
FDLE PHYSICIAN'S ASSESSMENT 
Florida Department of Incorporatedby Reference F.A.C.in Rules 11B-27.002(1)(d), 
Law Enforcement 

CJSTC 
75 

1. Applicant'sName:-----------------------------------
Last First Ml 

2. Applicant'sHome Address: ---------------------------------

3. Last Four Digits of the Applicant's Social Security Number:________ _ 

4. HiringAgency:------------------------------------

5. The Applicant Is Requesting Employmentin one of the Following Disciplines: 

Law Enforcement Correctional CorrectionalProbation□ □ □ 
Note:A position descriptionwas provided that describes the job duties the applicant will perform. 

6a. To the Examining Physician: 

The examination of this applicant is for employment as an officer, and shall include a complete physical examinationat a level of specificity 
sufficientto determine whetherthere is any medical or physiological reasonthat would prevent the applicant from performing the essential 
functionsfor employment as an officer for the discipline indicatedin number 5 above. Disabilities, impairment,or limitations identifiedby the 
examination,which would prevent the applicant from performing the essential functionsfor the officer position, should be reported to the 
employingagency. 

6b. Physician's Attestment: 

D I hereby attest that I have examined the above named applicant and find him/her CAPABLEof performing the essential functionsof the 
law enforcement, correctional,or correctional probationofficer job for which the applicant is seeking employment reflectedin number 5 
above. 

D I hereby attest that I have examined the above named and find him/her NOT of performing the essential functionsapplicant CAPABLE of 
the law enforcement, correctional,or correctional probationofficer job for which the applicant is seeking employment reflectedin number 5 
above. 

7. Pre-existingConditions:Sections 112.18 and 943.13, F.S., require agency knowledge of the following three pre-existing conditions. 
However,these outcomes do not statutorily disqualifythe applicant from employment. 

Please respond to the following "in my professional opinion,this examination": 

7a. Did □ or did not reveal evidence of tuberculosis. □ 
7b. Did □ or did not reveal evidence of heart disease. □ 
7c. Did □ or did not reveal evidence of hypertension. □ 

8. 
Physician,CertifiedAdvancedRegisteredNurse PrintedName ExaminationDate 
Practitioner,or Physician Assistant'sSignature 

9. 
Physician, Certified Advanced Registered Nurse Practitioner, or Physician Assistant's License Number Licensing State 

10. 
Physician, Certified Advanced Registered Nurse Practitioner, or Physician Assistant's Professional Address 

Created 1/1/1996 Original • Agency 1 of2 Commission-ApprovedRevisions: 11/8/2007 
Form Effective Date: 6/9/2008 



INSTRUCTIONS FOR COMPLETING FORM CJSTC-75 

compliance requirementsUse this form to document and verify the applicant's with the employment of Section 943.13,F .S. 

GENERAL INSTRUCTIONS 

• This form or an equivalent form, indicating that the officer is capable of performing the essential functionsof the law enforcement, correctional, 
or correctional probationofficer duties for which the applicant is seeking employment, is required and shall be used in conjunction with the 
PatientInformationform CJSTC-75A or an equivalent form, to assist the physician, certifiedadvancedregisterednurse practitioner, or physician 
assistant,by providing testing guidelines to examine the applicant. 

• An employing agency shall provide a position description to the physician, certified advanced registerednurse practitioner, or physician 
assistantthat describes the job duties the applicant will perform. The position description will assist in determining whetherthe applicant is 
capableof performing functions correctional,or correctional probation isthe essential of a law enforcement, officer duties for which the applicant 
seekingemployment. 

• This form or an equivalent of Section F.S., and Rule 11B-27.002{1){d), form shall be used to satisfy the requirements 943.13(6), F.A.C. The 
completedform CJSTC-75 or an equivalent form shall be completed for each new employment or appointment of an officer, and shall not be 
completedmore than one year prior to an officer's employmentor appointment. A CJSTC-75 form completed for a specific employing agency 
shall not be used by any other employing agency. 

INSTRUCTIONS ON HOW TO 
COMPLETE THIS FORM 

1. Applicant'sName:Enter the applicant's full legal name. potential future disability claims. These outcomes are not 
disqualifyingfor employment. 

2. Applicant'sAddress:Enter the applicant's home address. 
a. Place a check mark in the appropriate box to indicate

3. Last Four Digits of the Social Security Number:Enter the last whetherthe examination did or did not reveal evidence of
four digits of the applicant's social security number as in this tuberculosis.
example:000-00-1234. 

b. Place a check mark in the appropriate box to indicate
4. Hiring Agency: Enter the hiring agency's name. whetherthe examination did or did not reveal evidence of 
5. Requestfor Employment as an officer: Place a check mark in heart disease. 

the box for one of the following disciplines: Law Enforcement, c. Place a check mark in the appropriate box to indicate
Correctional, Probation.or Correctional whetherthe examination did or did not reveal evidence of 

6a. Examining Physician:The examining physicianshall examine hypertension. 
the applicant for any medical or physiological reasonsthat would 8. Signature:The physician, certifiedadvancedregisterednurse,or
preventthe applicant for employment as an officer pursuant to the PhysicianAssistantshall sign and print his or her name and enter 
attachedjob duties. the examination date. 

6b. Physician's Attestment:The physician, certified advanced 9. License Number: Enter the physician, certified advanced 
registerednurse practitioner, or physician assistantshall mark the registerednurse practitioner, or physician assistant's license 
appropriatebox attesting that the applicant is capable or not number.
capable of performing the essential functions of the law 
enforcement, correctional, or correctional probation officer LicensingState:Enter the state in which the physician, certified 
disciplinefor which the officer/applicant advanced nurse practitioner, assistantis seeking employment. registered or physician is 

licensed.
7. Sections 112.18 and 943.13, Florida Statutes, require agency 

knowledgeof the following three pre-existing conditionsfor 10. ProfessionalAddress:Enter the physician, certified advanced 
registerednurse,or physician assistant'sprofessionaladdress. 

FORMCJSTC-75 
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FDLE PATIENT INFORMATION 
Florida Department of 
Law Enforcement 

IncorporatedbyReference F.A.C.in Rule 11B-27.002(1)(d), 

CJSTC 
75A 

1. Applicant's Name:-----------------------------------
Last First Ml 

2. Applicant'sAddress:---------------------------------
Street, Apt. or Post Office Box Number City State Zip Code 

3. Last Four Digits of Social Security Number: ______ Phone:________ Date of Birth: ______ _ 

(In accordance with the Federal Privacy Act of 1974,disclosure is voluntary) 

4. Hiring Agency: ________________ 5. Position Applied For: ___________ _ 

TO BE COMPLETED BY THE EXAMINING PHYSICIAN 

Pleasenote the presence of eyeglasses, contactlenses, hearing aids, or devices such as braces, supports, canes, crutches, or prostheses. 

1. Gender:_____ 2. Height (in inches): ____ 3. Weight (pounds): _____ 4. Blood Pressure: ____ _ 

5. Resting Pulse: _________ (please note any irregularity) 6. Oral Temperature: ___________ _ 

7. Resting Respiratory Rate: 8. Corrected Visual Acuity: Right Eye: ______ Left Eye: _____ _ 

9. Physical Examination. Please check Normal or Abnormal after each entry and make comments at the bottom of the form. 

Normal IAbnormalI 
Color Perception 

EstimatedField of Vision 

EstimatedAuditory Acuity 

Head, Eyes, Ears, Nose, Throat, Neck, and Thyroid Gland 

Thorax and Lungs 

Heart 

Abdomen 

Skin 

Neurologic 

Spine 

Extremities 

Mental Status 

Electrocardiogram 

Urinalysis 

CompleteBloodCount 

Blood Chemistry Panel 

10. Comments:-------------------------------------

□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 

11. Results of tuberculosis skin test: _______________ _ 

12. Sections112.18and943.13, F .S. requires agencyknowledgeof the following three pre-existing conditions. However, these outcomes do not 
statutorilydisqualifythe applicant from employment. Accordingly,please respond to the following: In my professional opinion,this examination: 

A. Did □ or did not reveal evidence of tuberculosis. □ 
B. Did □ or did not reveal evidence of heart disease. □ 
C. Did □ or did not reveal evidence of hypertension. □ 

Created 1/1/1996 Original- Employing Agency 1 of 2 Commission-ApprovedRevisions:11/8/2007 
Form Effective Date: 6/9/2008 



INSTRUCTIONS FOR COMPLETING FORM CJSTC-75A 

Please type or print in black or blue ink and use capital and small letters to write names and addresses. 

GENERAL INSTRUCTIONS 
This form or an equivalentform is to be provided to the 
examining physician, certified advanced registered nurse 
practitioner,or physicianassistantto use when conducting a 
physicalexaminationand shall be used in conjunction with the 
Physician'sAssessmentform CJSTC-75 or an equivalent form. 

Upon completion of the physical, a completedcopy shall be 
providedto the applicant or employing agency. 

Employing Agencies Instructions for 
Completing Form CJSTC-75A 

1. Applicant'sName:Enter the applicant's full legal name. 

2. Applicant'sAddress:Enter the applicant's home address. 

3. Social Security Number (optional): Enter the last four 
digits of the applicant's social security as in this example: 
000-00-0000. 

4. Hiring Agency: Enter the hiring agency's name. 

5. Position Applied For: Enter one of the following 
disciplines: Law enforcement, correctional,or correctional 
probation. 

Physician's Instructions for 
Completing Form CJSTC-75A 

Note: Indicate the presence of supportive devises by 
specifyingon the provided lines. 

1. Gender:Enter the sex of the applicant. 

2. Height:Enter the height of the applicant in inches. 

3. Weight:Enter the weight of the applicant in pounds 

4. Blood Pressure: Enter the applicant's systolic and diastolic 
blood pressure rate. 

5. RestingPulse:Enter the applicant's resting pulse rate. Note 
any irregularities. 

6. Oral Temperature: Enter the applicant's oral temperature. 

7. Resting Respiratory Rate: Enter the applicant's resting 
respiratoryrate. 

8. CorrectedVisual Acuity Enter the applicant's corrected 
visual acuity of the right and left eye. 

9. PhysicalExamination.Enter NORMAL or ABNORMAL in 
the boxes that details the tests and physical examinationof the 
applicant. 

10. Comments:Enter any additional comments. 

11. Resultsof the Tuberculosis Skin Test: Enter the applicant's 
resultsof the Tuberculosis Skin Test. 

12. Sections 112.18 and 943.13, Florida Statutes, require agency 
knowledge of the following three pre-existing conditions for 
potential future disability claims. These outcomes are not 
disqualifyingfor employment. 

A. Placea check mark in the appropriate box to indicate whether 
the examination did or did not reveal evidence of tuberculosis. 

B. Placea check mark in the appropriate box to indicate whether 
the examination did or did not reveal evidence of heart 
disease. 

C. Placea check mark in the appropriate box to indicate whether 
the examination did or did not reveal evidence of 
hypertension. 

FORMCJSTC-75A 
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FDLE PHYSICAL FITNESS ASSESSMENT 

Florida Department of Incorporatedby Reference F.A.C.in Rule 11B-35.001(10)(d)14., 
Law Enforcement 

CJSTC 
75B 

1. Applicant's Name:-------------------------------------------
Last First Ml 

2. Applicant's Address:------------------------------------------

3. Enter Last Four Digits of Social Security Number: ----------------------------------

4. Training School:-------------------------------------------

5. The Applicant Is Requesting Admission Into a Basic Recruit Training Program for One of the Following Disciplines: 

Law Enforcement D Correctional D CorrectionalProbation D 
6. Student Participation in BasicRecruit Training Program Activities. A student enrolledin a basic recruit training program (8RTP) is required to participate in the following 

activities: 

A. Defensivetactics and firearms high-liabilitytraining is a component of the curriculum mandatedby the Criminal Justice Standards and Training Commission. Firearms 
training requires firing a handgun and long gun creating exposureto lead. Defensive tactics training requires sustainedphysicalexertionand chemical agent contamination 
to the chemicals oleo-resin (OC) and/or orthochlorobenzal-malonotrite capsicum (CS). 

B. Physical Fitness Conditioning and Physical Fitness Testing: A 8RTP student shall participate in physical fitness conditioning and a fitness test and indudes the 
followingmeasures: 

• Vertical Jump • One Minute Sit Ups • 300 Meter Run • MaximumPush Ups • 1.5 Mlle RunJWalk 

C. The training center director has attached the training schools physical fitness conditioning program: Yes D 
**********TO BE COMPLETED BY THE APPLICANT********* 

7. Medical Conditions Regarding OC/CS A 8RTP student be aware of the following personalconsiderations in the chemical Contamination. should that may restrict participation 
agent contamination to a severe Recent heart problems, or stress, of the 8RTP and could possibly be aggravated degree during the contamination: eye surgery, panic disorder 
respiratorydisorder, (loss of elasticity/thinning bronchial x-ray evidence (black lung), evidence pulmonaryemphysema of lung tissues), asthma, of pneumoconiosis of reduced 
(lung) function, chronic obstructive pulmonarydisease,coronary(heart) artery disease, cerebral(brain) blood vessel disease, severeor progressive hypertension(high blood 
pressure),epilepsy,grand mal or petite mal (seizures), perniciousanemia (severe reductionin red blood cells), diabetes (any form), pueumomediastinum gap (air in the sac 
surroundinglungs), history of skin allergies, or any condition for which the student is presently taking medication. 

8. BRTPStudent Certification. I certify that I have reviewed the above information andD I do .QI:D do not have any medical restrictions that would prevent me from 
participatingin the basic recruit trainingprogramactivitiesoutlinedin item numbers 6, 6A. and 68 above. 

9. Student's Printed Name:-----------------------------------------
Date: ____________ _10. Student's Signature: __________________________ _ 

**********TO BE COMPLETED BY THE EXAMINING PHYSICIAN********* 
11. Physician Attestment. The above applicant is seeking entry into a law enforcement correctional, or correctional probation basic recruit training program. 

Rule 118-35.001(14)(b), F.AC., requires a complete physicalexaminationat a level of specificity sufficientto determine whetherthere are any medical orphysiologicalrestrictions 
that would prevent the applicant from performing the required activitiesdescribedin items 6, 6A, and 68 above. Disabilities, impairmentorlimitationsidentifiedby the examination 
that would prevent the applicant from performing the required activitiesshouldbereportedto the training school indicated in item number 4 above. 

D I hereby attest that I have examined applicant of participating program indicatedin item the above named and find him or her CAPABLE in the basic recruit training activities 
numbers6, 6A, and 68 above. 

D I hereby attest that I have examined the above named applicantand find him or her NOT CAPABLE of participating in the basic recruit training programactivitiesindicatedin 
item numbers 6, 6A. and 68 above. 

12. 
Physician,Certified Advanced Registered Printed Name 
Nurse Practitioner, or Physician Assistant's Signature 

ExaminationDate 

13. 
Physician,Certified Advanced RegisteredNurse Practitioner, or Physician Assistant's License Number licensing State 

14. 
Physician,Certified Advanced RegisteredNurse Practitioner, or Physician Assistant's Professional Address 

**********TO BE COMPLETED BY THE TRAINING CENTER DIRECTOR OR DESIGNEE********* 

15. Training Center Director or Designee's Printed Name: ---------------------------------

Training Center Director or Designee's Signature:________________ _ Date:____________ _ 

Created11/8/2007 Training School: Original Agency: Copy 1 of2 Applicant Copy Commission-Approved:11/5/15 
Form Effective Date: 9/2016 



INSTRUCTIONS FOR COMPLETING FORM CJSTC-75B 

A basic recruit studentapprovedtoenter a basic recruit training program(BRTP)shall review and complete form CJSTC-75B to indicate the presence of any medical conditionsthat may 
preventparticipation and Chemical of the BRTP. A copy of the Physical Fitness Program for law enforcement correctional,in the Physical Fitness Program Agent Contamination or 
correctionalprobationdisciplineshall be attached to this form for the student to review. 

1. Applicant's Name. Enter the applicant's last name, first name, and middle initial. 

2. Applicant's Address. Enter the applicant's currentaddress,city, state, and zip code. 

3. Applicant's Social Security Number. Enter the last four digits of the applicant's social security numberas in this example: 000-00-1234. 

4. Training School Name. Enter the name of the Commission-certified school is enrolled. aiminal justice training where the applicant 

5. Basic Recruit Training Program Discipline. Place a check mark in one of the box(es) for the law enforcement correctional,or correctional probationdisciplinefor which the 
applicantis requesting admission. 

6. Student Participation in BasicRecruit Training Program Activities. Defensive Tactics (includes chemical agent contamination), Firearms, and Physical Fitness 
Conditioningand Physical Fitness Testing: High-liability trainingindefensivetactics, firearms, and chemical agent contamination is a component of the curriculum mandated 
by the Criminal Justice Standards and Training Commissionand participation inthe activities is a requirement for successfully completinga BRTP. There is no pass or fall at this 
time. The test results for each of the five required tests will be recorded on the Academy PhysicalFitnessStandardsReport form CJSTC-67 A as "I" if the student did not perform 
the test component or 11D" if the student was dismissed from the basic recruit training program. 

A. Defensive Tactics and Firearms Training. Firearms training requires firing a handgunand long gun creating exposure to lead. Defensive tactics training requires 
sustainedphysical and chemical to the chemicals oleo-resincapsicum (CS).exertion agent contamination (OC) and/or orthochlorobenzal-malonotrite 

B. Physical Fitness Conditioning and Physical Fitness Testing. The Physical FitnessTest includes the following measuresand are defined as follows: 

• Vertical Jump. This measures leg power by measuring how high a person jumps. 

• One Minute Sit Ups. This measures abdominal,or trunk, muscular endurance.While lying on his or her back, the student will be given one minute to do as many 
bent-legsit ups as possible. 

• 300 Meter Run. This measures anaerobicpower,or the ability to make an intense burst of effort for a short time period or distance. This component consistsof 
sprinting300 meters as fast as possible. 

• Maximum Push Ups. This measures the muscular enduranceof the upper body. This component consistsof doing as many push ups as possible until muscular 
failure. Males are required to perform the standard push-upand females have the option toperformthe standard or modified push-up. 

• 1.5 Mile Run/Walk. This measures poweror cardiovascular (staminaover time). To complete this component runs or walks a distance aerobic endurance the student 
of 1.5 miles as fast as possible. 

C. A physical fitness conditioning program developed by the training school shall be attached to form CJSTC-75B prior to the student's examination by a physician, 
certified advanced registerednurse practitioner, or the physician's assistanL 

7. Medical Conditions Regarding ChemicalAgent Contamination. The student shall review the listed medical conditionsand list other conditions that may restrict him or her from 
participatingin Chemical to the chemicals capsicum orthochlorobenzal-malonotriteAgent Contamination oleo-resin (OC) and/or (CS). 

8. Basic Recruit Training Program Activities Certification. The student shall check the appropriate box to indicate if he or she does 2r does not have a medical conditionthat 
would restrict participationin the BRTP activities indicatedin item numbers 6, 6A, and 68 of this form. 

9. Student's Printed Name. The student shall print his or her first name, last name, and middle initial. 

10. Student's Signature and Date. The student shall provide a signature and date to verify the information providedby the student is true and correct 

11. Physician,Certified Advanced Registered Nurse Practitioner, or Physician Assistant's AttestmenL The physician shall check the appropriate box to indicate if the student is 
capableor not capable of participating in the BRTP activities indicatedin item numbers 6, 6A, and 6B of this form. 

12. Physician,Certified Advanced RegisteredNurse Practitioner, or Physician Assistant's Signature, Printed Name, and Examination Date. The physician shall complete this 
item to verify his or her attestment to item number 12 of this form. 

13. Physician, Certified Advanced Registered Nurse Practitioner, or Physician Assistant's License Number and Licensing State. The physician shall complete this item to 
verify his or her valid license numberand licensing state. 

14. Physician, Certified Advanced Registered Nurse Practitioner, or Physician Assistant's Professional Address. The physician shall print his or her complete professional 
address. 

15. Training Center Director or Deslgnee's Printed Name, Signature and Date. The training centerdirectoror designee who signs this form shall print his or her legal first and last 
name. The training centerdirectoror designee shall sign and date this form. 

FORMCJSTC-758 
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