


Dear Parents of Novato High School Athletes,

As a Marin County doctor specializing in orthopedic medicine and surgery for the last 26 years,

I have had the privilege of caring for many of your sons and daughters during their participation in high school and college sports.

For the last 23 years I have been the team doctor for the College of Marin and the official medical officer for most of the high schools in Marin County.  I have provided medical coverage for many of the high school sporting events. My staff and I also conduct pre-sports physical examinations for high school students.  Again this year, we will provide your daughter/son with the physical examination your student’s school requires.

These examinations will be scheduled at Novato High School on August 9th from 9am to 11am. These exams include a review of the forms you complete on your child’s behalf, an interview with the student, and a medical exam. Often members of the school administration and Boosters work with us to help the process run smoothly. 

A donation of $25 is suggested for this examination. Every cent of money collected is turned over to your school’s athletics budget to help maintain the high quality we parents have come to expect of our schools.  No student will be turned away from this program if he/she is unable to pay the requested donation.  If you write a check to cover the donation, please make it out to Novato High School Boosters.

Participation in this program by your child is voluntary and is not intended to interfere with the close relationship you have established with your family physician. Occasionally, a child may not pass the exam, in which case a recommendation for further evaluation may be suggested. Sometimes further information from you or your doctor is all that is required to complete the exam. If you have questions about this program, please do not hesitate to call me or the Athletic Director of your school.

Yours truly,

Robert D. Teasdale, Jr., M.D.

ROBERT TEASDALE, JR., M.D., Pre-Participation Sports Physical Examination

1375 South Eliseo Drive, Greenbrae, CA 94904

(415) 461-4150 CaSptsMed@aol.com
Name _________________________________ Age______ Height______ Weight______

Birthdate _________________________ Social Security #____________________________
School (circle one): COM Drake Novato Redwood San Marin Tam Terra Linda

Parent/Guardian: ___________________________________ Phone_____________________
Home Address: _________________________________City/Zip_______________________

Sport: Baseball Track Football Soccer Volleyball Basketball Swim Golf Lax Softball


Complete this form only 

if you are having your physical exam at Novato High School. Bring completed form with you on Aug. 9th
MEDICAL HISTORY (Please circle the correct response.)

1.  Have you ever been treated for any of the following:

Yes No 
Mononucleosis

Yes No 
Pneumonia

Yes No 
Asthma

Yes No 
Rheumatic fever

Yes No 
Scarlet fever

Yes No 
Heart murmur

Yes No 
Seizure

Yes No 
Hepatitis

Yes No 
Diabetes

Yes No 
Sickle cell anemia

Yes No 
High blood pressure

Yes No 
Illness requiring rest for over 1 week in last year

If “yes”, please provide dates and details: _____________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
2. 
During the past five (5) years have you had any of the following conditions:

Yes No 
I have exercised so hard that I have passed out.

Yes No 
I have felt my heart beat abnormally with hard exercise.

Yes No 
Knocked out

Yes No 
Concussion

Yes No 
Severe headaches

Yes No 
Whiplash

Yes No 
Pinched nerve

Yes No 
Fracture of head or neck

Yes No 
Sprain or strain of neck

If “yes”, please provide dates and details: _____________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
3. 
Have you had any of the following conditions in the last five (5) years?

Yes No 
Fracture

Yes No 
Shoulder or throwing arm injury

Yes No 
Elbow or wrist injury

Yes No 
Neck or low back injury

Yes No 
Knee injury or Osgood-Schlatter’s condition

Yes No 
Shin splints or ankle injury

Yes No 
Surgery

If “yes”, please provide dates and details: _____________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
4. 
Do you see from both eyes? 
Yes No

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

(OVER)

5. 
Are you missing any body parts (e.g., kidney)?
 Yes No

__________________________________________________________________________________________

6. 
During sports do you wear glasses? 
Yes No 
Contact lenses? Yes No

7. 
Do you have dental braces?   Yes No 
Dental bridge? 
Yes No 
False tooth? 
Yes No

8. 
Do you take any prescribed medications? 
Yes No

If yes, please list: ___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

9. Do you smoke tobacco:   Yes No 
Drink alcohol? 
Yes No 
Use drugs?   Yes No

10. Do you have allergies to any of the following? (please circle)


Penicillin 
Sulfa 
Tetracycline



Codeine 
Aspirin 
Darvon


Bee stings 
Benzoin 
Other: _____________________________________


__________________________________________________________________________________________

All of the above questions have been answered completely and truthfully to the best of my knowledge.
Student: ______________________________________________ Date_________________________________

Parent/Guardian: ________________________________________ Date_________________________________



PHYSICAL EXAM (to be completed by Dr. Teasdale)

Active medical illnesses: __________________________________________________________________________

Hospitalizations or surgery: _______________________________________________________________________

Current medications: _____________________________________________________________________________

Review of Systems


HEENT 
Heart 
Lungs 
Stomach 
Bleeding


Hepatitis 
Kidney/bladder problems
Exercise intolerance

Family History Heart Early death Stroke High Pressure Cancer


Father _______________________________________________________________


Mother _______________________________________________________________


Siblings _______________________________________________________________

Exam 
Gen WNL______ 
Pulse_____ 
BP____/____ 
Ht_______ Wt_____

Skin ____________________________________________________________ WNL

Head, Neck __________________________________________________________ WNL

Nodes _____________________________________________________________ WNL

Heart Rhythm reg irreg Mrmrs_____________________________________WNL

Lungs Clear________________________________________________________ WNL

Abd Tndr_____________ Scrs___________ Mass________________________ WNL

Genitals________________________ Rectal_______________________________ Deferred

Neuro: Central________________________ Perif___________________________ WNL

Ortho_______________________________________________________________ WNL

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Imp: 
OK Full sports requested 
OK Restrictions 
No sports


Follow-up with______________________________________________

Robert Teasdale, M.D.





















Novato High School Booster Club


“Dedicated to Creating Opportunities for Students to Succeed through Athletics”






























