e
Partner Group of Camp Victory

Primary_Care Physician Consent Form - 2026

This form is required by all Campers. Camp Echo is a camp for children with a cardiac condition and their
sibling(s). Activities, medications, and daily medical needs are supervised by an on-site pediatric cardiologist and
nursing staff. Activities include crafts, swimming, fishing, archery, climbing wall (with aid and direct supervision).

Lo

Child’ s Name: Date of Birth:

Date of last examination:

Ht: WT: B/P:

Please summatrize this patient’ s medical problems (Problem List):

DTP/DT/DT 1 2 3 4 5 6
IPV/OPV 1 2 3 4
HiB 1 2 3 4
Hep B 1 2 3
MMR 1 2
Varicella 1 2
Other




Physical Examination

Explanation:

Head Normal Abnormal
Explanation:

Eyes Normal Abnormal
Explanation:

Ears Normal Abnormal
Explanation:

Mouth Normal Abnormal
Explanation:

Teeth Normal Abnormal
Explanation:

Neck Normal Abnormal
Explanation:

Lu ngs Normal Abnormal
Explanation:

Heart Abdomen Normal Abnormal
L. Explanation:

Extremities Normal Abnormal
Explanation:

Back Normal Abnormal
. Explanation:

NGUI’O'OgIC Normal Abnormal
. . Explanation:

Skin Integrlty Normal Abnormal

Pediatric Physician Signature:
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