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STATEMENT OF HEALTH 

 

 

I, Dr._____________________, examined ______________________, at my office on    

          Doctor’s name                                     Patient’s name 

 

 

________________.  _______________________ appeared to be in good health.  

   Date                           Patient’s name.  

 

 

 

___________________________                                     ___________________  

Doctor’s signature                                                             Date 

 

 

 

Doctor’s Printed Name and Address:  

 

 

 

 


