Consent to Medical Entrance Exam

I, __(Applicant’s Name)__, understand that the job offer made to me on __(Date)__ for the position of __(Job Position) __ is conditioned upon the results of my employment medical exam. I understand that the pre-employment medical exam is a requirement, and failure to submit an exam will result in a denial of an employment offer by __(Company Name)__. I understand that if the medical exam establishes that I cannot perform the essential function(s) of __(Job Position)__, the company will rescind the job offer.

I authorize __(Health Care Provider)__ to perform a medical exam and relevant medical tests to determine if I am physically and mentally qualified to perform the essential job functions of _​_(Job Positions)__.

I give my consent to __(Health Care Provider)__ to disclose information regarding my fitness for duty and ability to perform the essential job functions of  __(Job Position)__.

I understand that I must complete a medical history form for                                     __(Health Care Provider)__ as part of my medical exam.

I understand that the information I provide must be accurate, complete and truthful. I understand that if I do not respond to any of the written inquiries of the form or verbal inquiries from the physician, the exam will be unsatisfactory and the company will automatically withdraw the job offer. I further understand that if any of my responses are inaccurate or false, the exam will also be unsatisfactory and the company will automatically withdraw the job offer or terminate my employment if the company discovers the inaccurate or false information after I begin work.

I understand that the information obtained from the medical exam is confidential as required by law.

______________________________________

_____________________

Signature






Date

Note: Employers should ensure that their health plans and designated health care providers are in compliance with the Health Insurance Portability and Accountability Act’s (HIPAA) privacy requirements.
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