St. Joseph Home, Inc.

1226 S. Sunbury Rd.

Westerville, OH   43081-9105

Phone: 614-890-5682 Fax: 614-890-5382 

Email: stjosephhomeinc@gmail.com
CERTIFICATE OF MEDICAL CLEARANCE
Employee’s Name: _____________________________________________________________

Company Name: 
St. Joseph Home, Inc.

Note to physician:

1. Does this individual currently have any physical or mental restrictions or limitations which might affect his or her ability to drive a 14 passenger vehicle?

· Yes


· No

2. Does this individual currently have any health conditions which in any manner pose a direct threat to the health or safety of himself / herself, or others, which cannot be eliminated with reasonable accommodation?

· Yes


· No

3.  Do you believe this individual is currently able to perform the essential functions of a transportation position, with or without reasonable accommodations?

· Yes


· No

Please provide any additional comments:
Physician Signature: ____________________________________________________________

Date: ________________________________________________________________________

