
Preplacement Exam Request Form


Section I:
To be completed by local manager or designee.  Complete Section 1 below and check appropriate exam category.


Municipality:________________________________________Employee/Applicant Name: ______________________________
Clinic Name: ___________________________________________________
Signature of Designated Local Manager ___________________________________________________

 EXAMINATION DESCRIPTIONS


Category 1 Administrative, Educational, Labor Intensive Positions                      Category 2      CDL driver examination, includes drug screen

The Preplacement Physical Exam for administrative/manual labor is the minimal baseline for the review of systems in assessing the individual’s health status. 

Category 3            Police Officer/ Firefighter  (Preplacement)

The Police Officer/Firefighter Candidates Preplacement Physical Examination meets the requirements of the State’s HRD and satisfies requirements of the Massachusetts Criminal Justice Training

Category 4         Police Officer/ Firefighter  (periodic)

The periodic Police Officer/Firefighter Examinations include components at the baseline preplacement examination for public safety candidates and satisfies requirements of the HRD for Pension Reform Communities.

	 
                                                                             Type of Exam

	Category  FORMCHECKBOX 
 1 &  FORMCHECKBOX 
 2


Baseline Exam

Complete all of the following.
General Medical Questionnaire

Physical Examination (with Musculoskeletal Focus)

Height/Weight

Vital Signs

Visual Acuity (Near, distance, color, and peripheral)

For all CDL holders only add a NIDA drug test.

 FORMCHECKBOX 
  Hepatitis Vaccination Only
If checked, provide hepatitis B vaccination in conjunction with standard protocol (0, 1, & 6 months)
	Category 3 

 FORMCHECKBOX 

Baseline Police Exam

 FORMCHECKBOX 

Baseline Firefighter Exam
Tests conducted in accordance with Commonwealth of Massachusetts Initial Medical Standards for Municipal Police Offers and Fire Fighters.
	Category 4


 FORMCHECKBOX 

Periodic Police Exam
 FORMCHECKBOX 

Periodic Firefighter Exam

Complete all of the following.

Tests conducted in accordance with Commonwealth of Massachusetts Initial Medical Standards for Municipal Police Offers and Fire Fighters.



	
Section IV:  To be completed by employee at the time of the examination.


Medical Information Release
I, _________________________, hereby authorize _______________________________ to release the results of any medical examination

         (Name of Patient)


         
             (Name of Medical Facility)


and/or testing performed  to ______________________________.    ​​​​​​(Date) __________________
 



                            (City or Town)

__________________________________________________







                         (Signature)





                                                                                          Consent for Drug Screening- if applicable


I, ____________________, agree to submit my urine for a screening test to determine the presence of drugs.  By signature below, I hereby


(Name of Patient)

authorize the release of these drug screening results to ______________________________.    ​​​​​​(Date) __________________
 








 (City or Town)

__________________________________________________


______________________________________________





(Signature)








           (Witness)
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