………… 
Do you have any chronic medical conditions (Illness staying in your body for long period-(Eg. kidney,liver,heart,cancers,lung,mental.etc) 

12. Tn ks;sm;d hï T!IOhla Ndú;d lrkq ,nhso@/Do you take any medicine regularly?..............................................................................................  
      T!IOh kï lrkak/Name of the Medicine'……………………………………………………………….. 

13. Tn lsis̀ÿ Y,Hl¾uhlg ,laj ;sfío@/Have you ever undergone any surgery(operation)..........................................................................................  
               Y,Hl¾uh kï lrkak/Name of the surgery'……………………… j¾Ih/Year……………Èkh/Date...................... 

14. Tn lsis̀ÿ frda.hlg frday,a .; lr ;sfío@ / Have you ever been hospitalized for any illness………………………………………….........................   
frda.h kï lrkak/Name the Illness'……………………………j¾Ih/Year……………Èkh/Date................... 

15. Tn hï úgñka fyda Yla;s ckl øjH Ndú;d lrhso@ (Supplement) Do you take any Supplements?  ......................................................................  

      kï lrkak/Name of the Supplement'…………………………………………………………………….. 
16. Tn lKakdä$isúldp$ldp Ndú;d lrhso@ Do you wear spectacles, lenses, contact lenses?......................................................................................  
17. Tn ÿï mdkh lrkafkao@ /Do you smoke? ...................................................................................................................................................................  
18. Tn u;ameka$u;aøjH mdkh lrkafkao@  /Do you drink alcohol? or take any narcotic substance?..............................................................................   
19. Tng uykais lïue,s .;shla oefkao@  /Do you feel tired ,lethargic or unfit?.............................................................................................................  

20. Tn l%Svd lrk úg hï fi!LHuh fyda wdOdrlhla Ndú;d lrhso@^Wod' knee guard/tape)Do you wear protective equipment?………………  

 kï lrkak/Name it (knee guard/tape/brace)'……………………………………………………………….. 
21. tkak;a lsÍu id¾:lj isÿ lr we;ao@ /Are you properly Immunized and up to date?................................................................................................  

22. Tng wid;añal;d lsisjla wef;d;a kï lrkak' If you have any allergic problems please mention '.......................................................................    
23.  Tng isÿù we;s hï yÈis wk;=re fyda l%Svd wk;=re wef;d;a ta ms<sn`o igykla ;nkak………………………………………'..........................   

Have you ever met with an accident/s or sports injuries?  Mention those below. 

      wk;=r/Accident-Injury…………………………………………………………………...   Èkh/Date…………………………………………… 

24. Tnf.a mjqf,a f,a {d;Ska lsisjl= y`ÿkd fkd.;a frda.hlska wjq'50 g fmr ñh f.dia ;sfío@.................................................................................  

Has anyone in the family (Blood Relations) died suddenly and unexpectedly before the age of 50 years? 

25. Tnf.a f,a {d;Ska lsisjl=g lsis̀ÿ yDo frda.hla je<`§ we;s njg Tn oekqj;aj isào@.............................................................................................  

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

26. Tnf.a mjqf,a f,a {d;sjrfhl=g lsishï fyda frda.hla je<`§ we;ao@ ^Wod(jl=.vq"wlaudj"yDoh"ms,sld"fmky¨"udkisl)……………………. 
Have any of your blood relations suffered or suffering from a serious or chronic illness?(Eg kidney,liver,heart,cancers,lung,mental.etc) 

  27' uúiska by; b,ä ïl, l%Svd ;r`. biõj^Competition& i`oyd m%udKj;a f,i fmr iQodkï j, hqla; ù we;''................................................ 
I do hereby certify that I have adequately trained and prepared for the event/competition above I requested.  
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ld¾hd,sh m%fhdackh i|yd 
For Office use only 

,s m wxlh/Reg No 

 
frday,/Hospital 



 
 
 ^;r`.hla i`oyd iyNd.S ùug woyia lrk l%Svlhka i`oyd muKs'/Only for the athletes for Pre- Competition medical examination& 

 
Tng WK wd§ yÈis frda.dndOhla miq.sh Èk 3 we;=,; je<`§ we;akï l%Svd lsÍug fmr frda.h iqjù Èk 3la .; jk ;=re isàu fyda mQ¾j ;r`. ffjoH  
mÍlaIKhlg h,s iyNd.S ùu wksjd¾H fõ'It is mandatory to1. 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. 

      udf.a oekqfï m%ldrj by; bÈßm;a l, f;dr;=re ksjerÈ nj fuhska m%ldY lrñ'I do hereby certify that the details above  given by me are true to my 

knowledge. 
 

.............................................................  ………………………………………………………   …………… 

      l%Svlhdf.a w;aik Athlete’s Signature       uj$mshd$Ndrlref.a w;aik( jhi 16g wvq kï)/    Èkh/Date 

        Parent’s/Guardian’s Sig.for < 16 years              
 

 
 

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) 

IN    FINGER CLUBBING SYNDROMIC SIGNS CXR P/A(optional) 

TY DISSABILITY MARFAN 

Assessment (optional) 

ECG -12 lead(optional) 

SYSTEM EXAMINATION: 

                             Normal     Abnormal               Normal   Abnormal                                                                       Normal    Abnormal 
 

 

 

 

 

Clinical Notes:-………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………..…………………….………..
.……….…………………………………………………………………………………………………………………………………………………………………………………………………………....…………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………... 
Referrals made to:……………………………………………………………………………………………………………………………………………………………………………………………………………………………................ 
                                                                                                 

CLINICALLY    No contraindications for sports participation /Not Fit for participation 
 

 

 

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

 
 

 
 
 

 
 

CARDIOVASCULAR Sys. 

PR Beats/min   

Rhythm 

       Character 

Femoral Pulse/Peripheral. 

Pulse 

Heart Size/Apex Beat 

Heart Sounds 

Murmur 

BP mmHg 

Haemodynamically 

_____ 

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____ 

_____ 

_____ 

_____

___ 

_____

_____

_____

_____

_____

_____

_____

_____

____ 

____ 

RESPIRATORY System 

                                       Auscultation 

                        Spirometry(optional) 

 PEFR Pre Ex………………………..L/min     
 …..…min   Post Ex PEFR……….L/min          
………min   Post Ex PEFR……….L/min 

 

___

___

___

___

___

___

___

___ 

___

___

___

___

___

___

___

___ 

MUSCULOSKELITAL System (optional) 

                                                   Head &Neck 

                                                   Back & Spine 

                                              Shoulder & Arm 

                                         Elbow & Forearm 

                                  Wrist , Hand & Fingers 

                                                      Hip & Thigh         

                                                     Knee &  Leg 

                                    Ankle & Foot(Arches) 

                                                                  Toes 

                                                                       

 

BIOMECHANICS (optional)  

Pronation/Supination/Asymmetry 

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____ 

 

 

____

____

____

____

____

____

____

____

____

____

____ 

 

ABDOMINAL 

                                       Liver/Spleen 

   Genitals (Testicles- paired/single) 

                                                  Hernia 

___

___

___

___ 

___

___

___

___ 

EYE 

                                               V/Acuity 

                                                  V/Field   

                                       Colour vision 

                                           Near vision 

                      Fundoscopy (optional)  

 

LRMP/Gyn-Obs Ex(optional) 

___

___

___

___

___

___

___ 

 

 

___ 

___

___

___

___

___

___

___ 

 

 

___ 

ENT 

Audiometry (optional 

CNS _____ ____                                                         Joint ROM 

                                                          Flexibility 

                                                           Strength 

                                                               Agility 

                                Balance & Coordination 

 

____    

____ 

____ 

 

____ 

____ 

____ 

 

SKIN _____ ____ PHYSICAL FITNESS After 10 min 

Run 

___

___

___

___ 

___

___

___

___ 

Other Relevant details  
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fi!LH$ Rfhjhu $ Health - 1246 

(Card –A4) 

 
 

fhda.H;d iy;slh / tpLj;jy; rhd;wpjo;;;;;;; /CLEARENCE CERTIFICATE 
mQ¾j l%Svd / gapw;rpf;F Kd;duhd $Pre Participation$mQ¾j ;r`. /Nghl;bf;F Kd;duhd $Pre Event 

 

 

,shdmÈxÑ wxlh/ gjpT ,yf;fk;. / Reg.No(- ……………………………  

 

lS%vlhd ms<sno f;dr;=re$tpisahl;L tPuu; gw;wpa tpguk;$Details of the player:- 

ku/ngah;/ ;Name:-……….............................……………………................…………………………………………..………………………..         

,smskh / tpyhrk; /Address                                :-……………………………………………………………………………………................... 

cd'ye'wxlh/ Nj. m. ,y /NIC/Passport No   :-……………………………………………………………..…………………….......................      

Wmka oskh$gpwe;j jpfjp $Date of Birth             :-……………………….............       jhi$ taJ $Age:- ………………………………………… 

ia;S%$mqreINdjh$ ghy; $Gender                         :-  Male                                Female    

l%Svdjka $ tpisahl;L $Sport/s                          :-…………………………………………………………………………………………………………….. 
 

 

ffjoHjrhdf.a wjidk ks.ukh $ itj;jpa epGzupd; KbT $ Conclusion of the Physician:- 

 
  l%Svlhd Tyq fyda weh úiska b,ä ïlr we;s biõj/biõ/l%Svdjjka i`oyd iyNd.S fkdù          Yes/Tõ /Mk         No/ke;/,y;iy         

isàug ;rï fya;= jkakdjQ ldhsl fyda udkisl frda.S ;;ajhka fuu mÍlaIKhg  
bÈßm;a jQ wjia:dfõ § fkdue;' tuksid" tpisahl;L  tPuh; cly; uPjpahfNth /  cs uPjpahfNth Fwpj;j  
tpisahl;bypUe;j my;yJ gapw;rpapy; ,Ue;J tpyf Ntz;ba Njit ,e;j kUj;Jt  gupnrhjid Neuj;jpy; ,y;iy" 
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, 

   

 iyNd.s;ajh wkqu; lró$gq;Fgw;Wtjw;fhf rpghupR  nra;fpd;Nwd$Cleared for Participation………………………… :- ………. 
 iyNd.s;ajh iSud iys;fú$ gq;Fgw;Wjy; tiuaiwf;Fl;gl;lJ $Limited participation………………………………… :-……….. 
 iyNd.s;ajh ;djld,slj w;aysgqjd we;$ gq;Fgw;Wjy; jw;fhypfkhf epWj;jg;gl;Ls;sJ$Clearance withheld………… :-……….. 
 iyNd.s;ajh wkqu; fkdlró$ gq;Fgw;Wtjw;fhf rpghupR  nra;ag;gltpy;iy$No Participation ………………………… :-……….. 

  
úfYaI lreKq$ tpN\l Fwpg;Gf;fs  $Special Notes:- 

 
A. ffjoH lreKq/ kUj;Jtf; Fwpg;G / Medical Notes'        No/ke;/,y;iy       Yes/Tõ /Mk;     

      

   l%Svlhd ;jÿrg;a w;sf¾l ffjoH mÍlaIK j,g fhduq l< hq;= fõ' tpisahl;L tPuh; Nkyjpf kUj;Jt gupNrhjidf;F 

 cl;gLj;jg;gly; Ntz;Lk;. Athlete needs further medical evaluation 

  l%Svlhd i`oyd m%;sldr$tkak;a lsÍu wjYHh' tpisahl;L tPuh; kUj;jt rpfpr;ir / jLg;G kUe;J ngw;Wf;nfhs;s  

Ntz;Lk;.Athlete needs medical treatment/Immunizations  

  l%Svlhd h,s hïld,iSudjlg miq mßlaId l< hq;=h' tpisahl;L tPuh; rpy  fhyj;jpd; gpd;  Nkyjpf gupnrhjidfSf;F 
       cl;gLj;jg;gly; Ntz;Lk;' Athlete need to be evaluated after some time. 

   úfYaI{ ffjoH fhduq lsÍu/ itj;jpa epGzUf;fhd rpghupR /Referrals to Consultants………………………………………………………………………….................... 
…………………………………………………………………………………………………………………………………………………………………………………. 

  ridhkd.dr mÍlaIK isÿ lsßu/ Ma;T$l gupNrhjidfs; /Laboratory Investigations……………………………………………………………………………………….. 
 

B. fjk;a lreKq/ tpNrl Fwpg;Gf;fs; /Remarks 

 

 fN!; Ñls;ail fj; igyka/,ad; kUj;JtUf;fhd Fwpg;Gf;fs; /Notes to the Physiotherapist…….………………………………………………….................................... 
 l%SvdNdr wdpd¾h fj; igyka/ tpisahl;L nghWg;ghrpupaUf;fhd Fwpg;G  /Notes to Master in charge in Sports……..……………………………………………………….. 
 mqyqKqlre fj; igyka/ gapw;Wtpg;ghsUf;fhd Fwpg;G / Notes to Coach………………………………………………………………………………..................................... 
 wksl=;a lreK$q                 $Other Notes………………………………………………………………………………………………………………………………….   
……..……………………………………………………………………………………………………......................................................................................................... 
 kej; meñKsh hq;= Èkh/ mLj;j tUiff;fhd jpfjp /Dates for the next visits    1'……………..    2'……………..    3'……..…….    4………………………………….. 
 jd¾Isl l%Svd ffjoH mßlaIK Èkh $ njhlh;r;rpahd kUj;Jt gupNrhjidf;fhd jpfjp  $Periodic Health Examination Date ............................................................................ 

 

 

 

 

  ……………………………………..…..………………             ………….………………       …...……………..         ……………................ 

 úfYaI{ ffjoH$l%Svd ffjoH ks<OdÍ$ffjoH ks<OdÍ                     w;aik                        ks< uqødj                     Èkh 
 tpisahl;L kUj;Jt mjpfhup/mq;fPfupf;fg;gl;l kUj;Jt mjpfhup/  itj;jpa epGzh;     ifnahg;gk;    ,wg;gh; Kj;jpiu                jpfjp 

 Consultant/ Sports Physician/Authorized MO                                  Signature     Rubber Stamp                     Date 
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lS%vlhl= ms<smeÈh hq;= Wmfoia / nka;ty;YdUf;Fupa tpjp Kiwfs;/ Instructions to athlete 

 
1' fuu iy;slh l%Svlhd i;= ,shú,a,ls$wkai;= l< fkdyel' iy;slh ksl=;a l< Èk isg bÈßhg j¾Ihl ld,hla i`oyd j,x.= fõ' ,r;rhd;wpjo; tpisahl;L   

tPuUf;FupaJ / ifkhw;wj;jfhjJ. toq;fg;gl;l jpfjpapy; ,Ue;J xu tUlj;jpw;F nry;YgbahFk;. This document belongs to the athlete and nontransferable. Valid for one year period 

ahead from the date of issue 

2' j¾Ihla blau .sh úg h,s jd¾Isl l%Svd ffjoH mÍlaIKhg bÈßm;a ù ffjoH iy;slh w¨;a lr .; hq;= fõ' rhd;wpjopd; nry;Ygbf; fhyk; Kbe;jJk; kPz;Lk; ,Nj 

Nghd;w itj;jpa MNyhriz/ njhlh;r;rpahd kUj;Jtr; Nrhjidf;F cl;gLj;jp fhyj;ijf; $l;bf; nfhs;sy; Ntz;Lk;.  After the expiry date  of  PPE, athlete must consult for the 

periodic health evaluation.  

3';r`. ixúOdhlhka i`oyd fuu iy;slh wjYH úg "úÿy,am;s ;=ud$wdh;k m%OdkS$ udKav,sl ks<OdÍ$iduodk úksYapldr wd§ iqÿiqlï ,;a ks<Odßfhl=    ,jd 

iy;sl l, Pdhd msgm;la Tng bosrsm;a l< yel' Nghl;bapd; NghJ  epWtdj; jiyth;> rkhjhd ePjthd;> mur Copah;> my;yJ NtW mq;fPfupf;fg;gl;l  mjpfhupapdhy; 

cWjpg;gLj;jg;gl;l gpujp xd;iwNghl;b mikg;ghsh;fSf;F toq;f Ntz;Lk;. 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' l%Svlhd ffjoH iy;slh ,nd.;a j¾Ih ;=, hï ie,lsh hq;= frda.S ;;ajhla fyda frday,a .; ùula fyda wk;=rla isÿjqks kï h,s ffjoH mßlaIdjg  

bÈßm;a ùu w;HdjYHh fõ' xU nka;ty;Ydh; ghuJ}ukhd , Neha; tpgj;Jf;F cl;gl;lhy, ; itj;jparhiy mDkjp Vw;gl;lhy;> mth; kPz;Lk; jFjpfhz; kUj;Jtr; rhd;wpjo; ngwNtz;Lk;.    

If an Athlete meets any of serious medical illness, accident or a hospitalization, he or she should consult for a re-medical examination. 

5' l%Svd ;r`. biõ i`oyd jQ mQ¾j ;r`. fhda.H;d ffjoH mÍlaIKh isÿlsÍug kï l%Svlhd mQ¾j l%Svd fhda.H;d iy;slh^PPE& ,nd f.k ;sîu wksjd¾H fõ. 

Nghl;bf;F Kd;dhd kUj;Jtr; rhd;wpjo; ngwtUk; tPuh; gapw;rpf;F Kd;dhd kUj;Jtr; rhd;wpjo; Kw;$l;bNa ngw;wpUf;f Ntz;Lk;. Athlete must have obtained the pre-participation 

medical certificate (PPE) in a prior situation to undergo a  pre-event medical examination. 

6' mQ¾K ffjoH mßlaIdjlg miqj jQjo l,d;=rlska yg.kakdjq frda.S ;;aajhka u; ^Wod(yDo frdaa., ;dm lïmKh) l%Svlhl= yosissfha  ñh hd yel' mupjhd jpBh; 

kuzj;ij Vw;gLj;Jk;fhuzq;fshy;>  mrhjhuz  #oypay; fhuzq;fshy; Vw;gLk; ghjpg;Gf;fSf;F ,r; rhd;wpjo; cl;gLj;jg;glhJ. Even after a thorough medical examination there 

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

 

 

 

mQ¾j ;r`. fhda.H;d iy;slh / Nghl;bf;F Kd;duhd tpLj;jy; rhd;wpjo; /Pre Event Fitness Certificate 
 
mQ¾j l%Svd fhda.H;d iy;slh ,nd f.k we;akï muKla iqÿiqlï ,;a ffjoH ks<OdÍfhl= u.ska ;r`.hla i`oyd muKla  j,x.= jk my; i`oyka  
mQ¾j ;r`. fhda.H;d iy;slh  ;r`.hlg  iyNd.S ùug  fmr  ,nd .; yel'  

 

 
 

 

 

Event/ Sport / ;r`. biõj/ l%Svdj  /  epfo;r;rp  / tpisahl;L  

Date of the Event or Sport / ;r`. biõj/l%Svdj mj;sk Èkh$ epo;r;rpj; jpfjp 

 

……………. 
 

……………. 
 

 

…………….. 
 

…………….. 

 

……………. 
 

……………. 

 

…………… 

 

…………… 

 

…………… 

 

…………… 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

History                          Fever        ( Within 3 days ) 

                                      Diarrhoea ( Within 3 days ) 

                                      Other        ………………………………………….,………… 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

CVS Ex                         Pulse                              

                                      BP     

                                      Auscultation     

 

……………. 

……………. 

……………. 

 

…………….. 

…………….. 

…………….. 

 

…………… 

…………… 

…………… 

 

………….. 

………….. 

………….. 

 

…………… 

…………… 

…………… 

RES                       ( Normal / Abnormal ) 

Muscular Skeletal System   ( Normal / Abnormal ) 

 

 

    

CNS                       ( Normal / Abnormal ) 

Abdomen              ( Normal / Abnormal )  
     

lS%vlhd ;r`. biõj i`oyd iyNd.S fkdù isàug ;rï fya;= jkakdjQ ldhsl fyda 
udkisl frda.S ;;ajhka fuu mÍlaIKhg bÈßm;a jQ wjia:dfõ § fkdue;' 

        tpisahl;L  tPuh; cly; uPjpahfNth /  cs uPjpahfNth Fwpj;j tpisahl;bypUe;J 
my;yJ gapw;rpapy; ,Ue;J tpyf Ntz;ba Njit ,e;j kUj;Jt  gupNrhjid Neuj;jpy; ,y;iy 
Athlete doesn’t have any physical or mental contraindication to refrain 

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

               l%Svlhd ;r`. biõj i`oyd iyNd.S ùug iqÿiq ke;' nka;ty;Ydh; Nghl;bapy;  
                      gq;Fgw;w KbahJ.  Athlete is not fit for the competition. 

 

Signature & Rubber Stamp of Medical Officer 

 

 

Name of the Medical Officer 

                     

 

 

Date 

 

                                                                                                                                  

 

 

……………. 
 

 

 

 

…………….. 
 

 

……………. 
 

 

……………. 
 

…………... 

 

 

 

……………. 
 

 

 

 

……………. 
 

 

……………. 
 

 

……………. 
 

 

…………….. 

 

 

…………….. 

 

 

 

 

……………. 
 

 

…………… 

 

 

…………… 

 

 

………………
 

 

 

 

………………
 

 

 

 

…………… 

 

 

………….. 
 

 

………….. 
 

 

……………….
 

 

 

 

………………
 

 

 

 

…………… 

 

 

………….. 
 

 

………….. 
 

 

…………….. 
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              Rfhjhu mikr;R/Ministry of Health/ tpisahl;L mikr;R /Ministry of Sports  

                                              fy;tp mikr;R / Ministry of Education 
 

                       tpisahl;L  kUj;Jt gapw;rpf;F Kdghd jFjpfhz; gbtk/ Sports medical Pre-Participation Evaluation form 
 

nka;ty;Ydupd; kUj;Jtf; Fwpg;Gfs; /Athlete’s Medical Information :nka;ty;Ydupdhy; epug;gg;glNtz;Lk; /Athlete to Complete 

 
ngah; /Name………………………………………………………………………………………………………….. gpwe;j jpfjp /Date of Birth…………………………....    
KftupAk; njhiyNgrp ,y. /Address and Tel No……………………………………………………………………………………………………………………………...  
ghlrhiy/ fofk; /School or Institute……………………………………………………………………..Nj. m. m. ,y./NIC /Passport No ……………………………….                 
tpisahl;L/ tpisahl;Lf;fs; /Sport or Sports…………………………………………………………………………………………………………………………………  

epfo;T / FOtpy; epiy /Event or Position  in the Team………………………………………………………………………………………………………………………. 
ngw;Nwhh; /  ghJfhtyh; ngah; /Guardian/Parents Name………...…………………………………………………………………………………………………………….... 
FLk;g itj;jpaupd; ngah; /Family Doctor’s Name……………………………………………………………………………………………………………………………. 
gapw;Wzh; / nghWg;ghrpupaupd; ngah; /Coach/Master incharge in Sport’s Name  1'  ………………………………………………………………………………………….. 
^,Uf;Fkhdhy;&/Only if availble    njhiyNgrp ,y/Tel No 2'  ……………………………………………………………………….. 

ehd; tpisahl;Lg; gapw;rp / Nghl;bf;F Kd;dhd kUj;jt  gupNrhjid %yk; mtw;wpy; <LgLtjw;fhd ve;jtpj jilfSk; ,y;iy vd;gij  cWjpg;gLj;jtjw;fhd  
Nrhjidfis kUj;Jt cj;jpNahfj;jh;fs;  Nkw;nfhs;s G+uz rk;kjj;ijj; njuptpf;fpd;Nwd;.  rpy jfty;fs; njspTgLj;jg;glNtz;Lk; vd;gij ehd; mwpe;J itj;jpUg;gJld;  
mtw;iw vdJ ngw;Nwhh;>  ghlrhiy Mrpupah;> ghJfhtyh;>  rk;ge;jg;gl;l jpizf;fs mjpfhupfSf;F njupag;gLj;Jtjpy; vdf;F ve;j Ml;NrgidfSk; ,y;iy. 
Nkw;$wpa re;jh;g;gq;fSf;F mg;ghy; ,g;gbtj;jpy; cs;s jfty;fs; ,ufrpakhdit vd;Wk; vdJ mDkjpapd;wp ntspaplg; glkhl;lhJ vd;gijAk; mwpNtd;. 
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. 
 
 
……………………………………………..                      …………………………………………………………………........………             …………………….. 
nka;ty;Ydupd; ifnahg;gk; /Athlete’s Signature  ^16 taJf;F cl;gl;ltuhapd; ngw;Nwhupd; / ghJfhtyupd; ifnahg;gk;   jpfjp/Date 

     /Parent’s/Guardian’s Sig.for < 16 years) 
 

 

nka;ty;Ydupd; kUj;Jtf; Fwpg;Gf;fs;> nka;ty;Ydupdhy; epug;gg;glNtz;Lk;. /Athlete’s Medical Information;To be completed by the Athlete 
 Mk; ,y;iy njupahJ 
  Yes  No  Unsure 

1. cq;fSf;F kaf;fk;> neQ;Rtyp> neQ;R glglg;G my;yJ NtW mnrsfupaq;fs; gapw;rpapd; NghNjh my;yJ gapw;rpf;Fg; gpd;dNuh Vw;gl;Ls;sjh@...........................  

Have you ever felt faintish,chest pain,palpitation or any other significant discomfort during or after exercise ? 

vdpy; tpguk; jUf? /if the answer is “yes” the details........................................................................................ 
2. cq;fs; FLk;gj;jth; (,uj;j cwtpdh;) rLjpahd vjph;ghuhj 50 tajpw;Ff; Fiwthd kuzk; Kd; Vw;gl;Ls;sjh?....................................................................  

Has anyone in the family(Blood Relations) died suddenly and unexpectedly before the age of 50 years? 

3. Kd;G cq;fSf;F ,jak; my;yJ EiuaPuy;fspy; (neQ;R) FiwghLs;sJ vd;W itj;jpaupdhy; $wg;gl;ljh?..........................................................................  

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

4. Kd;G cq;fSf;Fitj;jpah; / ngw;Nwhh;/ cwtpduhy; ,ja tUj;jk; cs;sJ vd $wg;gl;Ls;sjh?…………………………..................................................  

Have you ever been informed by a doctor or parents,guarden’s that your heart has any abnormality? 

5. cq;fSf;F cah;  FUjp mOj;jk; / mjpf nfhOg;G (nfhy];Nuhy;)  FUjpapy; cs;sJ vd;W $wg;gl;ljh@.................................................................................. 
Do you have a history of high blood pressure on high Lipids in your blood(Dyslipideamia/Cholesterol) 

6. cq;fs; cwtpdh; vtUf;fhtJ ,ja tUj;jq;fs; ,Ue;Js;sjh? .........................................................................................................................................  

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

7. cq;fis tpishl;Lf;fspy; gq;Fgw;wf;$lhJ my;yJ gq;Fgw;WtJ ey;yjy;y vd itj;jpah; vg;NghjhtJ $wpAs;suh?...........................................................  

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

8. cq;fSf;F Kl;L tUj;jk; my;yJ clw;gapw;rpapd; NghJ Kl;L tUj;jk; Vw;gl;lJz;lh?.......................................................................................................... 

Do you ever had Asthma or Exercise induced Asthma? 

9. gapw;rpapd;NghNjh my;yJ gapw;rp Kbe;jgpd;Ndh @cq;fSf;F Kl;L tUj;jk;> neQ;ir mOj;JtJ Nghd;w epiy my;yJ ,Uky Vw;gl;Ls;sjh?.................... 
Do you have Asthma,chest tightness,wheezing or coughing spells during or after exercise? 

10. Kd;G vg;NghjhtJ jiyapy; fhak; Vw;gl;Ls;sjdhy; rpW kaf;fk; my;yJ jLkhw;wk; Vw;gl;ljh?……………………………………………………………. 
Do you have a history of an accedent which resulted in a head injury, loss of consciousness or concussion?    

11. Kd;G  vg;NghjhtJ typg;G Vw;gl;Ls;sjh? .......................................................................................................................................................................... 
Do you ever had a Fit,Convulsion or an Epilepsy ? 

12. cq;fSf;F Njhy; rk;ge;jkhd tUj;jq;fs; cs;sjh………………………………………………………………............................................................  
Do you have any Skin problems? 
cq;fSf;F VjhtJ njhlh;r;rpahd kUj;Jtg; gpur;rpidfs; cs;sjh?. (ePz;l fhykhf tUj;jq;fs;)-(Eg kidney,liver,heart,cancers,lung,mental.etc)……… 
Do you have any chronic medical conditions(Illness staying in your body for long period-(Eg kidney,liver,heart,cancers,lung,mental.etc) 

13. ePq;fs; njhlh;r;rpahf kUe;Jfs; ghtpg;gtuh? /Do you take any medicine regularly?........................................................................................................... 

14. kUe;jpd; ngah; vd;d? /Name the Medicine'……………………………………………………………….. 
15. cq;fSf;F rj;jpurpfpr;ir nra;ag;gl;Ls;sjh? Have you ever undergone any surgery(operation)....................................................................................... 

rj;jpurpfpr;irapd; tif/type of  surgery'……………………… Mz;L/Year……………jpfjp/Date.............. 
16. ePq;fs; itj;jparhiyapy; jq;fp epd;W itj;jpak; ngw;Ws;sPh;fsh?/Have you ever been hospitalized for any illness………………………..................... 

Neha; /Name the Illness'…………………………… Mz;L/Year…………… jpfjp/Date................... 

17. ePq;fs; VjhtJ Fiw epug;G (Supplement) kUe;Jfs; gad;gLj;Jfpd;wPh;fsh?Do you take any Supplements?  ....................................................................  

ngah; /Name the Supplement'…………………………………………………………………….. 
18. ePq;fs; fz;zho my;yJ nghUj;J tpy;iyfs; ghtpg;gtuh?Do you wear spectacles, lenses contact lenses?......................................................................  
19. ePq;fs; Gifg;gpbg;gtuh?/Do you smoke? .........................................................................................................................................................................  

20. ePq;fs; kJ mUe;Jgtuh? my;yJ Nghijg;nghUs; ghtpg;gtuh?/Do you drink alcohol or take any narcotic substance?...................................................... 

21. cq;fSf;F fisg;ghfNth my;yj tpisahl ,ayhkNyh cs;sjh?/Do you feel tired ,lethargic or unfit?......................................................................... 

22. ePq;fs;  tpisahl;by; <LgLk;NghJ VjhtJ ghJfhg;G mq;fp mzptJz;lh? knee guard/tape)Do you wear protective equipment?………………………  

ngah;fisj; jUf? /Name it (knee guard/tape/brace)'…………………………………………… 

23. ePq;fs; Neha;j; jLg;G+rpfs; jtwhJ ngw;Ws;sPh;fsh? /Have youbeen  properly Immunized and up to date?........................................................................  

24.   cq;fs;,uj;j cwtpdh;fSf;F ghuJhukhd/njhlh;r;rpahd tUj;jq;fs; cs;sjh? ……………………………………………………………………….. 
Have any of your blood relations suffered or suffering from a serious or chronic illness?(Eg kidney,liver,heart,cancers,lung,mental.etc) 

25. cq;fSf;F tpgj;jpd; NghNjh / tpisahl;bd; NghNjh fhaq;fs; Vw;gl;Ls;sjh? ………………………………………'.......................................................   

Have you ever met with an accident/s or sports injuries?  Mention those below. 

fhaj;jpd; jd;ik /Accedent-Injury………………………………………………………………   jpfjp/Date……….....…………………… 

cq;fSf;F xt;thik cs;sjh? Do you have any allergic problems?ngaiuf; Fwpg;gpLf?/Name the allergy if any'.......................................................     
 
 

,e;j gbtkhdJ njupT nra;tjw;F ,yFthf rpq;fsk;- Mq;fpyk; kw;Wk; jkpo;- Mq;fpyk; Mfpa nkhop  %yq;fspy; mr;rplg;gl;Ls;sJ. mYyyf cgNahfk 

for Office use 

gjpT. ,y. /Reg No      

 

itj;jparhiy/Hospital 
 
 

1 



 
26.ehd; Nkw;$wpa Nghl;bf;F G+uzkhd gapw;rp ngw;W jFjpahd epiyapy; cs;Nsd;. ''....................................................................................................... 
I do hereby certify that I have adequately trained and prepared for the event above I have applied 

(tpisahl;L tPuUf;F kl;Lk; cupa Nghl;bf;F Kd;ghd kUj;Jtr; rhd;wpjo; /Only for the athletes for Pre- Competition medical examination& 
 

,J  fl;lhakhdJ (1) fha;r;rNyhL $ba my;yJ fhr;ry; my;yhj rLjpahd Neha;fs;/ Kw;whf Fzkile;J 3 jpdq;fspd; gpd;Ng gapw;rpapy; / Nghl;bapy; <LglNtz;Lk;. 2. itj;jpauplkpUe;J 
kPz;LnkhU jFjpfhz;  gbtk; ngw;Wf;nfhs;s Ntz;Lk;.  It is mandatory to1. 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.  

Nkw;$wpa juTfs; vd; mwpTf;nfl;batiu cz;ikahdJ vd cWjpg;gLj;JfpNwd;. I do hereby certify that the details above given by me are true to my knowledge. 
 
 
 
…………………………………            ………………………………………………………………………….            …………………… 

nka;ty;Yeupd; ifnahg;gkAthlete’s Signature^16 taJf;F cl;gl;ltuhapd; ngw;Nwhupd; / ghJfhtyupd; ifnahg;gk     jpfjp/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) 

IN    FINGER CLUBBING SYNDROMIC SIGNS CXR P/A(optional) 

TY DISSABILITY MARFAN 

Assessment (optional) 

ECG -12 lead(optional) 

SYSTEM EXAMINATION: 

                             Normal     Abnormal               Normal   Abnormal                                                                       Normal    Abnormal 
 

 

 

 

 

Clinical Notes:-………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………..…………………….…
…………………………………………………………………………………………………………………………………………………………………………………………………………....……………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
Referrals made to:……………………………………………………………………………………………………………………………………………………………………………………………………………………………......... 
                                                                                                 

CLINICALLY    No contraindications for sports participation /Not Fit for participation 
 

 

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

  
 

 

CARDIOVASCULAR Sys. 

PR Beats/min   

Rhythm 

       Character 

Femoral 

Pulse/Peripheral. Pulse 

Heart Size/Apex Beat 

Heart Sounds 

Murmur 

BP mmHg 

Haemodynamically 

_____ 

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____ 

_____ 

_____ 

____

____ 

____

____

____

____

____

____

____

____

____

____

____ 

____ 

RESPIRATORY System 

                                       Auscultation 

                        Spirometry(optional) 

 PEFR Pre Ex………………………..L/min     

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

………min   Post Ex PEFR……….L/min 

 

___

___

___

___

___

___

___

___ 

___

___

___

___

___

___

___

___ 

MUSCULOSKELITAL System (optional) 

                                                   Head &Neck 

                                                   Back & Spine 

                                              Shoulder & Arm 

                                         Elboew & Forearm 

                                  Wrist , Hand & Fingers 

                                                      Hip & Thigh                        

                                                     Knee &  Leg 

                                    Ankle & Foot(Arches) 

                                                                  Toes 

                                                                       

 

BIOMECHANICS (optional)  

Pronation/Supination/Asymmetry 

____

____

____

____

____

____

____

____

____

____

____

____

__ 

 

 

____

____

____

____

____

____

____

____

____

____

____

____

____

____

____ 

 

ABDOMINAL 

                                       Liver/Spleen 

   Genitals (Testicles- paired/single) 

                                                  Hernia 

___

___

___

___ 

___

___

___

___ 

EYE 

                                               V/Acuity 

                                                  V/Field   

                                       Colour vision 

                                           Near vision 

                      Fundoscopy (optional)  

 

LRMP/Gyn-Obs Ex(optional) 

___

___

___

___

___

___

___ 

 

 

___ 

___

___

___

___

___

___

___ 

 

 

___ 

ENT 

Audiometry (optional 

CNS _____ ____                                                         Joint ROM 

                                                          Flexibility 

                                                           Strength 

                                                               Agility 

                                Balance & Coordination 

 

____    

____ 

____ 

____ 

____ 

____ 

____ 

____ 

SKIN _____ ____ PHYSICAL FITNESS After 10 min 

Run 

___

___

___

___ 

___

___

___

___ 

Other Relevant details  
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fi!LH$ Rfhjhu $ Health - 1246 

(Card –A4) 

fi!LH wud;HdxYh / l%Svd wud;HdxYh / wOHdmk wud;HdxYh 

Rfhjhu mikr;R/ tpisahl;L mikr;R / fy;tp mikr;R 

Ministry of Health / Ministry of Sports / Ministry of Education 

        Sri Lanka 
 

              fhda.H;d iy;slh / tpLj;jy; rhd;wpjo;;;;;;; /CLEARENCE CERTIFICATE 
mQ¾j l%Svd / gapw;rpf;F Kd;duhd $Pre Participation$mQ¾j ;r`. /Nghl;bf;F Kd;duhd $Pre Event 
 

,shdmÈxÑ wxlh/ gjpT ,yf;fk;. / Reg.No(- ………………………... 

............................................................................................................   

lS%vlhd ms<sno f;dr;=re$ tpisahl;L tPuu; gw;wpa tpguk$Details of the player:- 

ku/ngah;/ ;Name :-…………………………………………………………………………………………………………………….........  

,smskh /  tpyhrk; /ADDRESS                   :-………………………………………………………………………………………………… 

Wmka oskh$ gpwe;j jpfjp $Date of Birth       :-…………………                   cd'ye'wxlh/ Nj. m. ,y /NIC/Passport No :-………………….…........ 

ia;S%$mqreINdjh$ ghy;$Gender-     :-Male          Female                 jhi$ taJ $Age              :- …….………………....                     

l%Svdjka $ tpisahl;L$sport/s                        :-………………………………………………………………………………………………………….. 

 

ffjoHjrhdf.a wjidk ks.ukh $ itj;jpa epGzupd; KbT $ Conclusion of the Physician:- 

 
 l%Svlhd Tyq fyda weh úiska b,a¨ïlr we;s biõj/biõ/l%Svdjjka i`oyd iyNd.S fkdù        Yes/Tõ /Mk         No/ke;/,y;iy         
isàug ;rï fya;= jkakdjQ ldhsl fyda udkisl frda.S ;;ajhka fuu mÍlaIKhg  
bÈßm;a jQ wjia:dfõ § fkdue;' tuksid" tpisahl;L  tPuh; cly; uPjpahfNth /  cs uPjpahfNth Fwpj;j  
tpisahl;bypUe;j my;yJ gapw;rpapy; ,Ue;J tpyf Ntz;ba Njit ,e;j kUj;Jt  gupnrhjid Neuj;jpy; ,y;iy" 

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, 
   

 iyNd.s;ajh wkqu; lró$gq;Fgw;Wtjw;fhf rpghupR  nra;fpd;Nwd$Cleared for Participation……………….   :- ……….. 
 iyNd.s;ajh iSud iys;fú$ gq;Fgw;Wjy; tiuaiwf;Fl;gl;lJ $Limited participation………………………   :- ……….. 
 iyNd.s;ajh ;djld,slj w;aysgqjd we;$ gq;Fgw;Wjy; jw;fhypfkhf epWj;jg;gl;Ls;sJ$Clearance withheld….  :- ……….. 
 iyNd.s;ajh wkqu; fkdlró$ gq;Fgw;Wtjw;fhf rpghupR  nra;ag;gltpy;iy$No Participation………………..   :- ……….. 

  
úfYaI lreKq$ tpN\l Fwpg;Gf;fs  $Special Notes:- 

 
A. ffjoH lreKq/ kUj;Jtf; Fwpg;G / Medical Notes'        No/ke;/,y;iy       Yes/Tõ /Mk;   

        

 l%Svlhd ;jÿrg;a w;sf¾l ffjoH mÍlaIK j,g fhduq l< hq;= fõ' tpisahl;L tPuh; Nkyjpf kUj;Jt gupNrhjidf;F 

 cl;gLj;jg;gly; Ntz;Lk;. Athlete needs further medical evaluation 

 l%Svlhd i`oyd m%;sldr$tkak;a lsÍu wjYHh' tpisahl;L tPuh; kUj;jt rpfpr;ir / jLg;G kUe;J ngw;Wf;nfhs;s  

Ntz;Lk;.Athlete needs medical treatment/Immunizations  

 l%Svlhd h,s hïld,iSudjlg miq mßlaId l< hq;=h' tpisahl;L tPuh; rpy  fhyj;jpd; gpd;  Nkyjpf gupnrhjidfSf;F 

       cl;gLj;jg;gly; Ntz;Lk;' Athlete need to be evaluated after some time. 

 úfYaI{ ffjoH fhduq lsÍu/ itj;jpa epGzUf;fhd rpghupR /Referrals to Consultants…………………………………………………………………………….... 
………………………………………………………………………………………………………………………………………………………….……............ 

  ridhkd.dr mÍlaIK isÿ lsßu/ Ma;T$l gupNrhjidfs; /Laboratory 

Investigations………………………………………………………………………………………………………………………………………………………... 
………………………………………………………………………………………………………………………………………………………………………. 

 

B. fjk;a lreKq/ tpNrl Fwpg;Gf;fs; /Remarks 

 

 fN!; Ñls;ail fj; igyka/,ad; kUj;JtUf;fhd Fwpg;Gf;fs; /Notes to the Physiotherapist …………………………………………………………………………….. 
 l%SvdNdr wdpd¾h fj; igyka/ tpisahl;L nghWg;ghrpupaUf;fhd Fwpg;G  /Notes to Master in charge in Sports…………………………………………………………….. 
 mqyqKqlre fj; igyka/ gapw;Wtpg;ghsUf;fhd  / Notes to Coach…………………………………………………………………………………………………..………. 
 wksl=;a lreK$q Fwpg;G   $Other Notes………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………………………………….    
 kej; meñKsh hq;= Èkh/ mLj;j tUiff;fhd jpfjp /Dates for the next visits    1'……………..    2'……………..    3'……..…….    4………………………………... 
 jd¾Isl l%Svd ffjoH mßlaIK Èkh $ njhlh;r;rpahd kUj;Jt gupNrhjidf;fhd jpfjp  $Periodic Health Examination Date ......................................................................... 

 

 

  ……………………………………..…..………………             ………….………………         …...…………………  ……………... 

 úfYaI{ ffjoH$l%Svd ffjoH ks<OdÍ$wkqu; ffjoH ks<OdÍ                w;aik                       ks< uqødj                   Èkh 
 tpisahl;L kUj;Jt mjpfhup/mq;fPfupf;fg;gl;l kUj;Jt mjpfhup/  itj;jpa epGzh;          ifnahg;gk;       ,wg;gh; Kj;jpiu                jpfjp 

 Consultant/ Sports Physician/Authorized MO                                        Signature      Rubber Stamp                      Date 

 
 
 

  

 

 

 

 

  

 

 

 

 

  

          

 

Photograph 
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lS%vlhl= ms<smeÈh hq;= Wmfoia / nka;ty;YdUf;Fupa tpjp Kiwfs;/ Instructions to athlete 

 
1' fuu iy;slh l%Svlhd i;= ,shú,a,ls$wkai;= l< fkdyel' iy;slh ksl=;a l< Èk isg bÈßhg j¾Ihl ld,hla i`oyd j,x.= fõ' ,r;rhd;wpjo; tpisahl;L   

tPuUf;FupaJ / ifkhw;wj;jfhjJ. toq;fg;gl;l jpfjpapy; ,Ue;J xu tUlj;jpw;F nry;YgbahFk;. This document belongs to the athlete and nontransferable. Valid for one year 

period ahead from the date of issue 

2' j¾Ihla blau .sh úg h,s jd¾Isl l%Svd ffjoH mÍlaIKhg bÈßm;a ù ffjoH iy;slh w¨;a lr .; hq;= fõ' rhd;wpjopd; nry;Ygbf; fhyk; Kbe;jJk; kPz;Lk; ,Nj 

Nghd;w itj;jpa MNyhriz/ njhlh;r;rpahd kUj;Jtr; Nrhjidf;F cl;gLj;jp fhyj;ijf; $l;bf; nfhs;sy; Ntz;Lk;.  After the expiry date  of  PPE, athlete must consult for the 

periodic health evaluation.  

3';r`. ixúOdhlhka i`oyd fuu iy;slh wjYH úg "úÿy,am;s ;=ud$wdh;k m%OdkS$ udKav,sl ks<OdÍ$iduodk úksYapldr wd§ iqÿiqlï ,;a ks<Odßfhl=    ,jd 

iy;sl l, Pdhd msgm;la Tng bosrsm;a l< yel' Nghl;bapd; NghJ  epWtdj; jiyth;> rkhjhd ePjthd;> mur Copah;> my;yJ NtW mq;fPfupf;fg;gl;l  mjpfhupapdhy; 

cWjpg;gLj;jg;gl;l gpujp xd;iwNghl;b mikg;ghsh;fSf;F toq;f Ntz;Lk;. 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' l%Svlhd ffjoH iy;slh ,nd.;a j¾Ih ;=, hï ie,lsh hq;= frda.S ;;ajhla fyda frday,a .; ùula fyda wk;=rla isÿjqks kï h,s ffjoH mßlaIdjg  

bÈßm;a ùu w;HdjYHh fõ' xU nka;ty;Ydh; ghuJ}ukhd , Neha; tpgj;Jf;F cl;gl;lhy, ; itj;jparhiy mDkjp Vw;gl;lhy;> mth; kPz;Lk; jFjpfhz; kUj;Jtr; rhd;wpjo; 

ngwNtz;Lk;.    If an Athlete meets any of serious medical illness, accident or a hospitalization, he or she should consult for a re-medical examination. 

5' l%Svd ;r`. biõ i`oyd jQ mQ¾j ;r`. fhda.H;d ffjoH mÍlaIKh isÿlsÍug kï l%Svlhd mQ¾j l%Svd fhda.H;d iy;slh^PPE& ,nd f.k ;sîu wksjd¾H fõ. 

Nghl;bf;F Kd;dhd kUj;Jtr; rhd;wpjo; ngwtUk; tPuh; gapw;rpf;F Kd;dhd kUj;Jtr; rhd;wpjo; Kw;$l;bNa ngw;wpUf;f Ntz;Lk;. Athlete must have obtained the pre-participation 

medical certificate (PPE) in a prior situation to under go a  pre-event medical examination. 

6' mQ¾K ffjoH mßlaIdjlg miqj jQjo l,d;=rlska yg.kakdjq frda.S ;;aajhka u; ^Wod(yDo frdaa., ;dm lïmKh) l%Svlhl= yosissfha  ñh hd yel' mupjhd jpBh; 

kuzj;ij Vw;gLj;Jk;fhuzq;fshy;>  mrhjhuz  #oypay; fhuzq;fshy; Vw;gLk; ghjpg;Gf;fSf;F ,r; rhd;wpjo; cl;gLj;jg;glhJ. Even after a thorough medical examination 

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

 
 

mQ¾j ;r`. fhda.H;d iy;slh / Nghl;bf;F Kd;duhd tpLj;jy; rhd;wpjo; /Pre Event Fitness Certificate 
 
mQ¾j l%Svd fhda.H;d iy;slh ,nd f.k we;akï muKla iqÿiqlï ,;a ffjoH ks<OdÍfhl= u.ska ;r`.hla i`oyd muKla  j,x.= jk my; i`oyka  

mQ¾j ;r`. fhda.H;d iy;slh  ;r`.hlg  iyNd.S ùug  fmr  ,nd .; yel'  

 

 

 

 

 

 

Event/ Sport / ;r`. biõj/ l%Svdj  /  epfo;r;rp  / tpisahl;L  

Date of the Event or Sport / ;r`. biõj/l%Svdj mj;sk Èkh$ epo;r;rpj; jpfjp 

 

……………. 
……………. 

 

…………….. 
…………….. 

 

……………. 
……………. 

 

…………… 

…………… 

 

…………… 

…………… 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

History                          Fever        ( Within 3 days ) 

                                      Diarrhoea ( Within 3 days ) 

                                      Other        ………………………………………….,…………

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

CVS Ex                         Pulse                              

                                      BP     

                                      Auscultation     

……………. 

……………. 

……………. 

…………….. 

…………….. 

…………….. 

…………… 

…………… 

…………… 

………….. 

………….. 

………….. 

…………… 

…………… 

…………… 

RES                       ( Normal / Abnormal ) 

Muscular Skeletal System   ( Normal / Abnormal ) 

 

 

    

CNS                       ( Normal / Abnormal ) 

Abdomen              ( Normal / Abnormal )  

     

lS%vlhd ;r`. biõj i`oyd iyNd.S fkdù isàug ;rï fya;= jkakdjQ ldhsl fyda 
udkisl frda.S ;;ajhka fuu mÍlaIKhg bÈßm;a jQ wjia:dfõ § fkdue;' 

        tpisahl;L  tPuh; cly; uPjpahfNth /  cs uPjpahfNth Fwpj;j tpisahl;bypUe;J 
my;yJ gapw;rpapy; ,Ue;J tpyf Ntz;ba Njit ,e;j kUj;Jt  gupNrhjid Neuj;jpy; ,y;iy 
Athlete doesn’t have any physical or mental contraindication to refrain 

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

               l%Svlhd ;r`. biõj i`oyd iyNd.S ùug iqÿiq ke;' nka;ty;Ydh; Nghl;bapy;  
                      gq;Fgw;w KbahJ.  Athlete is not fit for the competition. 

 

Signature & Rubber Stamp of Medical Officer 

 

 

Name of the Medical Officer 

                     

 

 

Date 

 

                                                                                                                                  

 

 

……………. 
 

 

. 

 

…………….. 
 

 

……………. 
 

 

……………. 
 

…………... 

 

 

 

……………. 
 

 

 

 

……………. 
 

 

……………. 
 

 

……………. 
 

 

…………….. 

 

 

…………….. 
 

 

 

 

……………. 
 

 

…………… 

 

 

…………… 

 

 

………………
 

 

 

 

………………
 

 

 

 

…………… 

 

 

………….. 
 

 

………….. 
 

 

……………….
 

 

 

 

………………
 

 

 

 

…………… 

 

 

………….. 
 

 

……….….. 
 

 

………..…. 
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