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SECTION 3: Clinical Examination/Lab Investigation
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OCCV.RATION

t hear by permit Z.AK Internal Medjctne Specinlity Center and the undersigned physician to furnjsh such informanon

the company mav need pertaining to my health status and other pertinent and rnedtcat findings and do hearby

release them from any and ail

legal responsibility by doing so i also certify that my medical fustorv contained above is true and any (Jlse statement disqualify

me from my emplovnent benefits and claims.

declare that all information given is true
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