Pre-EMPLOYMENT physical examination report
________________________________ has applied for employment to the County of Dukes 

County in the following capacity __________________________________________.

(To be filled out by the examining physician)

I hereby certify that I have examined the above named applicant and have found him/her to be physically qualified for employment in the position sought.  (Please refer to the attached description of essential duties and physical requirements of this job.)

Date _______________   Signature of examining physician __________________________

The County of Dukes County adheres to the employee selection procedures as defined by Massachusetts General Laws Chapter 151B and the Americans with Disabilities Act.  Copies available upon request.

