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This certifies that I am the attending physician of 
 
 
   _____________________________________________. 
 
       

To the best of my knowledge, I find him/her free of communicable  
 

diseases and physically able to participate as a volunteer at the  
 

Child Advocacy Center. 
 
 
 

 
         Date ___________________  Signed __________________________  
 
 
                   __________________________  
 
 
       Phone ___________________________  
 

 
 

 
 
 
 
 
 
 
 
 
 
 

      Medical form 11/06 


