<<photocopy onto dr.’s letterhead>>

 

<<date>>

Regarding: 

<<name>>

I examined <<name>> on <<date>> for a physical examination.

 

<<name>> is in good mental and physical health and expected to have a normal life expectancy. I found him to be free from the following conditions and diseases:

Mental  Illness

Tuberculosis

HIV/AIDS

Venereal Disease

Impaired Hearing

Impaird Sight

Surgical Operations

Speech Defects

Orthopedic Defects

Chemical Dependence

Hereditary Disease or Abnormality

Cancer

Hypertension

Diabetes

Arthritis

Ulcers

Heart Disease

Neurosis

Epilepsy

Depression

 

I hereby deem <<name>> medically fit to adopt a minor child.  I wholeheartedly support his application for adoption.

 

Sincerely,

 

Dr. <<Name>>

BEFORE ME, the undersigned authority, on this day personally appeared 

 

___________________________________, introduced to me by original documentation to be the person whose name is subscribed to the foregoing instrument, and acknowledged to me that he/she executed the same for the purposes and consideration therein expressed.

 

GIVEN UNDER MY HAND and seal of office this
______ day of ________________2000.

 

 

__________________________________

________________________________

Notary Public ‑ Signature 



Notary Public ‑ Printed or Typed

 

My commission expires:

 

