PHYSICAL EXAMINATION APPROVAL FORM
SOUTH KITSAP FIRE AND RESCUE

District Employee Employee #

The above member is approved to participate in South Kitsap Fire and Rescue’s
Physical Training Program. (Requires physical examination per approved form.)

[] APPROVED [] NOT APPROVED

Licensed Healthcare Professional Date

Forward this completed form to: South Kitsap Fire and Rescue e
Attn: Medical Officer e 1974 Fircrest Dr SE e Port Orchard, WA 98366 e
(360)871-2411 ¢ FAX (360)871-2426
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