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   LEHIGH                                                                                         

     ATHLETICS                                               
	ADHD Medical exception


	Name (Last, First, M.I.):
	     
	       
	                   FORMCHECKBOX 
 M                        FORMCHECKBOX 
 F

	Date of Birth:       
	
	Date of physical exam:       
	

	Physician Name (Printed):       
	
	Physician Specialty:      
	

	Physician Address:      
	
	Physician Phone #:      
	

	The following information contained within this document will assist institutions to ensure adequate medical records are on file for student athlete diagnosed with ADHD in order to request a “medical exception” in the event of a positive finding during NCAA Drug Testing.

Note: Student Athletes without proper documentation/form on file may result in loss of eligibility for 365 days from date of drug test!



	Clinical evaluation

	Summary of clinical diagnosis (referencing DSM-IV criteria): 
Attach Supporting Documentation

	     


	ADHD Rating Scale(s)

Attach Supporting Documentation
   FORMCHECKBOX 
   Connors
               Score:      
   FORMCHECKBOX 
   ASRS
               Score:      
   FORMCHECKBOX 
   CAARS
               Score:      
   FORMCHECKBOX 
   Other
               Score:      


	Vital Signs

	
	Readings:
	Comments:

	Pulse Rate
	     
	     

	Blood Pressure
	     
	     

	Diagnosis:      
	


	Have alternative non-banned medications been considered?
	 
	 FORMCHECKBOX 
  Yes
	
	  FORMCHECKBOX 
 No

	Comments:
     



	List prescribed ADHD medication 
(NCAA requests a copy of present prescription be on file at the institution) 

	Name the Drug
	Dosage
	

	     
	     
	     

	     
	     
	     

	Follow-up orders      

	Comments:
     


	Additional adhd evaluation components

(If Yes, attach supporting documentation)

	ADHD symptom report by other significant individual
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Psychological testing results
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Physical exam date and results
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Laboratory testing results
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Summary of previous ADHD diagnosis
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Other comments
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	

	Physician Signature:                                                                                                                        Date:      
	

	
	


Department of Athletics


Sports Medicine


Lehigh University


641 Taylor Street


Bethlehem, PA 18015-3187


Tel.   (610) 758-4312


Fax:  (610) 758-6850


www.lehighsports.com
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