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Applicant Medical Examination Report
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PCS102 is to be completed by an Applicant’s examining Physician and the information collected is used by the Ontario Provincial Police (OPP) with respect to the Casual/Part-time Policing program. You, the Applicant, are hereby notified that the information collected about you is for the purpose of initiating an employee file in relation to your application and potential employment with the OPP. The authority for this collection of personal information is the Freedom of Information and Protection of Privacy Act, section 38(2), and the Police Services Act, sections 18 and 43.
Please address any questions concerning the collection of this information to the Director, Human Resources Section, Career Development Bureau, OPP General Headquarters, 777 Memorial Avenue Orillia Ontario  L3V 7V3, 705-329-6725.
Completed and signed PCS102 shall be included in the final/completed Casual/Part-time Policing program application package and submitted to the Staffing & Program Development Unit, Human Resources Section, Career Development Bureau, in all instances.
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Part A – Physician
Part A is to be completed by a Physician and returned to the Applicant upon completion.
Applicant information
Home address
Physician information
Physician’s Office address/Work location
Medical assessment
Please select one (1) checkbox below that you feel best represents your assessment results of the Applicant named above, and complete the associated recommendations and/or comment(s) below as applicable.
I, the examining Physician named above, certify that the Applicant named above has been examined by me and the aforementioned determination has been made.
2. Part B – Applicant
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Part B – Applicant
Part B is to be completed by the Applicant.
I hereby authorize the examining Physician or his/her designee named above, to discuss my medical condition and 
my suitability as a candidate for the OPP with the hiring manager,
.
Witness signature
3. Distribution and retention
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3. Distribution and retention
Information related to these checks will be retained in accordance with the OPS Records Retention Schedule.
Original
•         shall be included in the Applicant’s final/completed Casual Part-time Policing program application package;
•         submitted to the Staffing & Program Development Unit, Human Resources Section, Career Development Bureau.
         •         OPP-1160-10 Staffing – Uniform Recruitment Database – CCY + 24years after application received.
Copy
•         copy of original kept by Applicant for personal reference/records.
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