University of South Carolina NROTC

Sick call Report
Name - 


Rank-




Date-



Circle appropriately – AD /Scholarship /Non-Scholarship

Date of Illness or Injury – 

Please provide a written description of events leading to the injury (Only applies to injuries).

(Please have doctor fill out information below.)
Doctor’s Diagnosis – 

Check the appropriate Box. 

· Light Duty  

· Sick in Quarters 

Check appropriate Boxes. If light duty/ Sick in Quarters provide extent (e.g. Full, No Running, No Push-ups etc.) 
	· Exempt from PT



· Exempt from running



· Exempt from Outside Activity

· Exempt from Lower Body Exercise


	· Exempt from Upper Body Exercise

· Exempt All Activity

· Participate in Classroom Only

· Bed Rest 



Estimated Date of Resolution or Follow up (write specific date)                                           .
Please provide a written description of student’s treatment plan.

Signature of doctor completing form

_____________________________

Attach Doctors Documentation to this form.[image: image1.png]
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