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EMPLOYEE MEDICAL RELEASE FORM

FOR (Employee Name):
_______________________________
DATE OF BIRTH:     ___________________
I HAVE EXAMINED THE ABOVE NAMED INDIVIDUAL AND FOUND

HER TO BE IN GOOD HEALTH AND FREE FROM COMMUNICABLE DISEASES AND ABLE TO WORK WITHOUT ASSISTANCE.

PHYSICIAN / PRACTITIONER     _____________________________________
                                                                               (PRINT NAME)                                                            
                                                                                                
                                                                                 _____________________________________

                                                                   (SIGNATURE)

                                                   _____________________________________

                                                                                  (DATE) 
ADDRESS:_______________________________________________________

        _______________________________________________________
PHONE: _________________________________________________________
                                    SonoTemps, Inc.

P.O. Box 356, Palm Harbor, FL 34682
PH:  800-990-6224      Fax: 727-944-3670  
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