
 2027 DOCTOR’S STATEMENT FOR STAFF EMPLOYMENT 

 I confirm that within the preceding 12 months a health screening has been performed on: 

 STAFF MEMBER NAME: __________________________________________________________ 
 and I found him/her to be in satisfactory physical and psychological condition to carry out his/her duties as a 
 member of the staff at Camp Timberline, except as follows (please be specific and list any physical limitations or 
 special care needed with necessary treatment): 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 

 Date Examined: _____________  Height: ______________  Weight: _____________  Blood Pressure: _______________ 

 Has  the  staff  member  been  diagnosed  with  a  medical  condition  or  disease  of  the  blood,  respiratory,  metabolic,  or 
 other  system,  such  as  sickle  cell  disease  or  COPD/emphysema  that  would  limit  employment  at  camp  with  an 
 altitude of 9,400 feet?                      YES / NO 
 If yes, please explain: 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 

 List any known drug, food, or environmental allergies and reactions that the staff member has: 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 

 Is the above named staff member current on his/her DTaP/Tdap and/or DT/Td immunization (received within the 
 last 10 years)? 

 YES / NO  Most Recent Date: _____________________ 

 Signature of Medical Professional: _____________________________________________________ 

 Date: _________________________ 

 PHYSICIAN/NP/PA NAME: ____________________________________________________________ 

 ADDRESS: __________________________________________________________________________ 

 CITY: ____________________________  STATE: _____________  ZIP CODE: ___________________ 

 TELEPHONE NUMBER: _____________________________________________ 


