
 

 

PHYSICAL EXAMINATION FORM 

Based upon physical examination within the past six months, it is my opinion that:  

________________________________________________________________________________________________________________ 

Is in good health sufficient to provide services to individuals with compromised health and appears to be free from apparent signs or 

symptoms of a communicable disease including TB.  

 

 

Physician Name _____________________________________________________________ Telephone ___________________________ 

 

 

Physician Signature __________________________________________________________ Date ________________________________ 
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