Health Screening Completion Letter

Date: [Insert Date]
To Whom It May Concern,

This letter is to confirm that [Employee Name] has successfully completed the required health
screening for employment at [Company Name].

Details of the Health Screening:

o Date of Screening: [Insert Date]
e Location: [Insert Location]
e Performed by: [Insert Medical Provider]

Based on the results, [Employee Name] meets the health requirements set forth by [Company
Name] for the position of [Job Title].

If you have any questions regarding this screening, please feel free to contact us at [Contact
Information].

Sincerely,

[Your Name]

[Your Job Title]
[Company Name]
[Contact Information]



