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DATE:   

 
 

 
The medical office of   

 
has provided the necessary examination of firefighter,   

 
in accordance with NFPA 1582 guidelines. 

 
 

Our office finds this firefighter: “FIT FOR DUTY” 
 
 

 
Examiner’s Signature and/or Office STAMP: 

 
 
 
 

 
 
 
 
 
 

NAME OF FIREFIGHTER:   
 
 
 

DEPARTMENT NAME:   
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