STATEOF MANE
Departmentof Trnland Fisheries and Wildlife
284 State Street, Station 41, Lagusta, Ie 04330

GUDESMEDICAT EVAT TTATION
HNAWE HNOTE: THISIS THE ONLY FORL THAT WILL BE
LCCFPTABLE TOTHE DEPARTMENT OF
LADDRESS INLAWD FISHERIES & WILDLIFE.

(Exception) When rilitary raedical record or patient’
hiospital surnanary is subrodtted.

DATE COF BIRTH

LUTHORIZATION FOR. RFLEATE OF MEDIC ALINFORMATION

[ herebrauthonize the release of ror redical history to the Corerissioner, Departinent of Inland Fisheries and Wild-
lifke, for the purpoze of deterrrining ray eligihility for a Guide’s License by Dr. or
Hospital.

Signature of patient Diate
i Please forarard this formdivectlyto oy phirsician for corgplation.)

FOR THE REPORTING PHYEICTAN:

1. This report s requested because of the possibiltsy that thisapplicant way have a rentalfpharsical conditionwhich
comld affect hisfher dhility to function as a icensed gmide. The & uthorzation for Release of Tvledical Information will
ke retained by the Department of Trland Fisheres and Wildlife.

2. The Cornredssioner, by stature, is responsible for the kcensing action. Howesver, sror report willbe advisory and
nsed to assist in deterrrining elighility for a license.

3. If you decline to cornplete thisreport, the Departrient of Tnland Fisheries and Wildlife will recpuire the applicant to
ohtaina certificate of exariration fiorn another phorsician of his/her choice.

3. Diate of last exarnivation
Howr long bias this applicant been yonr patient?

Length of condition
Have signs and symptoms chavged in past two years either in frecuency 2o sesverity? [fso, how and when? (IF
epilepsy, please oive date of last seizure.)

Prognosis for reocomrrence or deterioration? Likely Possible Unlikely
Present medication, dosage and frecuency: Relighilitsy in taking medications:
Ho redication prescrbed

Wionld the side effects frorn medications taken interfere with the 2afe operation of'a rmotor vehicle, watercraft or
firearrn?

{over)



Has patient followed redical regiren closely? Present Past
Iz patient likely to contitme to follow medical regivaen in futuare?

FHYSICIAN RECCOMIMENDATIONS

Yes Hao
Based onmy exarmination, on the date indicated, I feelthis patient has the mental and
plorsical ahility to operate a rotorvehicle, watercraft and fivearmm safely

Shonld the Departient of [nland and Fisheries Wildlife have a medical evaluation each
renewral?

Iledically fit to fanetion as alicensed guide.

COMMENTS ! RECOMIMENDATIONS:

Being duly licensed to practice I certifiy that I have exarnined this applicant.

Slgnature Classification or Specialty

Ivledical Licerse Mo, Office Phone Mo, Drate



