
Name

Date of Birth

Printed Name Title

Signature Date

Name of Clinic / Medical Center

Address

City State Zip

Phone

GENERAL HEALTH
STATEMENT

I have examined the above individual and found him/her to be good health, free from communicable 
diseases(s), and be physically & mentally able to perform job duties essential to job functions without 
restrictions.

Physician / Examining Practitioner:

RTG Medical - 4611 East 22nd Street - Fremont, NE 68025


