                   CarePro Health Services, Inc.
                                                         153 Pleasant Street

                                           Weymouth, MA 02190
                                                             Tel (781) 340-7811

                                                    Fax (781) 340-5987

                                        Employee Physical Health Certification

I certify that __________________________________is free from any symptoms indicating the presence of any infectious disease and is in ____________________general health.

Please indicate if  this individual’s physical activity should be limited in any way?

Yes  ​​​___                                       No  ___

If yes, please explain restrictions:

__________________________________________________________________

__________________________________________________________________              

_____________________________________________________________________

Please fill in date of most recent TB test along with results.

_____________________________________________________________________

Physician’s Name: ____________________________________________

              Address:  ____________________________________________

Physician’s Signature:_______________________________________Date:_________________

