PTG Michigan Sheriffs’ Coordinating and Training Council

Local Corrections Officer Physical Abilities Test
PHYSICIAN’S HEALTH SCREENING FORM

Examinee’s Name (Last, First, Middle) Date of Birth (M/D/YYYY) Driver’s License Number

Address (Street, City, State, Zip)

Note to Examining Physician / 3K\VLFLDQ{V Assistant / Nurse Practitioner: Your health screening will attest that the person listed
above is physically capable of performing the following six (6) evolutions in a timed event that are required for the MSCTC Local



