        2010-2011 MEDICAL PACKET samedicino paketi                   

INSURANCE & PERSONAL INFORMATION FORM sadazRvevo da piradi informacia
                                                   PERSONAL INFORMATION personaluri informacia
Please print all information, except signatures. This form must be signed and completed in order to participate.

Name saxeli, gvari _______ Date of Birth dabadebis TariRi __/___/___Sport ____
S.S. piradi nomeri # __ Nickname zedmetsaxeli__ Marital Status qorwinebis mdgomareoba ____

Local Address ________ City qalaqi _______ State____ Zip ________

Local Phone adgilobrivi telefoni ______ Cellular mobiluri ____ Permanent mudmivi telefoni ____

Permanent Address mudmivi misamarTi ______ City qalaqi ____ State___ Zip __

PARENT/GUARDIAN INFORMATION informacia mSobelze/meurveze
Father/Guardian mama/meurve _____ Mother/Guardian deda/meurve _________

Address misamarTi ____________ Address misamarTi _____________

Home Phonesaxlis telefoni ________ Home Phone saxlis telefoni ________

SS piradi nomeri # ______D.O.B. dabadebis TariRi ____ SS piradi nomeri # ____ D.O.B dabadebis TariRi _____

Employer profesia _____________ Employer profesia ____________

Employer Address samuSaos misamarTi _____ Employer Address samuSaos misamarTi ______

Work Phone samsaxuris nomeri ______ Work Phone samsaxuris nomeri ________

EMERGENCY INFORMATION (In The Event Parents/Guardians Can Not Be Reached)

saswrafo informacia (im SemTxvevaSi Tu mSobeli/meurve miuwvdomelia)
Name saxeli, gvari__________ Relation to Athlete kavSiri sportTan _______

Address misamarT ______ City qalaqi______ State_____ Zip_______

Home Phone saxlis telefoni _____Work samsaxuri_____ Cellular mobiluri ___

INSURANCE INFORMATION sadazRvevo informacia
Primary Insurance (Circle One): ZiriTadi dazRveva: 

__________________

Insurance Company Name sadazRvevo kompaniis saxeli ___ Phone telefoni ___

Address misamarT________City qalaqi __________State____ Zip_______

Policy # polisi _______________ Group jgufi # _________________

Deductible Amount gadasaxadi_____________ Date Coverage Begins dafarvis TariRis dasawyisi  ______ Termination Date Sewyvetis TariRi _____

Secondary Insurance (Circle One): meoradi dazRveva: 

__________________

Insurance Company Name sadazRvevo kompaniis saxeli ___ Phone telefoni ___

Address misamarT________City qalaqi __________State____ Zip_______

Policy # polisi _______________ Group jgufi # _________________

Deductible Amount gadasaxadi_____________ Date Coverage Begins dafarvis TariRis dasawyisi  ______ Termination Date Sewyvetis TariRi _____

ALLERGIES alergiebi
Please list all allergies to medications, foods, stings, and bites gTxovT CamoTvaloT yvela saxis alergiebi wamlebze, sakvebze da nakbenze
_____________________________________________________________________________ I hereby authorize the Athletic Department to file a claim in my behalf for the athletic injury sustained by (dependent) under the above group
medical policy. Further, I agree to consent that any amounts payable under this policy be paid to the medical provider or to the University of

Tennessee at Martin Athletic Department as shown.

______ My son/daughter is not covered under my personal health insurance. Therefore, I hereby authorize the University of Tennessee at Martin, and its

representatives to inspect or secure copies of case history, laboratory reports, diagnosis, x-rays, and any other data in relation to any medical

claim. This authorization my be photo copied and any photocopies should be deemed as valid and applicable as the original.

INLCUDE A COPY OF THE FRONT AND BACK OF YOUR INSURANCE CARD AND COPIES OF RELATED CARDS

Signature of Policy Holder xelmowera ________________________________ Date TariRi _________________

                 MEDICAL HISTORY PACKET samedicino anamnezi 2010-2011
                                          2010 – 2011

__________________

Sport sporti
_________________________________________ __________ ___________________

Last Name First Middle Date gvari saxeli mamis saxeli
______________________ ______________ __________ ___________ ___________

Social Security Number Date of Birth Age Sex Martial Status piradi nomeri dabadebis ricxvi asaki sqesi
                             ALLERGIES alergiebi
                                                                              Yes  diax                       No ara
Aspir aspiracia
 Insect Bites/Stings    mweris nakbenebi       
Codeine kodeini
Tetanus Antitoxin/Serums tetanusis anatoqsini
Sulfa Nail Polish/Cosmetics kosmetika
Anti-inflammatory Foods: SeSupebis sawinaaRmdego sakvebi
Penicillin Foods: penicilini
Hay Fever Other: alergia Tivaze               

Codeine
 Tetanus Antitoxin/Serum

Sulfa sulfanilamidebi
 Nail Polish/Cosmetics

Anti-inflammatory
 Foods:

Penicillin
 Foods:

Hay Fever
 Other:

                               IMMUNIZATIONS imunizaciebi
                                                                Completed Not Completed Date of Injection

Tetanus/Diphtheria tetanusi/difteria
Measles, Mumps, Rubella (MMR)  wiTela, ybayura, wiTura             1.                            2.

Measles and Rubella (MR)       wiTela, wiTura                                   1.                            2.

Influenza gripi
Hepatitis hepatiti
                                         FAMILY HISTORY ojaxuri anamnezi
(has any blood relative EVER had any of the following) hqonia Tu ara CamoTvlilidan romelime Tqvens sisxliT naTesavs
                                                                                          Yes    diax           No  ara                                    Comments

Sudden Death (before age 55) uecari sikvdili (55 wlamde)
Blood Diseases (Sickle Cell, Leukemia) sisxlis daavadebebi (namglisebri ujredebi, leikemia)
Diabetes deiabeti
Epilepsy epilefsia
Cancer kibo
Heart Disease gulis daavadebebi
High Blood Pressure maRali sisxlis wneva
Mental Disorders (anxiety/depression) fsiqikuri moSlilobebi (SfoTva, depresia)
Stroke insulti
Tuberculosis tuberkulozi
Drug and/or Alcohol Dependency wamalze/alkoholze damokidebuleba
                             SPORTS MEDICINE sportuli medicina
YEARLY HEALTH QUESTIONNARIE yovelwliuri janmrTelobis kiTxvari
The National Collegiate Athletic Association’s policies recommend that all student athletes have

qualifying medical evaluations upon their initial entrance into an institution’s intercollegiate

athletic program. The University of Tennessee at Martin supports and adheres to this NCAA policy.

Any question answered as “YES” below must be explained in detail below.

im SemTxvevaSi Tu SemoxazavT “diax”-s – gTxovT detalurad axsnaT
Have you been hospitalized or had any major illnesses YES NO

in the last 12 months? 
bolo 12 Tvis ganmavlobaSi raime didi daavadeba Tu gadagitaniaT an Tu yofilxarT hospitalizirebuli? diax ara
Are you currently ill in anyway? YES NO

amJamad Tavs avad Tu grZnobT? diax ara 
Have you had any injury (including a concussion)

since your last physical or in the last 12 months? YES NO

bolo 12 Tvis ganmavlobaSi gqoniaT Tu ara raime saxis travma (tvinis Seryevis CaTvliT)? diax ara
Are you currently rehabilitating any injuries? YES NO

amJamad xo mar gadixarT raime reabilitaciis kurss? diax ara
Are you currently taking any medications including supplements, YES NO

dietary aids, or vitamins?

amJamad raime wamals/preparats xom ar iRebT kvebiTi danamatebis, sadieto saSualebis da vitaminebis CaTvliT? diax ara
Do you have any health problems not covered above (cardiac, YES NO

respiratory, digestive, or orthopedic)?

gaqvT Tu ara raime janmrTelobasTan dakavSirebuli problema romelic zemoT ar aris xsenebuli (gulis, sasunTqi, saWmlis momnelebeli an orTopediuli problemebi)? diax ara
Do you know of, or do you believe there is, any health reason YES NO

that would influence your ability to participate in intercollegiate

athletics for the University of Tennessee at Martin?

Tqveni azriT, gaqvT Tu ara janmrTelobasTan dakavSirebuli iseTi problema romelsac gavlena eqneboda Tqvens fizikur aqtivobasTan? diax ara
The undersigned, herewith:

1. Understands that he or she must refrain from practice or play while ill or injured, whether or not

receiving medical treatment, and during medical treatment until he or she is discharged from treatment,

and during medical treatment until he or she is discharged from treatment or given permission by the

clinical practitioner to restart participation despite continuing treatment.

2. Understands that having passed the physical examination does not necessarily mean that he or she is

physically qualified to engage in athletics, but only that the evaluator did not find a medical reason to

disqualify him or her at the time of said examination.

3. Certifies that the answers to the questions above are correct and true.

_______________________________ _________________________________ _________________

Student Athlete Signature Student Athlete Name (please print     moswavlis xelmowera, saxeli da gvari/  TariRi  ) Date
 Have you EVER had or CURRENTLY HAVE any of the following medical conditions? odesme an amJamad Tu aRgeniSnebaT CamoTvlilTagan romelime daavadeba?
If yes, please provide detailed information about the condition in the comments section.

                                                                  Yes  diax      No    ara                       Comments

High Blood Pressure maRali arteriuli wneva
Pericarditis perikarditi
Heart Disease gulis daavadeba
Tumor, Growth, Cyst simsivne, kista
Cancer kibo
Hepatitis hepatiti
Pleurisy plevriti
Pneumonia pnevmonia
Respiratory Infection/Bronchitis sasunTqi infeqcia/bronqiti
Tuberculosis tuberkulozi
Malaria malaria
Mononucleosis mononukleozi
Measles wiTela
Mumps ybayura
Rubella wiTura
Chicken Pox Cutyvavila
Asthma asTma
Exercise Induced Asthma fizikuri datvirTvis Sedegad aRmocenebuli asTma
Sinus Infection sinusiti
Nasal Polyps cxviris polipebi
Nose Fracture cxviris motexiloba
Amnesia amnezia
Seizure Disorder krunCxvebi
Thyroid Disease farisebri jirkvlis daavadeba
Skin Disease kanis daavadeba
Diabetes diabeti
Sickle Cell Anemia/Trait namglisebri ujredebi
Anemia anemia
Blood Disease sisxlis daavadeba
Blood Clots Trombi
Kidney Disease Tirkmlis daavadeba
Kidney Stones kenWebi TirkmlebSi
Blood in urine hematuria (sisxli SardSi)
Frequent Urinary Infections xSiri saSarde infeqciebi
Hearing Defect/Loss smenis defeqti/dakargva
Muscular Disease kunTovani daavadeba
Birth Defects defeqtebi dabadebisas
Appendicitis apendiciti
Stomach Ulcer (Peptic) kuWis wyluli (peptiuri)
Gastrointestinal Bleeding gastrointestinuri sisxldena
Hemorrhoids hemoroi
Hernia Tiaqari
Arthritis arTriti
Herpes (Oral or Genital) herpesi (oraluri an genitaluri)
Sexually Transmitted Disease sqesobrivad gadamdebi daavadebebi
Car or Air Sickness kinetozi
Mental Disorder (anxiety, depression) mentaluri darRvevebi (mRelvareba, depresia)
Drug/Alcohol Dependency wamalze/alkoholze damokidebuleba
Attention Deficit Disorder (ADD) yuradRebis daqveiTeba    
                          INTERNAL Sinagani
If yes, please provide detailed information about the condition in the comments section.

                                                                              Yes   diax       No    ara          Comments(organ/problem)
Were you born with a complete and

functional set of paired organs? (eyes,

ears, kidneys, overies/testicles, lungs)

dabadebisas srulad mofunqcionire wyvili

organoebi gqondaT (Tvalebi, yurebi, 

Tirkmlebi, sakvercxeebi/saTesleebi, filtvebi)?
Have you ever had surgery to repair

any organs? (hernia, tonsils, appendix,

spleen, etc.)

organos aRdgeniTi an SekeTebiTi operacia

Tu gqoniaT (Tiaqris, glandebis, brma 

nawlavis, elenTis, a.S.)?
Physican's name and address:

qirurgis saxeli da misamarTi:
Have you ever had surgery to remove

any organs? (hernia, tonsils, appendix,

spleen, etc.)

organos amomkveTi operacia Tu gqoniaT 

(Tiaqris, glandebis, brma 

nawlavis, elenTis, a.S.)?
Physican's name and adderss: 
qirurgis saxeli da misamarTi:
                                             CARDIAC gulis
If yes, please provide detailed information about the condition in the comments section.

                                                                                             Yes  diax       No ara                      Comments

Have you ever felt dizzy, light-headed, or passed out

during or after exercise? 
varjiSis Semdeg Tavbrusxma Tu gawuxebT?
Have you ever had chest pain/discomfort while exercising?

varjiSis dros gulmkerdis midamoSi tkivili/diskomforti Tu gaqvT?
Have you ever had irregular heart beats, heart

palpatations or felt like your heart skipped a beat?

araregularuli guliscema Tu gqoniaT?
Have you ever been told you have a heart murmur?

vinmes uTqvams TqvenTvis rom  gaqvT gulis WenebiTi ritmi?
Have you ever been treated by a cardiologist? kardiologTan Tu gimkurnaliaT?
Have you ever had an eco-cardiogram, stress test, or

any other heart tests?

raime kardiologiuri kvleva Tu CagitarebiaT?
Have you ever been told that you have increased blood

pressure?

vinmes xom ar uTqvavs TqvenTvis rom momatebuli wneva gaqvT?
            ORTHOPEDIC orTopediuli
Have you ever sprained/strained, fractured, dislocated, x-rays, MRI, CT Scan, surgery, pinched nerves, had repeated swelling or pain, or had any other

injury of any of the following areas of the body? If yes, please explain include the side of the body, specific injury, and date of injury.

gqoniaT Tu ara qvemoT CamoTvlili zonebis motexiloba an travmuli dazianeba, rentgeni, kompiuteruli tomografia, magneto-rezonansuli kvleva, tkivili an girurgiuli operacia CagitarebiaT Tu ara da gTxovT daakonkretoT.
                                                                           Yes   diax          No         ara                               Comments

Head Tavi
Neck kiseri
Elbows idayvi
Wrists maja
Hands/Fingers xelebi/TiTebi
Shoulders mxrebi
Upper Arms/Forearms zeda kidurebi
Chest Wall gulmkerdi
Lower Back weli
Pelvis/Hips TeZoebi
Thighs barZayi
Lower Legs qveda kidurebi
Knees muxlebi
Ankles koWi
Feet/Toes fexebi/TiTebi
  HEAT damwvroba
If yes, please provide detailed information about the condition in the comments section.

                                                                                                 Yes  diax     No      ara                   Comments

Have you ever had trouble with dehydration?

Have you ever experienced heat cramps?

Have you ever been hospitalized for heat related problems?

Have you ever required an IV for heat related problems?

Have you ever required oral medication for heat related

problems?

                                                                    HEAD Tavi
If yes, please provide detailed information about the condition in the comments section.

                                                                                          Yes    diax          No ara                     Comments

Do you have a problem with frequent headaches, blurry vision

or dizziness?

Tu gawuxebT xSiri Tavistkivlebi, 

bundovani mxedveloba an Tavbrusxma?
Have you ever been told you have migraine headaches?

vinmes uTqvams TqvenTvis rom gawuxebT Sakiki?
Have you ever had a concussion?

tvinis Seryeva Tu gqoniaT?
If yes, Tu ki - 
How many? ramdenjer?
When was the last one? bolo SemTxveva rodis dafiqsirda?
Did you loose consciousness? goneba dakargeT?
                                  VISION, DENTAL, and HEARING mxedveloba, kvilismieri, smeniTi
If yes, please provide detailed information about the condition in the comments section.

                                                                           Yes   diax             No     ara                  Comments

Do you wear corrective lens? Contacts or glasses?

gamaneitralebel linzebs Tu atarebT? sakontaqto linzebs Tu saTvaleebs?
Do you have to wear corrective lens during sport participation?

aucilebelia Tu ara gamaneitralebel 

linzebis tareba sportuli dartviTvebis dros?
Have you ever had an injury to your eyes?

Tvalis dazianeba Tu gqoniaT rodisme?
Do you have a bridge or false teeth?

araswori kbilebi Tu gaqvT?
Have you ever fractured a tooth?

kbili Tu mogtexviaT?
Have you ever had a tooth knocked out?

kbili Tu amogvardniaT?
Do you wear a mouth guard?

piris damcvels Tu atarebT?
Do you wear orthodontic appliances?

orTodontul xelsawyoebs Tu atarebT?
Parent/Guardian Signature                                                                                                                                              Date
mSoblis/meurvis xelmowera                                                                       TariRi

