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PHYSICIAN’S CERTIFICATE 

 EMPLOYEE NAME __________________________________________________ 

 LOCATION ASSIGNED________________________________________________ 

 POSITION ASSIGNED ________________________________________________ 

 ***************************************************************** 

THIS IS TO CERTIFY THAT I,___________________________________, A LICENSED 
PHYSICIAN/NURSE PRACTITIONER, COUNTY ______________________, STATE OF TENNESSEE, 
HAVE THIS DATE_____________________ EXAMINED THE APPLICANT AND FOUND HIM/HER    
WITH A SATISFACTORY HEALTH RECORD AND NO CONTAGIOUS OR COMMUNICABLE DISEASE   
IN SUCH FORM THAT MIGHT ENDANGER THE HEALTH OF SCHOOL CHILDREN. 

 TCA 49-5-404;TRR/MS 0520-1-3-.08 (2)(f) 

 ___________________________________  
   SIGNATURE OF LICENSED PHYSICIAN/PRACTITIONER  

_____________________________________________ 
  Name of Practice or Associate Group  
_____________________________________________ 

    Address  
_____________________________________________ 

  City/State  
  _____________________________________________ 
  Office Phone Number 
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