
Waiver of Pre-Employment Medical

I, , hereby acknowledge that I have been informed by 
(Company/Employer Name) of my right to undergo a pre-employment medical examination.

I voluntarily choose to waive my right to such examination and understand the possible risks and implications of doing so. I confirm that this
decision has been made of my own free will and without any coercion.

Employee Name: 

Signature: 

Date: 
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