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Dear Parents / Guardians,
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The Report on Assessment of Musculoskeletal System
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Check the result of assessment of musculoskeletal system as below.
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Please submit the medical checkup report to school after your child sees a doctor. It will be used for
monitoring your child’s health condition.
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The results of musculoskeletal assessment
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Pain in the lower back when bending the body backward or forward.
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Unable to stand on one leg. (The body leaned or was unsteady)
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Unable to squat down with the arms forward, the feet shoulder-width
apart and whole part of the soles on the ground.
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Unable to fully extend with the palms up or bend the arms (the fingers
cannot reach the shoulder).
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The arms were unable to touch the ears when they were raised up.
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Part of the body Assessment Findings
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Observation required / See a Deformity / Pain /
Shoulder / Elbow / Hand )
doctor / Follow the primary Other( )

doctor’s instruction
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Spine / Lumbar Spine
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Observation required / See a Deformity / Pain /
doctor / Follow the primary Other( )

doctor’s instruction
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Hip Joint / Knee / Foot Joint | Observation required / See a Deformity / Pain /
/ Foot doctor / Follow the primary Other( )
doctor’s instruction
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Other( ) Observation required /.See a Deformity / Pain /
doctor / Follow the primary Other( )
doctor’s instruction
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[ Descriptions of Assessment]
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Observation required

See a doctor

Follow the primary doctor’s
instruction
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Musculoskeletal assessment shows
a finding as above. Observe your
child’s condition. Visit an orthopedic
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Musculoskeletal assessment shows a
suspected disease or abnormality as
above. It is recommended to consult an
orthopedic doctor soon.
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There is a part under
treatment or observation.
Follow the instruction by your
primary doctor.

doctor if there is pain or anything to

be concerned.
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Assessment of Musculoskeletal System Medical Checkup Report
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Diagnosis
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No need for treatment or observation
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Observation is required (follow-up visit is arranged around (year/month))
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Treatment is required
( ) FOMPPEFEHESC PR AEIE CRET RE AR EHY
Others: Special care is required for guidance or school life
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Date: (yyyy/mm/dd) Name of medical provider (or parent/guardian)




