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MEDICAL EXAMINATION FORM
NOTE TO ATTENDING PHYSICIAN:  The youth you are examining wishes to participate in the Camp Cadet Program.  It is essential that he/she be in good health and able to participate in strenuous activities.  Your cooperation in conducting a thorough examination is appreciated.
	Cadet’s Name:
	


	Height:
	
	Weight:
	
	Age:
	


	Is the heart normal?
	
	Lungs?
	


	Are the following satisfactory:
	Any skin disorders?
	

	
	Any hernias?
	

	
	Any other abnormalities?
	

	Any behavioral/psychiatric disorders?
	


	Is this youth properly immunized?
	
	
	Date of last tetanus booster?
	


	Is this youth, to the best of your knowledge, free from any communicable diseases?
	


	Is this youth, to the best of your knowledge, free from behavioral conditions which would interfere with camp performance?
	


	From your examination, and from the youth’s health history, do you find this youth fit for all camp activities?
	


	Does this youth have any medical problems/disorders we should be aware of?
	


	Any routine medications?     
	
	Yes
	
	No

	Name of medication:
	Dosage:
	
	Frequency:
	
	

	Reason for use:
	


	Comments or Suggestions:
	


	


	
	
	

	(Date)
	
	(Signature of Examining Physician)


	
	
	(Printed Name of Examining Physician)
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