Youth With a Mission, Potrerillos Arriba, Panama

E-mail: ywamchiriqui@gmail.com

www.ywamchiriqui.org
TO THE PHYSICIAN:

__________________________________________ has applied for service with Youth With A Mission.  This is a short-term missionary service in which there will be some strenuous physical exertion.

PLEASE ANSWER THE FOLLOWING QUESTIONS REGARDING THE APPLICANT’S HEALTH

1. Would he/she be able to walk 3-4 miles a day? _________________________________

2. Is he/she overweight/underweight? ____________ If so, how many pounds? _________

3. Is he/she under medical supervision at this time, or taking any medication? __________ If so what kind? ____________________________________________________________

4. Would you consider the applicant to be in generally good health? _________________  __________________________________________________________________________

5. Do you certify the applicant to be non-contagious? _______________________________ (Requirement of authorities in country to which applicant will travel.)

Note:  Please use the reverse side of this form to make additional comments regarding the applicants health or special limitations affecting physical, mental or emotional capabilities.

Doctor’s name: ________________________________________________________________

Address: ______________________________________________________________________

Signature or Medical Doctor’s stamp: 

______________________________________________________________________________

Date: _______________________

