
PHYSICIAN'S PRE-BOUT EXAM 

BOXING/MIXED MARTIAL ARTS 
r-✓.:_tt·� 
INTI RI/A! IDNAL SPORT l<ty ASSOUAl 101; 

Legal Name: ___________________________ _ 
Date: _______ _ 

Last 

Federal/National ID#: 

First Middle 

------------ Annual Medical & Eye Exam Complete: Y N 

Temp: ___ □ Afebrile RR: BP: ____ / ___ _ HR: ---- SaO2: ___ % 

Normal Abnl 
Head/Periorbital/CN' s □ □ 
PERRLA/EOMINision □ □ 
Jaw/Oropharynx/Teeth D D 

Nose (stability/obstruction) D D 

Ears/Hearing (grossly) □ D 

Neck □ □ 

(Women only) Pregnancy: □ Yes 

Abnormalities: 

Normal Abnl 
Heart (Rhythm/sounds) □ □ 
Lungs/Ribs □ □ 
Abdomen □ □ 
Upper Extremities □ □ 
Lower Extremities □ □ 
Skin (Rashes, infxns) □ □ 

□No

Normal Abnl 
Alertness/Orientation □ □ 
Tandem Gait □ □ 
Romberg/Pronator Drift □ □ 
Finger to Nose □ □ 
Motor □ □ 
Other: -----------

---------------------------------------
I hereby certify that based on the statements made by the participant to me and on the Medical History form, and my physical 
findings, it is my opinion that said participant □ IS □ IS NOT in good physical condition and able to compete in professional 
boxing/mixed martial arts. 

Reason not cleared for competition: _______________________________
_

Don Physician's Name, M.D. Signature License No. Date 

PHYSICIAN'S POST-BOUT EVALUATION 

□ Won □ Lost □ KO □ TKO □ Decision □ Draw □ DQ □NC□ LOC □ Choke □Submission Suspension: ___ _

Time of initial evaluation: ______ _ 

(No entry indicates grossly normal findings.) 

Normal Abnl 
Head/Periorbital □ D 

Nose (stability/epistaxis) □ □ 

Neck □ □ 
Chest (Grossly) □ □ 

Abnormalities: 

Fighter stable: □ Yes □ No 

Normal Abnl 
Extremities(fractures) □ □ 
Skin (Lacerations) □ □ 

Neuro (Grossly) □ □ 
Other: -----------

Alertness/Orientation 
HR 
SaO2 

Normal Abnl 
□ □ 

----

Mechanism of Injury/Diagnoses: _______________________________ _ 

Advised to report for second evaluation in 30 minutes: □ Yes □ No □ Athlete failed to report for second evaluation 

Results/time of second evaluation: ________________________ _______ _ 

Recommended Medical Attention: 
□ Immediate evaluation in an Emergency Department - Sent to ED at: ___________________ _

□ Other: -----------------------------------------
□ Boxer refuses advice of physician

Comments: ----------------------------------------

Physician's Name, M.D. Signature License No. Date 

I Certify that I have given the Ring Doctor true and accurate information. I understand that boxing!MMA is a 
potentially dangerous sport that can result in injuries, including but not limited to brain damage, paralysis, and 
death. I also agree to allow the doctor to treat me for injuries that occur during the event. 

Fighter's signature: ______________ _ date -------






