Galena City School District

P.O. Box 299

Galena, Alaska 99741

Phone (907) 656-1205
PERSONAL INFORMATION

_______________________
_______________________
_______________________

Last Name


First Name


Social Security Number

_______________________
_______________________
_______________________

Position



Location



Date

PHYSICIAN CERTIFICATION

I have examined the above-named individual, and;




 CONTROL Forms.CheckBox.1 \s [image: image1.wmf]     2.  Declare him/her unfit for employment on the basis of a physical or mental deficiency.


[image: image2.wmf]     3.  Recommended the person have a follow-up examination as indicated:


       ___________________________________________________________________________

       ___________________________________________________________________________

___________________________________

___________________________________

Type or Print Name of Physician


Signature

___________________________________

___________________________________

Address





Telephone Number

___________________________________

___________________________________

Address





Date

Please Return Original to:
Galena City School District





Attn: Personnel Department





P.O. Box 299





Galena, Alaska 99741
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