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Medical Statement for an Adult Foster Home care provider (sample)
5122-35-04 Caregiver Standards
Ohio Mental Health and Addiction Services
 Is there a history or present evidence of a communicable disease?
 Would you evaluate the provider's physical and mental health  as adequate for the performance of his/her responsibilities as
 an Adult Foster Care home provider?
 Does this person have a disability?
Physician Signature:
Caregiver/Provider Signature
I authorize information regarding my physical condition to be given to the Ohio Department of Mental Health and Addiction Services.
Date of most recent exam:
 The department may only certify a home as an adult foster home if the caregiver(s) in that home and any other person in that home who is providing services to a resident for more than six hours over a forty-hour period that are mentally and physically capable of providing care to residents.
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