
Health Clearance Letter 

Date: [Insert Date] 

To Whom It May Concern, 

This letter is to certify that [Name of the Individual], who underwent a health assessment 

evaluation on [Date of Evaluation], has been found to be in satisfactory health condition. 

Based on the evaluation conducted by [Name of the Evaluating Physician/Organization], the 

following conclusions have been drawn: 

• Overall health status: [Satisfactory/Unsatisfactory] 

• Specific recommendations: [Any recommendations if applicable] 

[Name of the Individual] is cleared for [Activity/Occupation] and should have no health-related 

restrictions preventing participation. 

If you have any further questions or require additional information, please feel free to contact us 

at [Contact Information]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 


