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SOUTHEASTERN MED

10095 Brick Church Road
Cambridge, Ohio 43725

(740) 439-8191

Certificate of Medical Clearance

NAME:~

COMPANYNAME: __ -----------------------

1) Does this individual currently have any physical or mental restrictions or
limitations, which might affect his or her ability to perform the job?

DYES

2) Does this individual currently have any health conditions, which in any manner
pose a direct threat to the health or safety ofhimselflherself or others, which
cannot be eliminated with reasonable accommo~n?

D YES r:syNO
3) Do you believe this individual is currently able to perform the essential functions

of the job, with or with~asonable accommodations?

~YES . D NO

Additional Comments:

Apr 23, 2013

Date of Report
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