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SAFA PRE-MATCH MEDICAL ASSESSMENT TOOL  
 
DONE 24 HOURS PRIOR TO COMPETITION 

 
PLAYER PERSONAL DETAILS: 
 
FULL NAMES: _______________________________________________________ 
 
SURNAME: _________________________________________________________ 
 
DATE OF BIRTH: ___________________________________________(DAY / MONTH / YEAR) 
 
CURRENT MEDICAL COMPLAINTS: 
 
RESPIRATORY:________________________________________________________________ 
 
__________________________________________________________________________ 
 
CARDIOVASCULAR:_____________________________________________________________ 
 
_____________________________________________________________________________ 
 
GASTROINTESTINAL:______________________________________________________________ 
 
_______________________________________________________________________________ 
 
MUSCULOSKELETAL:______________________________________________________________ 
 
_______________________________________________________________________________ 
 
CENTRAL NERVOUS SYSTEM:_______________________________________________________ 
 
__________________________________________________________________________________ 
 
ANY OTHER COMPLAINT:______________________________________________________________ 
 
___________________________________________________________________________________ 
 
CURRENT TREATMEN / REHABILITATION PROGRAM:________________________________________ 
 
___________________________________________________________________________________ 
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ANY PROGRESS:____________________________________________________________________ 
 
________________________________________________________________________________ 
 
I, ________________________________________________, declare that the above-mentioned 
information is true. 
 
PLAYER SIGNATURE:_____________________ Date:___________________________________ 
 
WITNESS: ________________________________Date: __________________________________ 
MEDICAL EXAMINATION: 
Bp: ______________________  Pulse (Rate/ Rhythm):_______________________________ 
 
Respiratory Rate: ________________ Temperature:________________________________ 
 
ENT:______________________________________________________________________ 
 
_________________________________________________________________________ 
 
Respiratory System:________________________________________________________ 
 
_________________________________________________________________________ 
 
Cardiovascular System:______________________________________________________ 
 
_________________________________________________________________________ 
Abdomen: _________________________________________________________________ 
 
__________________________________________________________________________ 
 
Musculoskeletal Examination: (Focus on problem area):____________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
Opinion / Recommendation:____________________________________________________ 
 
___________________________________________________________________________ 
 
Fitness to Participate: _____________________________________________________________ 
 
___________________________________________________________________________ 
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DETAILS OF MEDICAL PRACTITIONER 
 
FULL NAMES:________________________________________________ 
 
SURNAME:__________________________________________________ 
 
QUALIFICATIONS:_____________________________________________________ 
 
SIGNATURE:________________________________________________________ 
 

DATE:_______________________________________________________________ 


