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Free From Communicable Disease Health Statement

Per G0151; 59A-18.005(6) FAC; 400.506(6)(a) FS Prior to contact with patients or clients, each independent
contractor referred for client care must furnish to the registry a statement from a health care professional
licensed under chapters 458 or 459, F.S., a physician’s assistant, or an advanced practice registered nurse or
a registered nurse licensed under chapter 464, F.S., under the supervision of a licensed physician, or acting
pursuant to an established protocol signed by a licensed physician, dated within the last six months, that the
contractor is free from communicable diseases.

Date Completed: November 22, 2025

Health statement expires 6 months after completion.

Caregiver/Contractor: Scott Strachan
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Scott Strachan RN, BSN RN# 9224129
2 Acting pursuant to an established protocol signed by
» Dr. Kristy Fisher, MD ME# 161179

To the best of my knowledge, based on the information provided on a Communicable Disease Screening tool completed
by the caregiver noted above, this caregiver is Free From Communicable Disease.

Disclaimer: A detailed physical examination by a licensed health professional is recommended for a comprehensive evaluation of
health status. This screening tool is not diagnostic; it is based on self-reported data provided by the caregiver and does not guarantee
the absence of communicable diseases. The caregiver carries responsibility for disclosure and conduct.

Liability Acknowledgment: Some communicable diseases may not be detectable or may not manifest symptoms immediately. It is
important to note that diagnostic limitations may exist. Neither the signing RN nor the physician is liable for undiagnosed or undisclosed
conditions.

Physician Responsibility: Protocol is based on current clinical guidelines including Wisconsin DOH F-01679 (12/2015), subject to
diagnostic limitations. The physician is not responsible for any undiagnosed conditions not identified during screening.

Caregiver Responsibility: The caregiver must remove themselves from service if suspected or diagnosed with a communicable
disease.

Verify at myhealthform.com/verify



