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PRE-FIGHT MEDICAL QUESTIONNAIRE
Contestant's Name /= /] 41 5 noi < | 8 Iﬁ.ﬂrf_?u.,.m_.t;. Age 2L,

Yes ( ) No (ﬂ‘ Have you had an MRI/MRA or CT scan of the head for any reason other than state
licensing? If yes, explain -

Yes ( ) No l:lf} Have you ever had any eye problems, surgery (Lasik, PRK), or special examinations?
If yes, explain

Yes [ ) No ﬂ- Have you had any eye problems or eye issues since your annual exam was done?
If yes, explain

Yes ([ ) No Hv Do you have any serious medical illnesses, diseases, conditions, or allergies of any kind?
If yes, explain

Yos ( ) No [‘ﬁ Have you had any broken bones in last 6 months? If ves, explain

Yes [ ) No L Have you had any injury to your shoulders, elbows, or hands that needed evaluation or
examination? If yes, explain

Yes ( ) No {'-‘ir Have you had any injury to your knees, ankles, or feet that needed evaluation or
examination? If yes, axplain

Yes () No(y Have you had any lacerations or cuts that required sutures or glue in the last 3 months?
IF yes, explain e

Yes ( } No {-li' Have you had any surgeries? If yes, expiain

Yes (3 No () Have you taken or received any medication, drug, cream, inhalant, or injection, whether
prescription, over-the-counter, from anyone or anfplace, in the last month? 1IF yes,
explain L) ciune 1:.-..-"~r La1ag, Eilewhay .E“'I larageh

Yes ( ) No (4 Have you taken or received any nutritional supplement or vitamin in the last month?
If yes, explain

Yes ( ) No (4 Have you taken or received any medication, drug, supplement, cream, inhalant, or pill to
help you hose weight or cut water for this bout? If yes, explain

Yes { ) No (%} Hawve you suffered a KO, TKD, or any kind of loss of consciousness in the last © months
during a bout, sparring, or any other activity? If yes, explain

What was your weight 2 weeks 2go? __/ 4.5 What was your weight 1 week age? _/ '
When was your last bout, and what was the result of that bout? (/- 22 /& e MDD

[ heraby penalty of perjury, that the above information is tree and cormect to the best of my knowiedge,

'l:w&ﬂanl?!-iignﬁfﬂ - Second’s 5-gnature am'name .

NSAC Physician conducting this Evaluation: /& CI an 3 A ; Zﬂlf
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