
MEDICAL STATEMENT OF HEALTH 
For  

CLASSIS CENTRAL U.S. 
UNITED REFORMED CHURCHES IN NORTH AMERICA 

 

The Guidelines for a Candidacy Exam (Appendix 2, URCNA Church Order) call for each prospective 
candidate to submit “a medical evaluation of health” prior to being examined by the classis and named 
a candidate for the ministry of the Word and sacraments.  
 
In fulfillment of this requirement, each examinee is expected to arrange for a medical evaluation by a 
licensed physician. After this medical evaluation has been performed, the examinee should ask his 
physician to complete this form, which then should be submitted to the clerk of classis by the 
examinee’s consistory.  
 
 

 
 

PHYSICIAN’S ATTESTATION OF HEALTH FOR MINISTERIAL CANDIDACY 
 
I, Dr. __________________________________________________________, hereby attest that on 

this day, I examined Mr. __________________________________________________________ 

with the intent of evaluating his physical capacity for serving as an ordained Christian minister in full-

time service. Having done so, and being duly licensed in the state of _________________ as a 

medical doctor, I declare that I have found nothing which would impede him from this service.  

(If there are any qualifications to this recommendation, please note those on the lines below.) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 
Attested on this day, ________________________________, 20___,  

Signature:  

Please Print Name: 

 
Thank you for your service!  


