WRITTEN EMPLOYEE MEDICAL STATEMENT 
SIGNED BY A PHYSICIAN, NURSE PRACTITIONER OR PHYSICIAN’S ASSISTANT FOR EMPLOYMENT AT AN ADULT DAY CARE/ADULT DAY HEALTH PROGRAM

I. employee/employer SECTION (To be completed by Employee/Employer) 
	         Employee’S Name:
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	 EMPLOYEE’S DATE OF BIRTH:
	[image: image2.wmf]



	 Employee’s Address:
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    A. EMPLOYEE RELEASE OF PERTINENT INFORMATION FROM PHYSICIAN, NURSE PRACTITIONER OR PHYSICIAN’S ASSISTANT  
     I, [image: image4.wmf]

, agree to the release of pertinent information by my physician, nurse
                                         (EMPLOYEE’S NAME)
     practitioner or physician’s assistant, [image: image5.wmf]

, to my employer listed below. 
                                                          (PHYSICIAN, NURSE PRACTITIONER OR PHYSCIAN’S ASSISTANT NAME)

      EMPLOYEE SIGNATURE:  _____________________________________________   DATE: __________________

     B. EMPLOYER INFORMATION (Adult Day Care or Adult Day Health Program) 
	         EMPLOYER NAME:
	    [image: image6.wmf]



	  ADDRESS:
	   [image: image7.wmf]



	 PHONE NUMBER:
	   [image: image8.wmf]




     II. PHYSICIAN, NURSE PRACTITIONER OR PHYSICIAN’S ASSISTANT SECTION 
	    PHYSICIAN, NURSE PRACTITIONER OR 
PHYSICIAN’S ASSISTANT NAME:
	    [image: image9.wmf]



	  PRACTICE Address:
	   [image: image10.wmf]



	  PRACTICE Phone Number:
	   [image: image11.wmf]




     A. STATEMENT FROM A PHYSICIAN, NURSE PRACTITIONER OR PHYSICIAN’S ASSISTANT FOR ABOVE NAMED EMPLOYEE

      I certify that the employee listed above has an absence of a health condition that would pose a risk to others and that the employee       

      can perform the duties normally assigned on the job. 
      PHYSICIAN, NURSE PRACTITIONER OR PHYSICIAN’S ASSISTANT SIGNATURE: 
       ______________________________________________________________________________________________________________
         OFFICIAL TITLE:  [image: image12.wmf]

    DATE: _______________________________
5/4/2017                                                                
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