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PHYSICIANS MEDICAL EXAMINATION REPORT OF BOXERS

EVENT: SANCTION#: DATE:
BOXER’S NAME AGE | WEIGHT BP PULSE PHYSICIANS COMMENTS
PHYSICIAN’S SIGNATURE: DATE:
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USA Boxing, Inc.

1 Olympic Plaza - Colorado Springs, Colorado 80909

(719) 866-2300 - FAX: (719) 866-2132 - Website: www.usaboxing.org



