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Oswego Town Fire District 
640 County Route 20 

Oswego, New York  13126 
315-343-2030 

 
 

Firefighter Medical Evaluation Form 
 
 
This form certifies that _____________________________________ has been examined by the doctor listed 
below and is medically fit to perform the tasks listed for their appropriate classification. 
 
Please circle the classification that you are qualifying this individual for: (definitions found on Pg 3) 
 
 Class 1 - Interior Firefighter w/SCBA use 
 
 Class 2  - Exterior Firefighter      Test to be completed: 
          Bloodwork 
 Class 3 – Firefighter       EKG 
          PFT 
 Class 4 – Light Duty       TB Test 
 
Please list any specific restrictions that apply to this person. 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
  
 ________________________________________________________________ 
 
Physical findings to be filled out by Doctor: 
 
Pulmonary Function Test: ________________________ 
 
Eye test – far vision: ____________________________ 
 
Hearing test (whispered voice or mechanical): ______________________ 
 
T-B Test Date completed ___________________ Re-check completed ___________________ 
 
Doctor’s Signature ____________________________________________ 
 
Doctor’s Name (Please print) ___________________________________ 
 
Address  _______________________________________ 
             
Phone  _______________________________________   For FD use: 
          Submitted: __________ 
Date _____________________      Faxed: ____________ 
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Complete Oswego Town VFD Physical Includes the Following that MUST be done: 
 
Blood work – You MUST fast 12 hrs. Prior to giving blood, make sure the technician 
drawing blood knows you are with the Oswego Town VFD and the billing is done 
accordingly. You can have the blood work done ahead of time if you prefer. If OFP is 
your primary care physician and you have other blood work done for personal reasons, 
then the billing MUST be split, they can do this, all arrangements are made. The next 
page is a copy of the bloodwork order form you can give directly to the person taking 
your blood. 
 
EKG – Evaluated by physician. 
 
Pulmonary Function Test – All personnel, regardless of SCBA qualification. 
 
TB test – You MUST be able to return to the Drs. Office in 48 hrs. To have the injection 
site evaluated. You MUST bring a note from the Drs. Office that says your TB test was 
negative or that he is ordering further testing. 
 
Make sure you take the firefighter evaluation form for the Dr. to sign off on your physical(last 
page of the medical evaluation policy). Turn that in to the Captain. 
 
When checking out you must make sure they know you are with the Oswego Town VFD. 
 
The bill is to go to the Oswego Town Fire District. No personal insurance is to be billed, if 
physical is done at Oswego Hospital Occupational Health.  No co-pay is required. You have 
NO financial responsibility for the physical, unless you are using your own Primary Care 
Physician. 
 
Make an appointment for your next physical, 12 months. 
 
If there are any questions please contact Brian Katzman 315-529-1140 or Greg 
Herrmann 315-592-1558, preferably before leaving the doctor’s office. 
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