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Ontario Provincial Police
Ontario Provincial  Police
Auxiliary Program
Medical Examination Report 
Notes
AP062 is to be completed as part of the auxiliary application process in order for the Ontario Provincial Police to obtain the necessary information required for an applicant to be considered for the position of Auxiliary Constable. You are hereby notified that the information collected about you under the authority of this form is for the purpose of assessing your qualifications in relation to this application. The authority for this collection of personal information is section 38(2) of the Freedom of Information and Protection of Privacy Act.
Please address any questions concerning the collection of this information to the Provincial Coordinator, Auxiliary Program, 705 329-6737. (OPP.AuxiliaryProgram@opp.ca).
This document has areas for completion both by a qualified physician and by the applicant.
Applicant Information
Part A (To be completed by Physician)
As an applicant for the position of Auxiliary Constable with the Ontario Provincial Police Auxiliary Program, your patient presenting this document must undertake mandatory physical fitness testing to ensure preparedness and ability to carry out the essential position requirements. Prior to this testing it is requested that you complete the assessment portion below attesting to the applicant’s medical fitness.
In your opinion, is this individual at risk or medically unable to perform duties with the Ontario Provincial Police Auxiliary Program?
Physician
Office address
Part B (To be completed by Applicant)
I hereby consent to the release of the above information to the Ontario Provincial Police to be used for the purposes of my eligibility for participation in the Ontario Provincial Police Auxiliary Program.
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