ALTHE

STATEMENT OF GOOD HEALTH

After examination has been

found to be physically and mentally able to perform the duties of

, and is free of communicable disease. He/she was

also found to be in good health and able to provide services to

individuals with compromised health.

Date of Physical Exam:

Physician's Signature:

Only an M.D., D.O., ARNP or a Physician's Assistant can certify clearance of communicable diseases

Print Name of Physician:

Physician's office Telephone & Address (Must Be Stamped by the Physician's Office)

ALTHEA NURSING SERVICE LLC

1500 Gateway Blvd Suite 220
Boynton Beach, FL 33426

3201 Tamiami Trail North
Naples, FL 34103

www.altheanursingservice.com



