
(The parent or guardian should fill out this form with assistance from the student-athlete)          Exam Date: _________________

Name:  ___________________________________________________
Home Address:  ____________________________________________
Phone:  ___________________________________________________
Date of Birth:  ______________________________________________
Age:  _____________________________________________________
Gender:  __________________________________________________
Grade:  ___________________________________________________
School:  ___________________________________________________
Sport(s):  __________________________________________________
Personal Physician:  _________________________________________
Hospital Preference:  ________________________________________

In case of emergency contact:

Name:  ___________________________

Relationship:  ______________________

Phone (Home):  _____________________

Phone (Work):  _____________________

Phone (Cell):  ______________________

Name:  ___________________________

Relationship:  ______________________

Phone (Home):  _____________________

Phone (Work):  _____________________

Phone (Cell):  ______________________ Explain “Yes” answers on the following page.
 Circle questions you don’t know the answers to.

Y N
1) Has a doctor ever denied or restricted your participation in sports for any reason?

2) Do you have an ongoing medical conditional (like diabetes or asthma)?

3) Are you currently taking any prescription or nonprescription (over-the-counter) medicines or

supplements? (Please specify):  ________________________________________________________

4) Do you have allergies to medicines, pollens, foods or stringing insects?

(Please specify):  ___________________________________________________________________

5) Does your heart race or skip beats during exercise?

6) Has a doctor ever told you that you have (check all that apply):

High Blood Pressure A Heart Murmur High Cholesterol A Heart Infection

7) Have you ever spent the night in a hospital?

8) Have you ever had surgery?

9) Have you ever had an injury (sprain, muscle/ligament tear, tendinitis, etc.) that caused
you to miss a practice or game? (If yes, check affected area in the box below in question 11)

10) Have you had any broken/fractured bones or dislocated joints?
(If yes, check affected area in the box below in question 11):

11) Have you had a bone/joint injury that required X-rays, MRI, CT, surgery, injections, rehabilitation
physical therapy, a brace, a cast or crutches? (If yes, check affected area in the box below):

Head Neck Shoulder Upper Arm Elbow Forearm

Hand/Fingers Chest Upper Back Lower Back Hip Thigh

Knee Calf/Shin Ankle Foot/Toes

FORM 15.7-A   rev. 02/22/2023   NextCare is the preferred partner of the AIA. It is not required you visit NextCare locations for your healthcare needs. 1
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 Y N
12) Have you ever had a stress fracture?

13) Have you ever been told that you have, or have you had an X-ray for atlantoaxial (neck) instability?

14) Do you regularly use a brace or assistive device?

15) Has a doctor told you that you have asthma or allergies?

16) Do you cough, wheeze or have difficulty breathing during or after exercise?

17) Is there anyone in your family who has asthma?

18) Have you ever used an inhaler or taken asthma medication?

19) Were you born without, are you missing, or do you have a non-functioning kidney, eye, testicle
 or any other organ?

20) Have you had infectious mononucleosis (mono) within the last month?

21) Do you have any rashes, pressure sores or other skin problems?

22) Have you had a herpes skin infection?

23) Have you ever had an injury to your face, head, skull or brain (including a concussion, confusion,
 memory loss or headache from a hit to your head, having your “bell rung” or getting “dinged”)?

24) Have you ever had a seizure?

25) Have you ever had numbness, tingling or weakness in your arms or legs after being hit, falling,
 stingers or burners?

26) While exercising in the heat, do you have severe muscle cramps or become ill?

27) Has a doctor told you that you or someone in your family has sickle cell trait or sickle cell disease?

28) Have you ever been tested for sickle cell trait?

29) Have you had any problems with your eyes or vision?

30) Do you wear glasses or contact lenses?

31) Do you wear protective eyewear, such as goggles or a face shield?

32) Are you happy with your weight?

33) Are you trying to gain or lose weight?

34) Has anyone recommended you change your weight or eating habits?

35) Do you limit or carefully control what you eat?

36) Do you have any concerns that you would like to discuss with a doctor?

 Y N
37) Have you ever had a menstrual period?

38) How old were you when you had your
 first menstrual period? _______

39) How many periods have you had in the
 last year? _______

Females Only Explain “Yes” Answers Here



The physician should fill out this form with assistance from the parent or guardian.)

Student Name: ___________________________________________________  Date of Birth: _______________________

Patient History Questions: Please Tell Me About Your Child...

 Y N
1) Has your child fainted or passed out DURING or AFTER exercise, emotion or startle?

2) Has your child ever had extreme shortness of breath during exercise?

3) Has your child had extreme fatigue associated with exercise (different from other children)?

4) Has your child ever had discomfort, pain or pressure in his/her chest during exercise?

5) Has a doctor ever ordered a test for your child’s heart?

6) Has your child ever been diagnosed with an unexplained seizure disorder?

7) Has your child ever been diagnosed with exercise-induced asthma not well controlled with medication?

COVID-19...

 Y N
1) Has your child been diagnosed with COVID-19?

 1a)   If yes, is your child still having symptoms from their COVID-19 infection?

2) Was your child hospitalized as a result for complications of COVID-19?

3) Has your child been diagnosed with Multi-Inflammatory Syndrome in Children (MIS-C)?

4) Did your child have any special tests ordered for their heart or lungs or were referred to a heart specialist (cardiologist)
 to be cleared to return to sports?

5) Has your child returned back to full participation in sports?

6) Has your child had direct or known exposure to someone diagnosed with COVID-19 in the past 3 months?

 6a)   Was your child tested for COVID-19?

7) Did your child receive the COVID-19 vaccine?

 7a)   What was the manufacturer of the vaccine? __________________________________________

 7b)   Date of vaccination(s) __________________________

Explain “Yes” Answers Here

FORM 15.7-A   rev. 02/22/2023   NextCare is the preferred partner of the AIA. It is not required you visit NextCare locations for your healthcare needs. 3
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Patient Health Questionnaire Version 4 (PHQ-4)

Over the last two weeks, how often have you been bothered by any of the following problems? (circle responses)
  Not At All Several Days Over Half The Days Nearly Every Day

Feeling nervous, anxious, or on edge 0 1 2 3

Not being able to stop or control worrying 0 1 2 3

Little interest or pleasure in doing things 0 1 2 3

Feeling down, depressed, or hopeless 0 1 2 3

	 (A	sum	of	≥	3	is	considered	positive	on	either	subscale	[questions	1	and	2,	or	questions	3	and	4]	for	screening	purposes.)

If you score a sum of 3 or greater on either questions 1 and 2, or 3 and 4, you may have anxiety or depression that 
is affecting you more than normal. In this case, it is recommended that you talk to a trusted health care provider such 
as your primary care physician, your athletic trainer at school, or a counselor at school. If there is not someone you 
feel comfortable talking to or you are interested in learning more to help yourself or a friend, please use the resourc-
es provided below.

For more information regarding student-athlete mental health:
Quiet Suffering - A Resource for Student-Athlete Mental Health
spark.adobe.com/page/lLtwyoLpTAp0V/

Teen Lifeline Call and Text Crisis Line
(602) 248-8336 (TEEN)
Outside Maricopa county call: 1-800-248-8336 (TEEN)
Hours are: Call 24/7/365 | Text weekdays 12-9 p.m. & weekends 3-9 p.m. | Peer counseling 3-9 
p.m. daily
Crisis text line: Text HOME to 741741 to connect with a crisis counselor

National Suicide Prevention Lifeline
1-800-273-8255 or suicidepreventionlifeline.org

The Trevor Lifeline
866-488-7386 (for gender diverse youth)
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Family History Questions: Please Tell Me About Any Of The Following In Your Family...

 Y N
1) Are there any family members who had sudden/unexpected/unexplained death before age 50? (including SIDS, car accidents
 drowning or near drowning)

2) Are there any family members who died suddenly of “heart problems” before age 50?

3) Are there any family members who have unexplained fainting or seizures?

4) Are there any relatives with certain conditions, such as:

  Y N  Y N
 Enlarged Heart   Catecholaminergic Polymorphic Ventricular Tachycardia (CPVT)

 Hypertrophic Cardiomyopathy (HCM)   Arrhythmogenic Right Ventricular Cardiomyopathy (ARVC)

 Dilated Cardiomyopathy (DCM)   Marfan Syndrome (Aortic Rupture)

 Heart Rhythm Problems   Heart Attack, Age 50 or Younger

 Long QT Syndrome (LQTS)   Pacemaker or Implanted Defibrillator

 Short QT Syndrome   Deaf at Birth

 Brugada Syndrome

Explain “Yes” Answers Here

I hereby state that, to the best of my knowledge, my answers to all of the above questions are complete and cor-
rect. Furthermore, I acknowledge and understand that my eligibility may be revoked if I have not given truthful 
and accurate information in response to the above questions.

________________________________________ ________________________________________ ____________________
Signature of Student-Athlete Signature of Parent/Guardian Date

______________________________________________ _______________________
Signature of MD/DO/ND/NMD/NP/PA-C/CCSP  Date



Apache Junction • 85120
2080 West Southern Ave., Suite #A1

Broadway Road

M
er

id
ia

n 
Ro

ad

Iro
nw

oo
d 

D
riv

e

Southern Avenue

60

Walgreens

Avondale • 85392
13075 W. McDowell Rd., Suite #D106

W. McDowell Rd.

W. Van Buren St.

W. Indian School  Rd.

N
. D

ysart Rd.

N
. Litch�eld   Rd.

Fry’s

Casa Grande • 85122
1683 E. Florence Blvd., Suite #7

10

E. Florence Blvd.

E. Cottonwood Ln.

N
. A

rizola Rd.

County Rd.

N
. Verbena H

enness Rd.

99¢ Store

Bank of
America

Walmart Chandler • 85224
600 S. Dobson Road, Suite #C-26

Chandler • 85248
1155 W. Ocotillo Road, Suite #4

Pecos Road D
ob

so
n 

R
oa

dFrye Road

Chandler Blvd.
W. Ocotillo Road

S.
 A

lm
a 

Sc
ho

ol
 R

d

Ocotillo Village
Health Club

Holiday
Inn

Coconut’s
Fish Café

NextCare 
Urgent
Care

Glendale • 85306
5410 W. Thunderbird Road, Suite #101

W. Greenway Rd

N
. 5

9t
h 

Av
e

N
. 5

1s
t A

ve

N
. 4

3r
d 

Av
e

W. Thunderbird Rd
ASU West 
Campus

Thunderbird  Paseo Park

N
. 3

5t
h 

Av
e

17N
. 5

5t
h 

Av
e

H

Glendale • 85305
9494 W. Northern Ave., Suite #101Peoria/Glendale
9494 W. Northern Ave.

W. Olive Ave.

W. Northern Ave.N
. 9

9t
h 

Av
e.

N
. 9

1s
t A

ve
.

W. Glendale Ave.

101

101

Target

Mesa • 85205
1066 N. Power Road, Suite #101

E. Brown Rd

Red Mountain
High School

N
. P

ow
er

 R
d

202

N
. R

ec
ke

r R
d

E. McKellips Rd

Mesa • 85204
3130 E. Baseline Road, Suite #105

60

Baseline Road

N
. L

in
ds

ay
 R

d.

N
. V

al
 V

is
ta

 D
r.

S.
 3

2n
d 

St
.

D
an

a 
Pa

rk

Mesa • 85203
535 E. McKellips Road, Suite #101

McKellips Dr.

N
. M

es
a 

D
r.

N
. H

or
ne

LOOP
202

Walmart

Cottonwood • 86326
450 S. Willard Street, Suite #120

89AS. 
Calv

ar
y W

ay
S. 

W
illa

rd
 St

.

W. Cottonwood St.

Airpark Rd.

89A

Glendale • 85302
10240 N. 43rd Ave., Suite #3

10240 North 43rd Avenue, 
Ste #3 
Glendale, AZ 85302

W. Cactus Rd.

Peoria Ave.

N
. 5

1s
t A

ve
.

N
. 4

3r
d 

Av
e.

W. Dunlap Ave.

17

17

Glendale • 85308
18589 N. 59th Ave., Suite #101

Goodyear • 85338
17688 W. Elliot Road

N
. 59th Ave

W. Union Hills Dr

Honeywell

101

N
. 51st Ave

N
. 67th Ave

Starbucks

W. Elliot Rd

San G
abriel

McDonald’s

Safeway

Starpointe 
Resident Club

Flagstaff • 86001
399 S. Malpais Lane, Suite #100

Gilbert • 85298
6343 S. Higley Road

Dairy Queen
Barnes
& Noble

40

S 
M

al
pa

is
  L

an
e

S M
ilto

n

 R
d

W Clay Ave

W Butler Ave

Northern
Arizona

University

Natural 
Grocers

Walgreens

Chase Bank

Chevron

E. Chandler Heights Rd

S. H
igley Rd

Flagstaff • 86001
1000 N. Humphreys St., Suite #104

180

180

N
. F ort Valley Road

N.
 H

um
ph

re
ys

 
St

re
et

W. Columbus Avenue

W. Desilva Avenue

Basha’s
N

. B
ea

ve
r S

tr
ee

t

Flagstaff Medical
Center

Lake Havasu City • 86403
1810 Mesquite Ave., Suite B

Kmart95 Mes
qu

ite
   A

ve.

N. M
cC

ullo
ch

 Blvd
.

Ri
vi

er
a 

 B
lv

d

Capri    Blvd.
Library Ln

Civic Center Ln

Swan
so

n Ave.

Wheeler
Park

Havasu Regional
Medical Center

95

Nogales • 85621
298 W. Mariposa Road

Washington
Federal

JcPenney

W. Mariposa Road

N
. M

as
tic

k 
W

ay

N
. G

ra
nd

 A
ve

nu
e

NEXTCARE.COM  •  1-888-705-8562
Visit website for additional locations & hours

Peoria • 85382
20470 N. Lake Pleasant Rd., Suite #102

Rose Garden Ln.

Beardsley Rd.

La
ke

 P
le

as
an

t R
oa

d
(9

9t
h 

Av
e.

)

(9
1s

t  
Av

e.
)

101

20470 N. Lake Pleasant Rd.
Suite 102
Peoria, AZ 85382

Lake
Pleasant Pkwy

Bashas

Walgreens



Phoenix • 85050
20950 N. Tatum Blvd., Suite #19020950 N Tatum Blvd, Suite 190, Phoenix, AZ 85050

E. Deer Valley Rd.
N

. T
at

um
 B

lv
d.

E. Rose Garden Ln.
DESERT RIDGE
MARKET PLACE

101
101

Scottsdale • 85260
7425 E. Shea Blvd., Suite #108

N
. S

co
tt

sd
al

e 
Rd

E. Shea Blvd

Harkins Theaters

N
. H

ayden Rd

E. Mountain View Rd

N
. 7

0t
h 

St

101

N
. 7

4t
h 

St

Sun City • 85351
9745 W. Bell Road, Suite #1059745 W. Bell Road, Suite 105

Sun City, 85351 

W. Union Hills Dr.

W Bell Rd.N
. 9

9t
h 

 A
ve

N
. 9

8t
h 

 A
ve

.

N
. 9

1s
t  

Av
e.

W. Thunderbird Rd.

101

101

Tucson • 85713
1570 E. Tucson Marketplace Blvd.

Costco

E. Ajo Way

S.
 K

in
o 

Pa
rk

w
ay

S. Park Avenue

10

E. T
uc

so
n 

M
ar

ke
tp

lace Blvd.

Starbucks

Dave &
Busters

Tucson • 85712
6238 E. Pima Street

Pima

Speedway
W

ilm
ot10

6238 E. Pima St. 
Tucson

Circle K

Tucson • 85705
4280 North Oracle Rd., Suite #100

W. Wetmore Rd.

W. Prince Rd.

W. Miracle Mile

N
. O

ra
cl

e 
Rd

.

N
. F

lo
w

in
g 

  W
el

ls
 R

d.

10

4280 N. Oracle Rd. Ste. 100
Tucson, AZ 85705

77

Walgreens

W. Limberlast Dr.

Tucson • 85706
5369 S. Calle Santa Cruz, Suite #145

W. Ajo Way

W. Valencia Rd.

W. Drexel Rd.

W. Irvington Rd.

S.
 M

id
va

le
 P

ar
k 

 R
d.

S.
 C

al
le

 S
an

ta
 C

ru
z R

d.

10

86 86

5369 S. Calle Santa Cruz 
Suite 145, Tucson, 85706

Harkins

19

Tucson • 85719
501 North Park Ave., Suite #110

E. 6th St.

Speedway Blvd.

University Blvd.

N.
 E

uc
lid

 A
ve

.

10

N
.P

ar
k 

Av
e.

TUCSON

501 N. Park Ave., Ste. 110

Metro
Wildcat

Sedona • 86336
2530 W. SR 89A, Suite #A

Scottsdale • 85257
2122 N. Scottsdale Road

89A

ya
W nor e

H eul B

.r
D t acr aeB zt ut S

. d R ybgi R

An
da

nt
e 

D
r.

SEDONA

.t S
dr alli

W. S

. nL
ydna

C. S

S.
 C

alv
ar

y W
ay

COTTONWOOD

PRESCOTT PRESCOTT VALLEY

89A

89A

Green Ln.

Miller Valley Rd.

W
illow

 C
reek R

d.

N
. G

la
ss

fo
rd

 H
ill 

R
d.

N
. N

av
aj

o 
D

r.

N
. R

ob
er

t R
d.

N
. W

in
ds

on
g 

D
r.

450 S. Willard Street, Suite 120 
Cottonwood, AZ 86326
(Arizona 89A at Willard Street)

2530 W. SR 89A
Sedona, AZ 86336
(Arizona 89A & Andante Dr.)

2062 Willow Creek Rd.
Prescott, AZ 86301
(Green Ln. & Willow Creek Rd.)

3051 N. Windsong Dr.
Prescott Valley, AZ 86314
(E. Florentine Rd & Windsong Dr.)

69

E.  Florentine Rd.

N
. Scottsdale Rd

E Oak St

E Palm Ln

N
 71st St

Bei Sushi 
Bar

Dairy
Queen

Goodwill

Prescott • 86301
2062 Willow Creek Road

89A

ya
W

nore
H

eul B

.r
Dt acr aeB

zt ut S

. d R
ybgi R

An
da

nt
e 

D
r.

SEDONA

.t S
dr alli

W. S

. nL
ydna

C. S

S.
 C

alv
ar

y W
ay

COTTONWOOD

PRESCOTT PRESCOTT VALLEY

89A

89A

Green Ln.

Miller Valley Rd.

W
illow

 C
reek R

d.

N
. G

la
ss

fo
rd

 H
ill 

R
d.

N
. N

av
aj

o 
D

r.

N
. R

ob
er

t R
d.

N
. W

in
ds

on
g 

D
r.

450 S. Willard Street, Suite 120 
Cottonwood, AZ 86326
(Arizona 89A at Willard Street)

2530 W. SR 89A
Sedona, AZ 86336
(Arizona 89A & Andante Dr.)

2062 Willow Creek Rd.
Prescott, AZ 86301
(Green Ln. & Willow Creek Rd.)

3051 N. Windsong Dr.
Prescott Valley, AZ 86314
(E. Florentine Rd & Windsong Dr.)

69

E.  Florentine Rd.

Prescott Valley • 86314
3051 N. Windsong Drive

N
. W

in
ds

on
g 

D
r.

N
. R

ob
er

t R
d.

69

E. Florentine Dr.

E. Lakeshore Dr.

Phoenix • 85032
3229 E. Greenway Rd., Suite #102

Phoenix • 85018
3931 E. Camelback Road

51

E. Thunderbird Rd.

Greenway Rd.

E. Bell Rd.

N
. 32nd St.

N
. 40th St.

Food City

Sushiholic

CVS

E. Elm St.

Arizona Canal Trail

E. Camelback Rd.

N
. 40th St.

7-Eleven

Arcadia Villa
Apartments

Phoenix • 85035
5920 W. McDowell Road

W. McDowell Rd.

W. Coronado Rd.

N
. 59th Ave.

5920 W. McDowell Rd, 
Phoenix, AZ 85035

7-11

Walgreens

Surprise • 85374
14800 W. Mtn. View Blvd., Suite #100

60

N. R
eem

s   
Rd

W. Mountain View Blvd

Hampton Inn 
& Suites

Albertson’s
Market

W. Grand Ave

Colon n ade W
ay

Banner Del 
E. Webb
Medical 
Center

W. Bell Rd

303

Phoenix • 85016
1701 E. Thomas Road, Suite #A104

51

E. Oak St.

E. Thomas Rd.

E. Osborn Rd.

N
. 16th St.

N
. 21st St.

N
. 20 th St.

Phoenix
Children’s
Hospital

Phoenix • 85018
4730 E. Indian School Rd., Suite #211

N.
 A

rc
ad

ia 
Dr.

Indian School

N
. 4

4t
h 

St
.

48
th

 S
t.

Arcadia H.S.

Safeway

Phoenix • 85021
8101 N. 19th Ave., Suite #A

8101 N. 19th Avenue, Ste. A 
Phoenix, AZ 85021

W. Northern Ave.

W. Orangewood Ave.N
. 1

9t
h 

Av
e.

N
. 7

th
 A

ve
.

17

Albertson’s

NEXTCARE.COM  •  1-888-705-8562
Visit website for additional locations & hours

Tempe • 85281
914 N. Scottsdale Rd., Suite #104

Curry Road

Sc
ot

ts
da

le
 R

oa
d

LOOP
202

Jack in
the Box

Ru
ra

l



Tucson • 85748
9525 E. Old Spanish Trail, Suite #101

Yuma • 85364
1394 W. 16th Street

E. Old Spanish Trail

E 22nd St

S 
Ha

rri
so

n 
Rd

9525 E. Old Spanish Trail  
Tucson

Target

Starbucks
W. 8th Street

S.
 A

ve
nu

e 
B

S.
 A

ve
nu

e 
A

95

E .
M

ai
n 

C an
al

 R
oa

d

S.
 1

4t
h 

Av
en

ue
 

W. 16th Street

8

S.
 4

th
 A

ve
nu

e

NEXTCARE.COM  •  1-888-705-8562
Visit website for additional locations & hours


	Exam Date: 
	Name: 
	Home Address: 
	Name_2: 
	Phone: 
	Relationship: 
	Date of Birth: 
	Phone Home: 
	Age: 
	Gender: 
	Phone Work: 
	Grade: 
	Phone Cell: 
	School: 
	Name_3: 
	Sports: 
	Relationship_2: 
	Personal Physician: 
	Phone Home_2: 
	Hospital Preference: 
	Phone Work_2: 
	Phone Cell_2: 
	supplements Please specify: 
	Please specify: 
	undefined: 
	undefined_2: 
	Student Name: 
	Date of Birth_2: 
	What was the manufacturer of the vaccine: 
	Date of vaccinations: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box4: Off
	Check Box5: Off
	Check Box8: Off
	Check Box9: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box93: Off
	Check Box94: Off
	Text1: 
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box6: Off
	Check Box7: Off
	Check Box91: Off
	Check Box92: Off
	Check Box95: Off
	Text96: 
	Text97: 
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Date: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Check Box500: Off
	Check Box501: Off
	Check Box502: Off
	Check Box503: Off
	Check Box504: Off
	Check Box505: Off
	Check Box506: Off
	Check Box507: Off
	Check Box508: Off
	Check Box509: Off
	Check Box510: Off
	Check Box511: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box520: Off
	Check Box521: Off
	Check Box522: Off
	Check Box523: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box527: Off
	Check Box528: Off
	Check Box529: Off
	Check Box530: Off
	Check Box531: Off
	Text3: 


