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PRE-FIGHT BRAIN CTSCAN/MRI INTERPRETATION FORM

Note: Only a United States Licensed Radiologist, Neurologist or Neurosurgeon may complete this form!!!!!

FIGHTER’S NAME:______________________________________ DATE OF EXAM:_____________

ADDRESS:__________________________________________________________________________

CITY/TOWN:____________________________________ STATE:_______ ZIP CODE:___________

PHONE #:___________________________________ DATE OF BIRTH:________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

WAS A CTSCAN OR MRI CONDUCTED? CTSCAN:____________ MRI:_____________

WHAT TYPE OF CTSCAN OR MRI WAS CONDUCTED?

_____________________________________________________________________________________

IS THE CTSCAN OR MRI WITHIN NORMAL LIMITS: YES:________ NO:_________

IS FURTHER REFERRAL OR EXAMINATION NEEDED: YES:________ NO:__________

IS SO, FURTHER RECOMMENDATIONS INCLUDE:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

BASED ON THIS CTSCAN/MRI, THE FIGHTER:

IS IS NOT MEDICALLY CLEARED TO PARTICIPATE (CIRCLE ONE)

PHYSICIAN’S NAME: ________________________________________________________________

PHYSICIAN’S SIGNATURE: ___________________________________________________________

ADDRESS: __________________________________________________________________________

CITY/TOWN: ____________________________________ STATE:_________ ZIP CODE:__________

PHONE #:_________________________________ FAX #:____________________________________
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