
!!!!!!!!!!!!!!!!!!!!!!!! ! !
Pre$Participation,Exam,Packet,,

Physical,Information:,,

• Call!your!primary!care!physician!or!family!doctor!to!set!up!a!sports!physical!ASAP!!
• Physicals,MUST,be,completed,by,an,MD,or,DO,,
• Must!be!turned!in!via!Canvas!by!April,5th,by,midnight!AND!the!hard!copy!must!be!turned!in!on!

the!first!day!back!to!campus!to!the!athletic!trainer!–!Jayme!Jenkins!
• Even!if!you!are!a!returning!athlete,!you!still!need!to!turn!in!an!updated!physical!!
• Physical!and!COVID!questionnaire!must!be!completed!in!the!2021!year!!
• No!on!site!physicals!will!be!offered!at!this!time!–!please!try!to!schedule!with!your!own!family!

doctor!–!if!you!are!unable!to!see!your!own!doctor,!see!below!for!a!few!options!in!the!area!!
• If!you!have!any!questions!or!concerns,!please!email!me!at!jjenkins001@sdccd.edu!and!I!will!do!

my!best!to!help!!
!

1. Danh,Truong,,MD,,
a. Address:!4310!Euclid!Ave,!Suite!D!San!Diego,!CA!92115!!
b. Phone:!619S584S4048!
c. Cost:!$40!
d. Insurance:!does!not!accept!insurance!at!this!location!!
e. Appointment:!walkSin!appointments!only!!
f. Office,hours:!!

i. Monday,!Tuesday,!Thursday,!Friday:!7:00am!–!3:00pm!!
ii. Wednesday:!7:00am!–!1:00pm!!
iii. Not!open!on!weekends!!

!
2. Family,Health,Centers,of,San,Diego,,

a. Address:!locations!throughout!San!Diego!county!!!
b. Website:!https://www.fhcsd.org/aboutSus/!
c. Phone:!619S515S2300!!
d. Cost:!$45+,!extra!services!may!increase!the!price!!
e. Insurance:!does!not!accept!Kaiser,!call!for!more!information!!
f. Appointment:!must!call!to!schedule!an!appointment!with!MD!for!sports!physical!

i. When,scheduling,an,appointment,,make,sure,MD,is,available,,your,physical,
can,ONLY,be,signed,by,an,MD,or,DO,!

!

!



!!!!!!!!!!!!!!!!!!!!!!!! ! !
3. Metro,Comprehensive,Medical,Center,$,Dr.,Calvin,Wong,,MD!

a. Address:!444!W!C!St!#185,!San!Diego,!CA!92101!
b. Phone:!!(619)!232S6262!
c. Cost:!$58!!
d. Insurance:!call!for!more!information!!
e. Appointment:!call!to!schedule!a!“Sports!physical”!with!Dr.!Wong!and!tell!them!you!are!a!

San!Diego!City!College!student!athlete!!
f. Office,hours:!!Mon!S!Fri,!8:30amS5pm!

!
4. AFC,Urgent,Care,!

a. Address:!locations!throughout!San!Diego!county!!!
b. Website:!https://www.afcurgentcare.com/locations/!!
c. Cost:!$75!!
d. Insurance:!call!for!more!information!!
e. Appointment:!must!call!to!schedule!an!appointment!with!MD!for!sports!physical!

i. When,scheduling,an,appointment,,make,sure,MD,is,available,,your,physical,
can,ONLY,be,signed,by,an,MD,or,DO,!
!

5. San,Diego,Sports,Medicine,and,Family,Health,Center,!
a. Address:!multiple!locations!!
b. Website:!!https://www.sdsm.com!!
c. Cost:!$75!
d. Insurance:!call!for!more!information!!
e. Appointment:!must!call!to!schedule!an!appointment!with!MD!for!sports!physical!

i. When,scheduling,an,appointment,,make,sure,MD,is,available,,your,physical,
can,ONLY,be,signed,by,an,MD,or,DO,!
!

6. Concentra,Urgent,Care,!
a. Address:!multiple!locations!!
b. Website:!!https://www.concentra.com/urgentScareScenters/#g=32.9184763|S

117.1382404&o=DistanceMi%2CAscending&a=San%20Diego%2C%20CA%2092126%2C
%20USA&z=9&glevel=1&locationcategorytype=Physicals!!

c. Cost:!$90!
d. Insurance:!call!for!more!information!!
e. Appointment:!must!call!to!schedule!an!appointment!with!MD!for!sports!physical!

i. When,scheduling,an,appointment,,make,sure,MD,is,available,,your,physical,
can,ONLY,be,signed,by,an,MD,or,DO,!
!













!!!!!!!!!!!!!!!!!!!! !

Athletic!Trainers!Initials:!________! ! March!17,!2021!!

COVID&19)Questionnaire)
)
Name:)_______________________________________)_______________________________________)____)
) )))Last)) ) ) ) ) )))))))))First)) ) ) ) ) )))))))))))))MI)
Date)of)Birth:)_________________________)Age:)__________)CSID______________________________)
Phone#:)______________________)Gender:)______________________)Sport(s):)_______________________)
)
Explain)‘Yes’)answers)on)lines)below.)
1.!Are!you!currently!experiencing!any!of!the!following!symptoms?! !!!!!!!!!!!!!!!!!Yes)☐!No☐!!!!!!!!!!!!!

☐!Cough!☐!Fever!or!chills!☐!Shortness!of!breath!or!difficulty!breathing!☐!Fatigue!☐!Muscle!or!body!
aches!☐!Headache!☐!New!loss!of!taste!or!smell!☐!Sore!throat!☐!Congestion!or!runny!nose!☐!Nausea!or!
vomiting!!!!

! Explain:________________________________________________________________________________________)
2.!Have!you!been!tested!for!COVIDN19?! ! ! ! ! ! !!!!!!!!!!!!!!!!Yes)☐!No)☐!
! ☐Swab!Test!☐!Blood/Antibody!Test!
! Explain:!________________________________________________________________________________________!
3.!Have!you!ever!been!diagnosed!with!COVIDN19?!! ! ! ! !!!!!!!!!!!!!!!!Yes)☐!No)☐)
! If!yes,!please!provide!medical!documentation!of!your!diagnosis:! _______________________!!!!

Also,!please!check!all!that!apply:!
! ☐!Quarantine!only!☐!Hospitalized!☐!ICU!☐!Other!
! Explain!(include!dates!and!duration!and!severity!of!your!illness:________________________!
! __________________________________________________________________________________________________!
4.!Are!you!currently,!or!have!you!within!the!past!two!weeks,!been!caring!for!anyone!ill!or!
diagnosed!with!COVIDN19?!!! ! ! ! ! !!!! ! !!!!!!!!!!!!!!!!!!!!!!!!!Yes)☐!No)☐!
! Explain:!________________________________________________________________________________________!
5.!Have!you!had!direct!contact!with!someone!who!has!a!lab!confirmed!diagnosis!of!COVIDN
19?!! ! ! ! ! ! ! ! ! !!! !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Yes)☐!No)☐!!
! Explain:!________________________________________________________________________________________!
6.!Have!you!been!working!during!the!COVIDN19!Pandemic?! ! ! !!!!!!!!!!!!!!!!Yes)☐!No)☐!
! Explain!(include!type!of!business!and!dates):!______________________________________________!
7.!Since!March!15th,!2020,!have!you!traveled!out!of!the!country?!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Yes)☐!No)☐!
! Explain!(include!location!and!dates):!_______________________________________________________!
8.!Since!March!15th,!2020,!have!you!traveled!out!of!California?! ! !!!!!!!!!!!!!!!!Yes)☐!No)☐!!
! Explain!(include!location!and!dates):!_______________________________________________________!
)
Please)list)any)further)information)or)notes)below:)
________________________________________________________________________________________________________
________________________________________________________________________________________________________!
)
I)hereby)state)that,)to)the)best)of)my)knowledge,)my)answers)to)the)above)questions)
are)complete)and)correct.)
)
)
______________________________________)___________________________________)_________)
Signature)of)Athlete) ) ))))))))))))))Signature)of)Parent/Guardian)) ))))Date!


