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CLEARANCE FOR DUTY FORM 

 
Currently you have in your care, Fire District #13, Inc. member _____________________ in regards to his 
ability to perform the duties of an interior firefighter, please take the following into consideration. 
 
NFPA 1582 states, “Fire Fighters must be medically capable of performing their duties.”   
 
You have been provided a copy of the employee’s job description and NFPA 1582, “Standard on Medical 
Requirements for Fire Fighters and information for Fire Department Physicals.”  Based upon your medical 
evaluation and the information that has been provided you, you have determined the employees ability to 
perform the duties of a firefighter as: 
 
 
Not Cleared for Duty ____________ 
                     (initial) 
 
Cleared for Duty with no restrictions __________ 
                                         (initial) 
 
Cleared for a Restricted Duty Assignment ___________.   

(initial) 
 
Anticipated term of Restricted Duty Assignment  _______________________ 
       
Description of employee’s capabilities, or specific restrictions, during the Restricted Duty Assignment: 
 
 
 
 
 
 
 
Physicians Signature: ________________________  Date: ____________________ 
 
 
Physicians Printed Name: _____________________________ 
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