
Pikes Peak Regional Law Enforcement Academy Medical Examination Form 

 

I, ______________________________  (medical practitioner) certify that I have examined 

  _______________________________ (patient) and found them healthy to participate in all  

activities, including physical training and arrest control tactics, as required by the Pikes Peak  

Regional Law Enforcement Academy.  

 

 

 

 

 

 

 

____________________________________ Signature     ______________ Date 

 

____________________________________ Name of practice 

____________________________________ Address 

____________________________________ Phone 


