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3. 

                                                           

K’ima:w MEDICAL CENTER Health Statement 

 

Date: 
 
TO: Chief Executive Officer 
        Governing Board 
 
Subject: Health Statement 
 
 
 
It is my opinion that                                                                                                                                    , is 
mentally and physically capable of performing the delineated privileges requested at K’ima:w Medical 
Center. 
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