Genesee County Self-Insurance
Volunteer Firefighter’s Certificate of Health

(To be filled out in employee’s own handwriting)

Please answer all the following questions:

Fire Company  ________________________________________________________  Date ______________ 

Name:  __________________________________________________________________________________ 

Address:  ________________________________________________________________________________ 

Date of Birth:  _________________________  Height _______  Ft:  _______  In     Weight  _____________ 
Are you now suffering, or have you ever suffered from any of the following conditions:

	
	Yes
	No
	
	
	Yes
	No

	Frequent Severe Headache
	
	
	
	Skin Disease
	
	

	Shortness of Breath
	
	
	
	Back Pain
	
	

	Swelling of Feet
	
	
	
	Arch or feet trouble
	
	

	Blood in Urine
	
	
	
	Rupture or Hernia
	
	

	Varicose Veins
	
	
	
	Paralysis
	
	

	Diabetes
	
	
	
	Heart Disease
	
	

	Hemorrhoids (Piles)
	
	
	
	Tuberculosis
	
	

	Asthma
	
	
	
	Other lung problems
	
	

	Epilepsy
	
	
	
	Lead or other poisonings
	
	


Remarks explaining any of the above:  _________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

When were you treated last by any physician or doctor?  __________________________________________ 

What were you treated for? _________________________________________________________________ 

Name and address of doctor?  _______________________________________________________________ 

Have you ever had an injury that has left you with a permanent disability?  ___________________________

If so, what is your disability?  ________________________________________________________________ 

Have you ever had a Workers’ Compensation injury?  ____________________________________________ 

What body part was injured?  _______________________________________________________________ 

Who was your employer?  __________________________________________________________________ 








______________________________​​​_________ 









(Signature of Volunteer Firefighter)

State of New York

County of Genesee

________________________________ being duly sworn, deposes and says that he has read the foregoing statement by him subscribed and knows the contents thereof and that the same is true to the best of his knowledge and belief.

Sworn to before me this ________ day of ___________________, 2013

__________________________________________________  

                               Notary Public

