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. TO BE COMPLETED BY EMPLOYEE

TO BE COMPLETED BY AUTHORIZED HEALTH CARE PROVIDER

PHYSICAL FITNESS INCENTIVE PA Y
ANNUAL PHYSICIAN CERTIFfCA TJON

. his form is to be submitted directly to the Personnel Office by the employee.

This certification expires with the ending of the state of California fiscal year, and must be renewed on an annual
~~ ..

EMPLOYEE NAME (Please Prin~ EMPLOYEE SOCIAL SECURITY NUMBER

..
INSTlTUTIONIPAROLE ReGION/OFFICE AGENCYIREPORTING UNIT NUMBER

.. ,
EMPLOYEE SIGNAruRE DATE

HEAL. TH CARE PROVIDER CERTIFICATION
This is 10 certify thai 00 • I examined the employee named above to determine his/her medical
and physical condition. The examination was conducted using the usual standards recommended by the medical organization/
provider identified below for examinations, and incorporated the medical tests necessary to assess the'physical-and/or medical
condition of this person given hlslher age. gender. medical history and results of the aforemerttioned examination ..

P.sAL1H CARE PROVIDER SIGNATURE DATE

, .

. lEAL rn CARE PROVIDER NAJ'JIE(?leese PrinQ ADDRESS AND TElEPHONE NUMBER

NAM~ OF MEDICAL ORGANIZATlONIPRACTlCE

TO BE COMPLETED BY PERSONNEL
DATE RECEIVED IN PERSONNEL EFFECTIVE DATE DATE PAR KEYED

RATE OF PAY FOR WHICH EMPLOYEE IS EUGIBL.E

o $65 per month
BargainingUn~ (EIU)6. soa. MOS. E97. E98. and ES9 employees • A quarrfylng pay Period is defined as 11 days of
aligned with SU 6, with less than 60 qualifying pay work or mere for full ~me employees and Ba hours
periods" in the unit shalt receive a flat rate of $65 per pay period. of work or mere for permanent intermittent

BU 6. 506, MOO,E9;. E9S. and Egg employees aligned with employees in a pay period.

D $130 per month BU S. With 60 or more quarrfying pay periods' 11'1the unit shall
receive a flat rate of$130 per pay period. '.

IPeRSONNEL SPECIALIST SIGNATtiRE DATE
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