
 

 

 

 

 

 
 

 

 

 
 

 

Dear Physician, 
 
RE:  Applicant: _____________________________________________________________ 
      
Position held or applied for: ___________________________________________________   
 
Your patient has applied for/holds a position with our agency, The Arc of Greater Haverhill-
Newburyport.  As part of our employment process the applicant must receive a physical 
every two years and have his/her physician indicate whether they are able to perform the 
responsibilities of the position.   
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
To the best of my knowledge, ______________________________________________, is 
in stable health, does not abuse alcohol or drugs, is a responsible person with the ability to 
make mature and accurate judgments, and is free of mental, physical, or other 
impairments that would interfere with caregiving. 
 
                                                   
Given my understanding of the person’s health, based on the latest information we have 
on record, it is my opinion that the person named above: 
 
(  )   Is physically and mentally able to perform the job requirements of the position noted   
       above, with no restrictions. 
 
(  )  Is NOT physically or mentally able to perform the job requirements of the position  
       noted above. 
 
 
 
Provider’s Name (please print): ______________________________________ 
 
Provider’s Signature: ____________________________________________________ 
 

Address: _________________________________________________________________ 
 

Date: ___________________________________________________________________ 
 

 

Achieve with us. 
 

Member Agency:  The Arc of Massachusetts    The Arc of the United States 

Service Areas:  Amesbury, Boxford, Georgetown, Groveland, Haverhill, Merrimac, Newbury, Newburyport, Rowley, Salisbury, West Newbury 

57 Wingate Street, Suite 301 

Haverhill, MA 01832 
 

T: 978.373.0552 

F: 978.373.0557   

www.thearcofghn.org 


