	CAMBRIDGE NURSING ASSISTANT ACADEMY


Form  3 - 5
STATEMENT OF HEALTH


Good physical, mental and emotional health is necessary to complete the clinical rotation of the Nursing Assistant course. Please check the appropriate paragraph below.


(   
I am in good health and am not aware of any physical, mental, or
   
emotional limitations that would interfere with my clinical
 
responsibilities as a Geriatric Nursing Assistant.

(    
I have limitations that would interfere with my clinical responsibilities
       
as a Geriatric Nursing Assistant.


          
Limitation(s) include:







Name (print):  _________________________________________________

Signature:  
_________________________________________________

SSN :
_________   -   _______   -   ____________


(Used only as student Identification in school records.)

Date :
_________________________________________________
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