
Mt. San Antonio College 
Registered Veterinary Technology Program 

Medical Clearance Form 

Student Information 
Name: 

Mt. SAC ID#: 

Phone #: 

Emergency Contact: 

Consent for Release of Health Information 

I hereby consent to the communication of my health clearance from the College to cooperating agencies as requested.  

Signature:                  Date: 

Essential Functions for Veterinary Technology Students 
(Note: The list below is not comprehensive. Full description available at the link below.) 

https://www.mtsac.edu/vettech/pdf/applicationrvtpdfs2018/EssentialFunctionsforVeterinaryTechnologyStudents.pdf 
� Tolerate standing/walking for extended periods. 
� Lift/carry up to 50 lbs to waist height and over short distances. 
� Restrain and handle animals safely. 
� Perform fine motor tasks (catheter placement, surgical assisting, lab work). 
� Possess adequate vision, hearing, and olfactory senses to monitor patients and equipment. 
� Communicate effectively in English (written and oral). 
� Demonstrate appropriate professional behavior under stress. 

Provider Attestation 
I find this person able to participate in and meet the essential functions of the Program. 

I DO NOT find this person able to participate in and meet the essential functions of the Program. 

Date: 

Recommendations (if any): 

Provider Name/Title (Print): 

Signature: MD / DO / PA / NP 

Medical Office Stamp: 

Rabies Immunization/Titer Documentation 
Students must provide documentation of up-to-date rabies vaccination series or a protective titer. 

Submit immunization documentation via the Mt. SAC Veterinary Technology Immunizations page: 
https://www.mtsac.edu/vettech/immunizations.html 

https://www.mtsac.edu/vettech/pdf/applicationrvtpdfs2018/EssentialFunctionsforVeterinaryTechnologyStudents.pdf
https://www.mtsac.edu/vettech/immunizations.html
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