
                                                           

FIT WORK DUTY COMMUNICABLE 1 

1441 Crossways Blvd., Suite 105 
Crossways I 

Chesapeake, VA  23320 
                                              Tel:  (757) 388-2900 

Fax: (757) 388-4225 

 
FITNESS FOR DUTY/HEALTHCARE PROVIDER STATEMENT 
 
COMPLETED BY STUDENT: RELEASE OF INFORMATION 
 
Student Name: ________________________________________________  Program: _____ Course: _______ 
  (First)                 (Initial)                       (Last) 
 
Reported health condition: ___________________________________________________________________ 
 
I consent to the release of medical information requested with regard to the health condition referenced above. 
 
Signature: ___________________________________________________________  Date: ________________ 
 
 
COMPLETED BY HEALTHCARE PROVIDER: 
 
Additional medical information for this individual is requested regarding the health condition referenced above. 
Please complete the appropriate section(s) below. 
 
____ COMMUNICABLE DISEASE STATUS 
 
Disease: __________________________________________________________________________________ 
 
This individual is currently: 
 
___  Infectious/contagious and is not approved for attending school/clinical/hospital settings until _________. 

___  Non-infectious and is approved for attending school/clinical/hospital settings. 
 
Comments: 
 
 
 
 
 
 
Signature: ______________________________________________________  Date: ____________________ 
 
Healthcare Provider (print name): ___________________________________   Phone: __________________ 


