LEON COUNTY EMERGENCY MEDICAL SERVICES
MEDICAL STATUS FORM

Volunteer Firefighter Compliance
DATE: _________________________

PATIENT NAME: _____________________________________________

PHYSICIAN NAME: ___________________________________________

This patient was evaluated for fitness for duty on __________________ and 

was found to be physically fit to perform the following duties without restrictions.

Please check all that apply:

a.  Driving




______

b.  Lifting/carrying (over 30 lbs)

______

c.  Climbing ladders



______

d.  Using power tools, wearing SCBA
______
e.  Entering smoke/gas conditions

______

f.  Station cleanup/sweeping


______

g.  Washing/waxing equipment

______

h.  Bending/reaching



______

i.  Office work/sitting



______

j.  Running




______

k. Aerobic activity



______

l. Other considerations  ____________________________________________________
________________________________________________________________________
________________________________________________________________________

Is patient under any medication that would affect his/her performance?

________________________________________________________________________

________________________________________________________________________

_______________________________________

Signature of Physician

