Alabama Institute for Deaf and Blind
General Medical/Physician’s Statement

Name:__________________________ 
DOB:__________      Height _______   Weight:________

 (This student is being considered for equine activities that may include riding horses.)

 
Please indicate current or past difficulties in the following systems/areas/ surgeries:

	
	Y
	N
	Please Describe

	Allergies (List Reactions)
	
	
	

	HEENT
	
	
	

	Hearing/Vision
	
	
	

	Speech
	
	
	

	Cardiac
	
	
	

	Circulatory
	
	
	

	Integumentary(Skin)
	
	
	

	Gastrointestional
	
	
	

	Nutrition/Special Diet
	
	
	

	Gentio-Urinary
	
	
	

	Immunity
	
	
	

	History of Chicken Pox
	
	
	

	Pulmonary
	
	
	

	Neurological
	
	
	

	Seizure Type/Date of last Seizure
	
	
	

	Shunt Present/Date of last revision
	
	
	

	Orthopedic
	
	
	

	Scoliosis (Degree of Curve)
	
	
	

	Muscular
	
	
	

	Balance
	
	
	

	Braces or Assistive Devices
	
	
	

	AlantoDen’s Interval X-ray date and results (required for students with Down Syndrome)
	
	
	

	Physical Limitations
	
	
	

	Learning Disability
	
	
	

	Cognitive
	
	
	

	Emotional/Psychological
	
	
	

	Tactile Sensation
	
	
	

	Pain
	
	
	

	TB Skin Test Date and Results
	
	
	


Additional Physician Notes:

To my knowledge, there is no reason why this person cannot participate in supervised equestrian activities at the MGH Arena.  However, I understand that the MGH Equestrian Center will weigh the medical information above against the existed precautions and contraindications.   
 I have examined this child and found him/her to be free of contagious and infections diseases.
Assessment completed by: (PRINT)
 MD CRNP DO PA
Signature:
  Date:

Phone Number:
  Fax Number:
  
Mailing Address:

Please fill out the entire form and fax to 256-761-3648; Attn:  AIDB Health Center
******An original Alabama Immunization Record (Blue Slip) is required for students seeking admission to AIDB.







