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Memo

To:
Health Care Providers

From:
Amy Cosimano, EdD, RN

Assistant Dean for Student Affairs

Re:
Attestation of Physical Exam and review of the Safety & Technical Standards – Graduate Student
As the personal health care provider for the graduate nursing student named below, please complete the following attestation concerning a physical examination required for participation in the School of Nursing’s clinical experiences. In addition, please read the attached School of Nursing Safety and Technical Standards document for graduate nursing students and verify whether or not the student is able to meet those standards. 

Each student has already completed a self-attestation when accepted into the School of Nursing graduate program. At that time and annually, students state whether they meet those standards with or without reasonable accommodation. It is the student’s responsibility to request reasonable accommodations.
My signature attests to the facts that:

1. I conducted a physical examination for ___________________________________ (print name) on __________________, 20__ (date and year). On the basis of the results of the examination, this individual was free from evidence of contagious disease on this date and would not otherwise present a health hazard to hospitalized patients, residents of long-term care facilities, or any other persons with which this individual may come into contact while participating in the clinical nursing program. 
2. I reviewed the Safety and Technical Standards of the School of Nursing with this individual, and determined that this individual:

_______ can meet these standards
_______ cannot meet the standards (please provide the rationale). 

Provider’s Signature 










Provider’s Name and Credentials Printed 







Provider’s Address 

















  Today’s Date 





