Y& CoreMepicAL GROUP

Y The Best in Healthcare Staffing

Physician’s Statement Form

Date of Physical:

| have examined , and to the best of my knowledge,

he/she is free of communicable diseases and is fit to work without restrictions or limitations.

Signature of Physician/Physician’s Assistant/Nurse Practitioner (Circle One) Date

Printed Name of Physician/Physician’s Assistant/Nurse Practitioner (Circle One)

Practice/Clinic Name

Address Phone Number

655 South Willow St, Suite 128 - Manchester, NH 03103 Voice: 800-995-2673 Fax: 866-420-1055



