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Florida Second Chance Act (ECG Screening) Certificate of Medical Exception
Student Information (to be completed by student and parent) print legibly

CERTIFICATE OF MEDICAL EXCEPTION (Page 1 of 1)
SUBMIT THIS CLEARANCE FORM TO THE SCHOOL ME1

Revised 1/26

Student’s Full Name: Biological Sex: Age: Date of Birth: ___ /  /
School: Grade in School: Student ID:
Purpose:

This certificate of medical exception is to be completed by a licensed physician authorized under Chapter 458 or Chapter
459, Florida Statutes, for the purpose of documenting a medical exception to the electrocardiogram (ECG) screening
requirement established under the Second Chance Act for student-athletes. The form must be retained by the school for
the duration of the student’s participation in high school sports.

Medical Exception Determination:
The above-named student is granted a medical exception to the ECG screening requirement under the Second Chance Act

for the following reason(s):

Reason for Exception:

LICENSED PRACTITIONER SECTION - ECG Interpretation by personal healthcare provider
In accordance with §006.20(2)(c), F.S., | certify | am a licensed practitioner (Ch. 458, or 459, F.S. or equivalent) trained in the
“International Criteria for Interpreting ECGs in Student-Athletes”.

Signature: Printed Name: Date: / /

Credentials: License#: Phone:( )

Address: City: State: Zip:




