APPENDIX H


MEDICAL REPORTING FORM FOR NROTC UNITS 
Unit: _________________________________________________________________

Student Name: ___________________________          Age: _____________________
Date/Time of incident: ______________________ 
Location of incident (specifics: “asphalt road around campus,” “indoor track at Smith Sports Center,” etc.) 

______________________________________________________________________
Environmental conditions (Temperature/Humidity/Weather/Terrain): 

______________________________________________________________________
Activity student was participating in when incident occurred: 

______________________________________________________________________
Brief description of incident: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical attention provided by: _____________________________________________ 
PT Supervisor’s name/position/qualifications: _________________________________ 
Student participation in PT in the past 72 hours? _______________________________

Specific safety precautions taken prior to incident (PARFQ/SF93/ORM/TTO review, etc.): 

______________________________________________________________________
Student’s Height/ Weight/ Body fat %: _______________________________________ 
Date of Student’s last PRT/score: ___________________________________________ 
