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Applicant’s Name:

G@V ERN W&NT @B CEJAV
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
Division of Environmenial Health, Health C ertificate Program
Division of Public Health, Communicable Disease Control Program

Heallth Certificate Clearance Application
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==

Last

Birth Date: __ /__ / Social Security #

M

Sex: O Male [0 Female Home Phone:

Mailing Address:

Residential Address:

Name of Business Applied For:

Location:

Job Title Applied For:

Ethnicity (Country of Origin):

I certify that the information provided above is true and accurate to the best of my knowledge:

Date:

NOTE TO APPLICANT: Please have your PHOTO IDENTIFICATION (passport, drivers license, authorization to work (for alien workers

U or other photo I.D. ) thh vou when vou retus n to the Department of Public Health and Social Servaces with thns ﬂ'orm

TYPE OF APPLICATION

NOTE TO PHYSICIAN: The above named person is applying for DPH&SS Health Certificate in the occupation category
checked below. Occupation category health screening requirement are as indicated.
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0 NEW APPLICANT

EATING & DRINKING/FOOD ESTABLISHMENT:
e  PPD skin test for TB - if positive perform chest x-ray

COSMETOLOGY:

e PPD skin test for TB - if positive perform chest x-ray
e  Professional License

MASSAGE: (Two photographs required)

e  PPD skin test for TB - if positive perform chest x-ray
e  Physical Examination

e  Bleod test for Syphilis and HIV antibody

e Culture for Gonorrhea and Chlamydia

TATTOO:

e PPD skin test for TB — if positive perform chest x-ray
e  Physical Examination

e  Blood test for Syphilis and H!V antibody

0 INSTITUTICONAL (Nursing Home, Adult Care,
Child Care, Correctional Facility):
e PPD Skin test for TB — if positive perform chest x-ray
e  Physical Examination

0 LAUNDRY/DRY CLEANING:
e PPD Skin test for TB — if pesitive perform chest x-ray
e  Physical Examination

0 THERAPEUTIC MASSAGE: (Two photographs

required)

e PPD Skin test for TB — if positive perform chest x-ray
o Physical Examination

o Pﬁ @fessn@maﬂ License

0 RENEWAL APPLICANT
0 COSMETOLOGY:
@  PPD skin test for TB - if positive perform chest x-ray
®  Professional License
0 MASSAGE: (Two photog uiire
e PPD Skin test for TB — if posmve perform chest x-ray
e  Physical Examination
e Blood test for Syphilis and HIV antibody
e  Culture for Gonorrhea and Chlamydia
(I TATTOO:
°  PPD Skin test for TB — if positive perform chest x-ray
e Physical Examination
e  Blood test for Syphilis and HIV antibody
0 INSTITUTIONAL (Nursing Home, Adult Care,
Child Care, Correctional Facility):
e PPD Skin test for TB — if positive perform chest x-ray
e Physical Examination
0 LAUNDRY/DRY CLEANING:
o  PPD Skin test for TB — if pesitive perform chest x-ray
o  Physical Examination
0 THERAPEUTIC MASSAGE: (Two photographs required)
o  PPD Skin test for TB ~ if positive perform chest x=my
e  Physical Examination g
e Professional License
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