April 23, 2010

Central Ala Veterans Health Care System

ATTN:  Education Service (11E)

215 Perry Hill Rd

Montgomery, AL 36109

This letter verifies/confirms that ____________________________________________:

                                                            (Name of Student/Trainee)

a. Is in good physical and mental health.

b. Has a current PPD test or TB screening through the entire rotation time (PPDs/TB screening must not exceed 12 months).

c. Is immune to measles, mumps, rubella and varicella either by vaccination or titers.

d. Has completed the Hepatitis B series or signed an OSHA declination.

Documentation validating the above health status on the student is on file at:

_______________________________________________________.

                                        (Name of School)

Certifying Official:______________________________________________
  (Program Director or School Nurse)




     ____________________
                                               (Phone Number)
