
Madaba Plains Project 
Tall al-`Umayri 

 
Physician’s Form 

 
Year 2010 
 
Applicant’s full name:  _______________________________________________________________ 
 
Purpose of the physician’s form:  The above applicant wishes to participate in an archaeological 
expedition in the country of Jordan.  Working conditions are hot, dusty and physically demanding.  
The purpose of this form is to document that in your judgment, this applicant does not have any 
physical or emotional problems or issues that would make it impossible to participate fully in the dig 
activities. 
 
To the best of your knowledge, does the above applicant have any of the following? 
 
Condition   Yes       No      Details 
 
ALERGIES       
HEART DISEASE    
DIABETES    
GI PROBLEMS    
ARTHRITIS    
BACK PROBLEMS    
 
Any other serious medical or emotional conditions?    
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Current medications: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
To the best of my knowledge, the above-named applicant is able to participate in the rigors of an 
archaeological expedition.   
 
 
Signed:  _____________________________________  Print Name:  __________________________ 
 
Address:  __________________________________________________________________________ 
 
Telephone number:  _________________________________________________________________ 
 
[For hard-copy format, download this PDF version and FAX to 951 785-2199] 


