De La Salle-College of Saint Benilde
2544 Taft Avenue Malate, Manila, Philippines 1004 Medical Clearance Form

The physical examination is to be filled out by the student’s Attending Physician.

Name of Student:

Surname First Name Middle Name
PHYSICAL EXAMINATION

W

Normal Remarks

General Appearance: BMI:

Skin: IBW:

Eyes: Visual Acﬁy oD
Nose: oS
Ears:

Throat:

Neck:

Chest:

Lungs:

Heart:
Abdomen:
Genitalia:
Rectal:
Rectal:
Extremities:
Neurological:
Examination:

Others:

MEDICAL CLEARANCE
To whom it may concern:
This is to certify that , years old, ___ (sex)from
was seen and examined by the undersigned for medical clearance for

Patient is found to be:
() Physically fit to enroll and may participate in Physical Education and other extracurricular activities, join local and
international travel / join school organizations and OJTs/Internship programs.

() Physically fit to enroll BUT NOT to participate in

For incoming varsity players, include ECG and submit the result to Benilde clinic:
() Physically fit to join the varsity team and sports tournaments requiring strenuous physical activities.
() Not Physically Fit to join the varsity team and sports tournaments requiring strenuous physical activities.

REMARKS:

RECOMMENDATIONS:

Name and Signature of Attending Physician

PRC Lic. No. Hospital/ Clinic Name and Address:
Contact No. Contact No.
Date:

To be filled out by the DLS-CSB physician

The findings, results, and recommendations are based on the data/results at the time they were collected. This medical certificate is only
valid for the present Academic Year.

Verified and noted by:

Name and Signature of Benildean Physician
PRC Lic. No. Date:

This form is exclusively for De La Salle-College of Saint Benilde (DLS-CSB) use only and is intended for institutional documentation and
clearance purposes.
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