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MEDICAL EXAMINATION VERIFICATION 
 
 

 
NAME: _________________________________________D.O.B.: __________________ 
 
ADDRESS: _______________________________________________________________ 
 
JOB POSITION: ___________________________________________________________ 
 
 
 
I certify that I have examined _____________________________, on _________________ 
                                                        (Employee’s Name)                                  (Date) 
 
and found the employee to be of sound mental and physical health, free from disease or  
 
physical defect which my interfere with  the employee’s performance of the essential functions  
 
of his/her job as required by RSA 200:36. 
 
 
______________________________                              _______________________________ 
(Physician’s Signature)           (Physician’s Name – Print) 
 
____________________________________________________________________________ 
(Street) 
 
____________________________________________________________________________ 
(City)                                                                   (State)                                          (Zip Code) 
 
_____________________________ 
(Telephone) 
 
 


