
7815 N. Dale Mabry Hwy Suite 210
Tampa, FL 33614

Phone:(813) 966-6060
Fax:(813) 793-4684

Email: inbox@ambiancehomehealthcare.net

ANNUAL HEALTH STATEMENT

Today’s Date: __________________________

In my opinion, based on my exam

______________________________________________________(applicant), is physically and

mentally able to perform the duties of Home Health _________________________________ (discipline)

and appears to be free of and is not at risk of communicable diseases, including tuberculosis, which

could be a potential threat to patients under the care of the company, other employees, or the

employee him/herself.

______________________________________ ✘____________________________________
Physician’s Name Printed Physician’s Signature


