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TN Athletic Commission Pre-Fight Physical Exam

This is a professional pre-fight physical examination report. Any person seeking a license as a professional combatant in the State of
Tennessee must undergo a thorough medical examination by a physician licensed to practice medicine. This form is required for all
combatants. Only a licensed physician can conduct this examination and complete this form. Please complete this form in its entirety.
All information must be typed or legibly printed and all questions must be answered. In addition, each contestant in a professional
combatant match held in Tennessee must be examined not more than 24 hours prior to match. The examining physician must attest to
and deliver the pre-fight physical, and opinion regarding combatant’s physical condition, to the Commission before the bout.

Combatant’s Full Name:

First Name Middle Name Last Name
Federal ID: Social Security Number: Place of Birth:
Mailing Address:
City County State Zip Code
Height: Weight: Hair Color: Eye Color:

Results of Last Three Professional Bouts:

DATE OPPONENT EVENT SITE RESULTS (NOTE KO &TKO)

10.

Pre-Fight Physical Questionnaire (COMBATANT TO FILL OUT):

. Are you on suspension from any other Athletic Commission (MMA/BOXING)?

. Have you ever been knocked unconscious while sparring, during practice, during a bout, or due to any other accident(s) or in any

other manner? If so, please provide details and date:

. Do you suffer from headaches, blurred/defective vision, dizziness or impaired memory/hearing?

If so, please provide details:

. Do you suffer from shortness of breath, heart palpitations (pounding), chest pain, and chest pressure or have been told that you

have any disease(s) of the heart? If so, please provide details:

. Have you ever spat blood or been told that you had or have any disease(s) of the lungs? If so, please provide details:

. Have you ever been advised to have any special examinations such as x-rays, EKG/ECG/ EEG test(s), blood examinations, etc.?

If so, please provide details:

. Have you ever fractured any bones or suffered any back or neck injuries? If so, please provide details:

. Give details of any and all accidents, diseases, illnesses and surgical operation that you have had within the past 5 years?

. Have you passed any blood in your urine or stool within the last 6 months? If so, please provide details:
Have you noticed any unusual genital discharge within the last 6 months? If so, please provide details:
11. Do you take any medication regularly? If so, please provide details:
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12. Do have any health problem or physical condition that would prevent your performance as a professional combatant?

If so, please provide details:

13. Have you ever tested positive for HIV or AIDS? If so, please provide details:

I hereby certify to the best of my knowledge and belief that the above statements are true and correct and | understand
that any deliberate misstatement will subject me to disciplinary action by the Tennessee Athletic Commission.

Combatant Signature

Date
PHYSICIAN STATEMENT (PHYSICIAN TO FILL OUT):

1. Weight

Height

Blood Pressure

Evidence of Venereal Disease

Temperature

Scrotal Evidence of Hernia

Pulse (Sitting)

Infectious Eye or Skin

Pulse (Standing)

Disease

General Physical

Lungs

Heart

Condition

2. Orientation: Date, Place and Person

Memory: Recent and Remote Events

Head: Record any Deformities or Areas of Tenderness

Periorbital Margins: Look for recent scars, tenderness and swelling

Eyes: Pupils Regular Equal React to light/accommodation

Ears: Auditory acuity for conversational voice

Indicate if normal or grossly impaired

Right Ear

Left Ear

Nose: Note any gross deformity or tenderness
Neck: Note any masses, pulsations, etc.

Abdomen: Inguinal Region, Note any tenderness, masses scars or hernia

Musculoskeletal System: Posture

Spinal Curvature

Lymphatic System: Examine cervica

adenopathy

|, maxillary, supraclavicular, axillary, epitrochlear and inguinal node groups for

Physical Evidence of presence of d

Recommendations: If any for further specialized examination and/or consultation:

rugs or alcohol

PHYSICIAN CERTIFICATION:

Based on your personal observation and review of the test results, and considering Tennessee Athletic Commission rules, is it your

medical opinion that this applicant is ph
[ 1Yes[ 1No; If no, please explain:

ysically fit to be licensed and compete in combative sports?

| hereby certify that |,

, have examined the above referenced combatant on this day of 20

at a.m./p.m.

Tennessee Athletic Commission, 500 James Robertso

Physician Signature and License Number
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