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" Tuberculosis Negative two-step PPD required
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If an BAMT was pretessed or Chest x-ray was obtained, Date of Negative Results:
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T certify that this applicant was examined and believe them to be free of communicable diseaseina
communicable state.
Applicant is able to perform the duties of a nursing assistant.
Annual Physical-Applicant is free from any restriction or limitations.
Note: If any restrictions.
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