
学员身体状况调查表

Trainee Medical History Form

姓名Name：               年龄Age：       是否抽烟：Smoking or not:  

当前身体情况（请注明正在接受的治疗）Current medical problems：


常规用药情况（长期使用的药物，含维生素类）Regular medications including supplements, stating name and dosage：

 SHAPE \* MERGEFORMAT 




过敏物（食品、药品及其他）Allergies:

运动损伤（目前身体伤病部位及情况描述）Sports injuries(Please list any injury which is current/recurring or requires surgery)：


既往病史(如有以下情况，请打√)    Past History   If yes, please √ in the bracket.     

你有以下情况吗？Have you had…?    你佩戴以下物件吗？Do you wear…?    你是否曾经存在以下情况？Have you sustained…?

癫痫 Epilepsy                  (  )  眼镜 Glasses              ( 有带 )      3年内的骨折A fracture in last 3 years (   )

糖尿病 Diabetes                (  )  隐形眼镜Contact Lenses              部位：If yes, where?

心脏病 Heart Problems          (  )   软soft (  )       硬hard  (  )       脱臼A dislocation (  )

哮喘/肺病 Asthma/Bronchitis     (  )  护口器Mouth Guard                  部位：If yes,  where?

疝气Hernia                    (  )  训练用at training           (  )      你是否正在经受以下情况？Do you suffer from…?

脑震荡Concussion              (  )  比赛用 at competition       (  )   继发性肌肉或关节疼痛Recurring pain in any joint or muscle with play/practice?                                                                            部位If yes, where?

                                                                       背部/颈部疼痛 Back/Neck pain (   )

是否接受过头、颈或脊柱等部位的治疗？Have you ever been treated for a head, Neck or spinal injury ? 

详细描述：Detail: 


这些伤病是否影响你的正常运动？Does this condition affect your performance?


我承诺，以上提供的信息均属实。To the best of my knowledge, all information contained on this sheet is correct.

签名： Signature                                       日期：Date





























































 















