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            AllStar Staffing



                 Joint Commission Certified
                                

           
                                  California’s Finest Health Care Professionals


                                                                   Nurse Owned and Operated

STATEMENT OF HEALTH
Name






Date of Exam





          Please print


Date/Results





Date/Results
Chest X-Ray





or TB Skin Test





Rubella Titer





or Rubella Vaccination




Rubeola Titer





or Rubeola Vaccination





Varicella Titer





or Varicella Vaccination




Hepatitis B Vaccination Series










*Titer Result data is needed to determine immunity
Please attach copies of all test results

The above named individual has been examined by me and is found to be in good health, free from communicable diseases and without any work restrictions.

Physician’s Name (please print)


Physician’s Signature

License Number




Address

7040 Avenida Encinas Suite 201 ● Carlsbad, CA  92011 ● Ph: 760-929-2310 Fax: 760-929-2314










