
SOUTH DAKOTA 
LAW ENFORCEMENT OFFICERS STANDARDS & TRAINING COMMISSION 

MEDICAL VERIFICATION FORM 
 

 

 
 ______________________________________  
 
Applicant’s Name  
 
 
______________________________________  
 
Employing agency  
 
 
I have examined and found, within reasonable medical certainty, the above-named 
applicant to be free of physical and mental defects that would prevent or restrict the 
performance of duties as a 911 Telecommunicator.  
 
 
 

________________________________________  
 

Examining Physician                                       
 

_____________________________________________ 

Date 


