
STATEMENT OF GOOD HEALTH

FREE OF COMMUNICABLE DISEASES
Explanation and Instruction:

Our company policy requires all employees who have direct contact with patients in the home setting to submit a statement from an appropriately licensed health care professional, based on an exam performed within the last six months.   The employee must show no apparent signs or symptoms of communicable disease including TB.  The above statement is required at the time of hire and every two years thereafter.

Statement to be signed by a Physician or appropriately licensed Healthcare professional.

___________________________was examined by me on _________________.  He/She is in a state of good health, is free from active tuberculosis and any other contagious disease and able to perform home health duties. 

______________________was examined by me on _________________.  He/She is in adequate health to perform home health duties and show no apparent signs or symptoms of communicable disease.

_____________________________________                                           ________________

Professional Signature                                                                                      Date

_____________________________________

_____________________________________

Address

_____________________________________

Phone number

11/14/2014




