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        POLUS CENTER FOR SOCIAL & ECONOMIC DEVELOPMENT, INC.
_______________________________________________________________________________________________________


Physician’s Review Form

1. ________________________ has applied for the position of _______________________ with our agency.  Are you aware of any medical conditions that would limit and/or restrict his/her ability to perform in this position? Please see attached job description.

2. Has the applicant ever been treated for any form of alcohol or substance abuse?  If so, please identify when treatment was given. In your opinion, does this condition pose any risk to ________________ performing this position?

3. Are you aware of any physical or emotional problems that would interfere with _____________ performing normal daily functions or with his/her ability to provide care to the people we support? If so please identify.

4. Are there any limitations that you would place on the following activities?

Activity




Comments

Walking


____________________________
Standing


____________________________

Sitting



____________________________

Lifting



____________________________

Bending


____________________________

Driving



____________________________

Distributing medication

____________________________

Reading/comprehension
____________________________
Date____________________

Doctor’s signature: ________________________
Jan Doody, Director of Training & Development, P.O. Box 773, Petersham, MA 01366,

978-724-3361, cell: 774-437-1107, fax: 978-724-3356 www.poluscenter.org
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