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Santa Rosa Junior College Emergency Medical Services Academy

Medical Clearance

Students Name: ____________________  DOB: _________  Age: _____  Sex: _____

Medical History: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The above student has enrolled in the Santa Rosa Junior College’s Emergency Medical Services Academy (SRJC EMS Academy).    The academy, in an effort to better prepare the student to work in the field, has adopted a physical training program.  We are requesting you evaluate the student’s physical condition, and decide if they are capable of participating in the physical training program at the SRJC EMS Academy.  We have outlined below the physical activities that will be required of the student to participate in during the academy.  

· Running up to distances of three mile.

· Carrying medical equipment in excess of 20 lbs for distances up to ½ mile.

· Lifting patients from ground level to 48 inches in weights up to 250 lbs with a partner.

· Multiple repetitions of calisthenics including but not limited to: push ups, sit ups, running in place, bends and thrusts, flutter kicks, mountain climbers, jumping jacks, pull ups, and leg lifts for up to 30 minutes at a time.

· Carrying a patient weighing approximately 200lbs, secured to a backboard, for distances up to ½ mile.

· Completing push-ups in repetitions of 10 to 30 up to a total of 200.

· Dead lifts of weight building up from 40 lbs up to 140 lbs to a height of 40 inches.

· Carrying weights of up to 120 lbs up and down three stairs a total of three times.

· Standing in formation in all types of weather for up to 1 hour at a time.

· Exposure to chemical agents (e.g. Oleoresin Capsicum)

· There are no medical conditions or physical limitations that would prevent him/her from fully participating in chemical exposure activities. 
In your professional, medical opinion, is the above listed student capable of completing any and or all of the above listed physical activities?  Yes _____  No _____

By stating “Yes” you are medically clearing the above listed student to participate in the physical training program at Santa Rosa Junior College’s Emergency Medical Services Academy.

Health Care Provider Signature: ____________________________  Date: __________

Printed Name: __________________________________________
MD License:____________________________________________
