
 

MOBILITY & PARKING SERVICES DEPARTMENT 

 

 

FITNESS FOR DUTY PHYSICIAN’S STATEMENT  

  

Applicant Information:  

  

Name:      __________________________________________________  

   

Address:  __________________________________________________  

  

       __________________________________________________  

  

Phone:     __________________________________________________  

  

Physician Information:  

 

Based upon your review of the job description and your review of ________________________  

____________________________ physical condition, please assist the applicant and us by  

  completing this form and return it to us via fax at (912) 525-1629.  

  

******************************************************************************

********************************* I hereby certify that having examined this applicant, I 

find him/her:   

Qualified       Not Qualified          to perform the job duties as described. Please check a box. 

  

Date: ________________________  

Physician’s Signature: __________________________________  

Should you have any questions regarding this form, please contact:  

Name:  ___________________________________   

Phone: ___________________________________  
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