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Barry University 
School of Podiatric Medicine 

 
Student Statement of Good Health 

(Required for all DPM Students) 
 

 
Name__________________________________  Phone:_________________________________ 
 
 
Student or SS # ____________________ Sex _____ Birthdate:_____________    
 
Height________ Weight:_________ B/P___________  Approx. Year of Graduation___________ 
 
 

 
 
This form is to be completed by a medical doctor or licensed practitioner and returned to the School of Podiatric Medicine 
 
 
 
 
 

Statement of Good Health: 
 

I have examined this student who appears to be in good health and who is physically able to enroll in the School of 

Podiatric Medicine and perform physical duties which may be required within a health care setting during training. 

 

Patient has no apparent symptoms of Tuberculosis (TB) at this time. 

 

 

Health Care Provider (Please sign and place health care provider address and phone number or stamp below). 

 
 
 

Name of Provider______________________________ Address  __________________________ 
 
             __________________________ 
 
 
Signature ____________________________________ Date__________ Phone_______________ 
 

 
 

 

 


