
 

I have examined the above named individual and found him/her 
to be in a state of good health and free from active tuberculosis 
and any other communicable disease in a contagious stage. 
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_______________________________________  _________________ 
Physcian’s signature                                               Date 
 
_______________________________________ 
Printed Name of Physician 
 
Physician’s address and phone number: 
_________________________________________________________
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_________________________________________________________ 
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