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DOMESTIC PHYSICAL 

 
                                                   
                                                                                 DATE: 
 
 
 
I have examined __________________and found this person to be 
                         (Domestic’s name) 
free of communicable disease. 
 
 
 
 
                                                              __________________ 
                                                              Physician’s signature 
                                                                
                                                              ___________________ 
                                                              Physician’s address 
 
                                                               ___________________ 
                                                               A.M.A. Medical # 
 
                                                               ____________________ 
                                                               Date of Examination 
 
 
 
 
 
 
 
 
 
 
 


