
 

 

 

 

 
 

 

 
 
 
 
 
Instructions for the Examining Physician 

for a Required Medical Examination 
 

For the Examining Physician: You are being asked to evaluate the physical health of  
________________________________________ for the purpose of ensuring that his/her medical 
history is up-to-date and that there are no health concerns this individual needs to be 
made aware of at this time. Thank you for your professional medical response. 

 
"I have recently conducted a full physical exam and/or provided long-term care for this 
individual. To the best of my knowledge, this individual is in good health." 
 
 
___________________________________________________                                 ______________________ 
             Signature of Physician                                                     Date 


