
 
 

ROUTINE PHYSICAL DOCUMENTATION FORM 

 

 

 

Employee 
 

Employee Name: _________________________________________________________ 
 

 

Date of Routine Physical: __________________________________________________   

 
 

Physician Name (printed): ___________________________________________________ 

 

 

 

 

 

Physician Statement: 
 

I hereby attest that the patient named above received a routine physical on the date indicated. 
 

_________________________________________    _________________________ 

Physician’s Signature         Date 

 
 

 

 

 

 
  
 

 

 

 

 

 

 

 

 

Please complete and return this form to your Human Resources Department no 

later than December 5, 2010. 
 


