
 
APPENDIX “B” 
 

 
CITY OF NORTH BATTLEFORD 
 
FIRE DEPARTMENT 
 
PHYSICIAN’S CERTIFICATE 
 
 
Name of Candidate              
 
 
Date of Examination             
 
 
I,        , a duly qualified Medical Practitioner, do hereby 

certify that I examined the above mentioned candidate. 

 
I am satisfied that he/she is not suffering from any illness, disability or medical condition 

that would render it unsafe for him/her to perform as a fire fighter and that he/she meets 

the standards for a fire fighter, some duties of which are outlined below: 

 

 

 

 

 

 

 

 

 

 

 

 Extensive crawling in smoke filled environments while wearing respiratory 
protective gear 

 
 
 
         
 
Physician’s Name   Physician’s Signature  Physician’s stamp  

 




