Appendix F to the OPS.160.0001

Department of Public Safety and Correctional Services
Employee Medical Clearance for Food Handling

Facility
To: Correctional Dietary Manager
From: Medical Provider
Subject: Employee Medical Clearance for Food Handling Duties

Re:

Employee Name

The above-named individual:

I:l Has been medically cleared for food handling duties.

I:l Has not been medically cleared for food handling duties.

Medical Provider

Date
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