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	File: 291
Pre-Employment Medical Examination For First Nations Constable Position


	
	PERFORMANCE EVALUATION REPORT (continued) 



	This document has areas for completion by both a qualified physician of the applicant’s choice and by the applicant.  Once fully completed, it is to be forwarded to the Chief of Police – John Domm, 7450 Williams Rd, P.O. Box 206, Rama, Ont.  L0K 1T0
 (Phone: 705-325-7773 /  Fax: 705-325-4522)



	PART A ( To be completed by physician)

	As an applicant for the position of First Nation Constable with the Rama First Nation, your patient presenting this document may undertake physical fitness testing to ensure preparedness and ability to carry out the essential requirements of the position.  Prior to the testing it is requested that you complete the assessment portion below attesting to the applicant’s medical fitness.  For your information and convenience the First Nation Constable Process is utilizing Ontario Police College fitness standards. 



	Name of Applicant:  
	Surname:

      
	Given Names:


	Date of Birth

(dd/mmm/yy)


	Name of First Nation Applied to:  Rama Police Service – Chippewas of Rama First Nation


	1. In your opinion  is the individual at risk or medically unable to complete the First Nation Constable Process
       physical fitness testing and participate in fitness classes associated with recruit training?                                    Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

2. In your opinion is this individual medically able to perform the duties of a First Nation Constable?                   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

3. I consider if advisable to submit a report on the applicant to clarify the applicant’s medical condition(s).          Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 



	If a report is to be submitted, please forward it to :
	Chief of Police – John Domm
7450 Williams Rd, P.O. Box 206
Rama, Ont.  L0K 1T0
Phone: 705-325-7773
Fax: 705-325-4522


	Name of  Physician: (print)


	Signature: 



	Office Address:



	Telephone:

Fax Number:
	Date Of Examination:

	PART B (To be completed by the Applicant)

	I hereby consent to the release of the above information to the Rama Police Service and/or Rama First Nation Human Resources Department.  This information will be used for the purposes of determining my eligibility for participation in First Nation Constable Process fitness testing and fitness classes associated with recruit training.

I further understand this information will be used for the purposes of determining my suitability as a First Nation Constable with the Rama Police Service my eligibility for participation in First Nations Constable Process fitness testing and fitness classes associated with recruit training.



	Applicants signature:
	Date:
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