
Malaspina University-College 
Physical Education Student Medical History Form 

 
 

Note:  The information on this form is collected under the authority of the College and Institute Act.  The information 
provided will be used only by Physical Education faculty in planning and delivery of safe educational experiences.  If 
you have any questions about the collection and use of this information, contact Patrick Ross, Dean, Student 
Services and Instruction, 740-6411, or Toni O’Keefe, Information and Privacy, Communications and Public 
Relations, 740-6341. 
 
Name                 

Address                

City         Postal Code        Phone (    )    

In case of emergency contact:  Name          Phone (    )    

Address             Postal Code      

Family Physician            Phone (    )    

I Please indicate below any medical condition or background that faculty should be informed of, particularly 
with reference to your involvement and participation in performance/analysis courses. 

 
               
 
II Do you take regular medications?  
 
 If yes, please give details. 
 
               
 
III What major surgery or injuries have you had in the past? 
 
               
 
IV In case of injury is there any additional information that should be known. 
 
               
 


