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Employee Physical

Name_______________________________________________________________________      

Physician’s statement

(This portion to be completed by  a physician)

I have examined _____________________________________and found her/him to be in excellent, good, poor  physical condition and free of communicable diseases.

Date of Exam:____________________          Physician Signature _______________________ 

Address: _____________________________________________________________________

Phone:    ______________________________________________________________________.

PLEASE FAX TO: 847.391.6995
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