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Sit-ups to abdominal strength and endurance 

-

Physician's Name

Address

Address line 2 Month Day

Phone

Medical License number Physician's Signature

Applicant / Patient's Name

Applicant signatureYear

IPS 10 7 2022

Examination Date (Void after 6 )

Year

Nurse Practitioner; Physicians assistant are permitted - NO Chiropractor's Per FDLE Rules

 
 

Applicants must bring a physical paper copy to each SWIM & PAT Test. Digital 
Copies will not be accepted.
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