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CHILD MEDICAL STATEMENT

I, the undersigned physician affirm that

was last seen on . This child's immunizations and
(date)

Inoculations are current d Yes ( No. A complete physical exam was

last completed on

(date)
The child is in health.
Current TB test date: / / Results:
Any medical problems:
Physician's signature Date

Physician's name printed

Street Address City State Zip Code



