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MEDICAL CERTIFICATE

{For Employment)

INSTR

UCTIONS

2 This medica! cerificate shouia pe accompiished by a licensed government physician
o Aftacn this certificate to onginai appointment, transfer and reempioyment )
¢ The results of the foliowing pre-empioyment medical/physical/psychological N
musi be aftached to this form
Bloog Test
Urinalysis
Chest X-Ray
L4 Drug Test
L_J Psycnologica: Test
D Neuro-Psychiatric Examination (it applicadle
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CGOVERNMENT

PHYSICIAN

{ i hereby certify that | have
;aoow named

reviewed ana evaiuated the attached examination resuits, personaily examined the

individual and found him/her to be physically and medicaily 2F!T / QUNFIT for empioyment
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