
Navajo Nation Fire & Rescue Services 

PHYSICAL EXAM REPORT 
 
TO THE EXAMINING PHYSICIAN: 
This individual is submitting a physical exam report as a requirement to employment and continued employment with the Navajo 
Nation Fire & Rescue Services.  Firefighting and Rescue work is arduous, requiring its applicants to wear heavy clothing and to 
breathe through a supplied air respirator while crawling, pushing, pulling, climbing and carrying heavy and awkward equipment.  It 
will also entail working in a heated atmosphere, confined and unstable spaces.   
 
Employer: 
 
 
 
 

Address: 

Firefighter Name: 
 
 
 
 

Title: 

Date of Exam: 
 
 
 
 

Examining Physician: 

 
COMPONENTS 
PERFORMED 

 

 
WITHIN NORMAL 

LIMITS 
 

 
ABNORMAL, ABLE 

TO PERFORM TASK 

 
ABNORMAL, UNABLE TO 

PERFORM TASK 

 
SIGNIFICANT CHANGE 

 
 

PHYSICAL EXAM                      
 
 

    

 
 

AUDIOGRAM 
 
 

    

 
 

PULMONARY FUNCTION 
 
 

    

 
 

TREADMILL STRESS 
 
 

    

 
 

EKG (12 LEAD) 
 
 

    

 
 

CHEST X-RAY 
 
 

    

 
 

MUSCULSKEl. EXAM 
 
 

    

 
 

LABORATORY TESTS 
 
 

    

 
 

EYES/VISION 
 
 

    

 
 

 
 
 

    

 

IMMUNIZATIONS 
ON RECORD 

 

 
    

                MMR                    TETNUS/DIPTHERIA                        HBV                             - PPD 
 
 

 

Based on the results of the medical evaluation conducted at the _________________________________________, this  firefighter: 
 
          was found to have no medical conditions which would exacerbate a current medical condition resulting in death or in the  
          development of a debilitating injury and is therefore medically able to perform firefighting duties. 
 
          was found to have some abnormalities which requires further examination and testing, but is able to perform firefighting  
          duties, with expressed understanding that the condition requires further attention. 
  
          was found to have a medical condition which could result in a debilitating injury or death and is NOT medically able to engage 
          in firefighting activity.  The firefighter applicant has been advised of the medical reasons for this recommendation and 
          was expressed his right to seek another opinion or obtain further testing. 
 
 

R.N. Signature 
 
 
 
 
 
 

 

Physician’s Signature 
 

Patient’s Signature 




