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PHYSICAL EXAMINATION FORM FOR A COMPETITION LICENSE
{To be fifled out on both sides by examining physician and returmed to candidate.)
Dezr Dector: You are baing asked to examine this candidate who wishes to take part in motor racing events in which it will ke possible
for him to drive a competition car at extremely high speeds under the most exacting conditfons. Please, therafora, examine carefully
and erifically, and racemmend him only if you are compietely satisfied in all mapacts. An appes! procadure axist whereby he may take
the matter up with physiciane expetienced in racing should you disapprove him. You will thus be doing not only the applicant but our
sport and yourssif a service by conducting this examination as carefully a5 possible. ‘
ALL CANDIDATES AGE 40 AND OVER MUST HAVE AN EXKG AS PART OF THIS EXAMINATION.
Candidates having the following affiictions must be moviewed:
1. Oiatates. §. Higtory of heart attack. 4. All gross deformities subject to listing
2. Epilepay.. 6. Losz of éxtrarmity or eye 10. Less than 20/30 cormrested vislon in the.better eye
3. Spasmodic. 7. Peychotogleal problems. 11. Blood pressure: Diastolic over 100, systolic over 170,
4. Lass of color vision. 8. Aleohol or, drug addictioh,
Name, ' Age Birthdste
Sirest Address City/State/Zip
Sex Height Weight Color of Hair Color of Eyas
Normal __ [chack each ftem in appropriate coltmn (enter NE if not evaluated) Abrormal 125, DISTANT VISION
1, Head, face, neck and seald Right eye - 20/ Comacted in 20/
. Nose Leit eye — 20/ Comected to 20/
%_ Sinuses Both ayes - 20/ Corattetl to 20/ |
- Mouth and throat _ 6. & 27. Intraccular Tenslon TAGTILE
E. Earz, genersi Right ays
Drums (perforation) Left eye
. Eyas, general (visual acuity under iteat 25) 28, Fleld of vision
E, Opthalmaseopic Righ! aye
. Pupiis (aquanty and reaction) Left ave
10, Croutar mobility fassoniated paraiiel movement, mystaginus 23, Cilor Visien (test)
11. Lungs and chest {including breash) 30, BLOOD PRESSURE
2. Heart size (thruat, size, thythm, sounds)
13. Vageular system Systolic
4. Abdomen ard vigeata (ineluding hamia} Diastalic
15. Anus and rectum 31, PULSE Resling
16. Endocrine system Aftar exercise
7. G-U aystern : - 2 minutes after exerciuy
8. Upper and lowar exromifies {=trength =and mige of motion) 32, URINALYBIS
EQ- Spine, other musculoskelstal .glbumlﬂ
0. Identifving body (narks, scars, iattoos Jugar
. Et Skin and Iﬂggﬂ%ﬁ 33, Otheffests .
. Neurplogle (tendon reflaxas, aquilibrium, senses. enordination, etc.)
Es, Paychiatrie (shaclfy any personality deviation) . EKG rasults (40 and over)
4. Ganeral systemic Nommzl Abnommal
35. Medical trestment within the past 5 years:
Reason

36, COMMENTS ON HISTORY AND FINDINGS:

RE-EXAMINATION: (t shalt be the resparsibiity of the apphicant to pi
1, Upon the expitation of his current medical examing
2. Following any signifieant iliness, mjury or hogpitalization.

REMARKS:

resant himself for re-examination as follows:
tion form as required by the curent GCR.

The applicant should have no sstablished medical history or clinfcal diagnosis that may ressorably be
make hitm (her) unable to perform the dubies as describe

make the following recormmendation:

{J That tha applicaat be reviewst by the Medical Commitiee,

{] That the applicent is NOT physically and or psycholegically it {o drive 2 racing car i compeiiive even
HAVE HAD & MYOCARDIAL INFRACTION,

Drate

& abave. On the hasis of the abave intormaton,

expacted, within ana (1} yaar after finding, to
and mindful of the note addressed to me, 1

1} That the applicant is physically and psychologically fit to drive a racing car in compeitive events at high speeds,

ts at high speeds. CAMDIDATES WHO

WHO ARE DIABETHC AND TAKE INSULIN, OR WHO HAVE ARY OF THE 11 CONDITIONS LISTED
ABOVE MUST BE REFERRED TO THE MEDICAL REPRESENTATIVE.

Signad

(examining phiysician)

Addross, _
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Applicant’s Medical Histc;ry

Narne . Age Date of Birth Sex
" s- I
Street Address Chy/state/Zip Married
Widawed
_Region of Record OQccupation Divorced
Your Personal Physician _ Addrass
Exgmining Physician (oday) y Address -

A Have you been treated for, have you ever had, or have you now any of the following? (For sach "yes” checked, describe
or explain below or on separate shoeb} NG

Frequent or severe headaches
Dizziness or fainting spells
Unconsciousness for ahy reason
Eye trotubile, axcept glasoes
Hay fever

Asthma

Aliergy to medications or other drugs in addition to hay fiver and asthvna -
Dinbetes—instin amd how much —

10. High or iow bloog pressure
11.%wommm.mmmwng
12 Stomach frouble .
13. Kidnay stone or biood in urine
14. Sugar or skbiamin in wrine
45. Epflepsy of fits
46. Norvous frouble of any sort
17. Any mental tronble
44, Any dnug or narcolic halit
19. Excassive drinking habit
20_ Atempted suicide
21. Motion sickness requiring drugs N
29 Admission to hospital within the last 12 months ———
23 Operations involving eyes, brain, hearl, nerves or blood vessels —
24. Amputation or physical disabfiity
25. Other ilnesses
26. Imeumization ngainst tetanus (by toxoid)-list date below
27. Tetamrs bopsters-fist dates below S
28. Rejection for life insrance —_—
28, Madical rejection from or for military service : e
ml u
31.mmm mmnnaﬁmmg:unﬂw\lm Administration, compensation
insurance company, of any government agency.

PNSP RSN

TR e

:

B. List any medication currertly used (inchiding eye dropa).
C.Hmmhdmmﬂeammmmhﬁwpﬂbﬂﬂ)w? 1 yers, exprain or
describe.

mammmmmm“mmmlmé_mmmmmww.imorpwﬂaan
1o fumnish any informatior: relative to my condition.

APPLICANT'S SIGNATURE
WITNESSE SIGNATURE

DATE
DATE

TExarmining Dhysiian)

Pz



