                                             


Treating Physician Pre-placement Medical Review 
Dear Doctor _____________________________


Date: ___________________

Your patient, ____________, will be seen at UMMC Employee Health Services for a pre-placement evaluation prior to beginning a position as a resident or fellow. We need additional information in order to recommend him/her for the position of _____________. Please complete the following form regarding: _______________________________________________________________________________________________

	By signing this, I am granting permission for my treating physician listed above to provide the requested documentation to Employee Health Services. 

Employee’s signature


	To be completed by applicant’s treating physician

Primary diagnosis: 
How this diagnosis was established (e.g. special tests):  

Other diagnoses: 

Is the patient currently being treated?
Yes
No

Medications and dosages: 
Is the condition medically optimized?    Yes     No

If ‘no’, what is the next step in the treatment plan?
Other treatment:

In your professional opinion, are you aware of any past performance issues related to this diagnosis(es)?                                         
Yes     No              If ‘yes’, describe: 

             In your professional opinion, can he/she safely, regularly and reliably perform the essential duties without restrictions?                                       

              Yes     No             If ‘no’, describe any restrictions: 
Other comments: 



Treating Physician Print/Signature: _______________________________________ Date: _____________

Phone number: ______________________________
Fax # __________________

Please fax completed form ASAP to 410-328-3079. For questions, call 410-328-0958.
□ Melissa Frisch, M.D., MPH, Medical Director                        
Rev.1/25/22
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