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Fill in personal data

Medical Doctor fills from here on

Torsti Poutanen
Lisätty teksti
Ville
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If no tuberculosis screening done, leave this part BLANK

Tuberculosis screening is done only if requested by Rotary.



Physician address, phone, and  Physician Name

. Does today’s examination show any abnormal findings for:
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Medical Doctor signs and dates hereMedical Doctor
stamps here

Make sure that the Medical Doctor ticks relevant boxes.
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