
NROTC ANNUAL PHYSICAL CONDITION CERTIFICATE 
To be completed by a licensed Medical Doctor or Doctor of Osteopathy (M.D. or D.O.) 
 
MIDN Full Name____________________  Class___4/C___  Date of Birth___________ 
 
The Midshipmen named above is physically qualified to engage in NROTC Command 
Physical Readiness Training, Physical Education Classes, Intramural or Interscholastic 
athletics and other rigorous physical training including running, swimming, and 
calisthenics. YES _______ NO _______ 
 
Explain any limitations:  ___________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
Physician’s Signature __________________________________  Date ______________ 
 
Telephone __________________________ 
 
 
        Physician’s Stamp 
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