


Kanawha County

Physical Examination Verification

Employee Name:

Address:

City and Zip:

Department:

The above Kanawha County employee underwent a physical examination on

, 20

Signed:

Doctor ot other provider:

(print name)

Phone Number:

Date:

Please return this form to the County’s Benefits Coordinator in the Bookkeeping
Department. This form must be submitted by August 1, 2010. If you opted to have a
physical examination at the County sponsored event it is not necessary for you to submit this
form.





