MONTGOMERY COUNTY FIRE AND RESCUE SERVICE
DIVISION OF VOLUNTEER SERVICES
Pre-Placement Volunteer Physical Information

You are requested to do the following:

v" Complete the “Volunteer Physical Request Form” and return to your Membership Chair. Your Membership Chair will
sign it and will send it to Ms. Wills to verify that you may be scheduled for a physical.
v" When writing in your 5 requested dates, please allow a lead time of approximately 2 weeks when giving your
requested dates. Morning and Saturday appointments fill up quickly and may not be available.
v" Be sure that your email address is printed clearly on the form. Ms. Wills will email you a confirmation of your
assigned appointment time.

Your exam will take place at Montgomery County's Fire Rescue Occupational Medical Services (FROMS) located at
255 Rockville Pike, Suite 135, Rockville, Maryland. There is a parking deck underneath the building as well as a parking
lot across the street at the Regal Theater, however, both require a parking fee. FROMS is across the street from the
Rockville Metro Station. The examination will last approximately 2-3 hours.

Due to the limited number of appointments, it is imperative that you appear for the physical on your assigned date
and time. Please call 240-777-2462 as soon as possible if you find you are unable to keep this appointment! If you “no
show” for your appointment twice, you will need a verification from your station Membership Chair to reschedule your exam.

If you have any questions, please check the FAQ sheet. If your question isn't answered on the FAQ sheet, contact the
Division of Volunteer Services Office Services Coordinator, Ms. Ruthie Wills, between 9:00 a.m. to 4:00 p.m. Monday thru
Friday at 240-777-2462 or by email at ruthie.wills@montgomerycountymd.gov

These are the forms you will need to print and bring with you to your physical:

Intent of Physical Form.

Medical History Form (9 pages)

Medical History Form for Assessing Readiness for Respirator Mask Fitting (7 pages)
Applicant Drug/Alcohol Testing Notification Form

If you are under 18:

v" Parental Consent Form

v" Consent Form for Collection — Pre-employment Drug/Alcohol Testing
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Please read the following before reporting for your volunteer firefighter/rescuer physical examination.

1. Bring a form of picture identification with you to your appointment (i.e. drivers license, military or student ID,
passport, etc.). You will not be able to participate in the physical examination without it.

2. If you have a morning appointment, please fast after midnight before your physical. Water is allowed but nothing
else, including beverages containing caffeine. If your appointment is in the late afternoon or early evening, DO
NOT fast. You may eat breakfast and lunch. Please consume low-fat, light meals and drink beverages containing
no caffeine. Bring a snack with you to your appointment.

3. Wear or bring sneaker/tennis shoes and loose clothing or bring gym clothes to change into once you arrive for the
treadmill test.

4, Print and fill out all required documents prior to your appointment and bring them with you.

5. If you are being treated by a physician, please bring a letter from that physician that states:



10.

a) the medical condition for which you are being treated, b) the treatment you are receiving (including medications),
and c¢) a statement by the physician as to any adverse effects this medical condition and freatment will have on your
ability to perform the duties of a firefighter/rescuer.

If you have been treated by a doctor within the last 5 years, provide a letter from your physician indicating the
medical condition and treatment. This letter should contain information regarding any adverse effects this medical
condition and treatment might have on your ability to perform the duties of a firefighter/rescuer.

If you wear soft contact lenses, please bring a letter from your doctor stating that you have been successfully
wearing soft contact lenses without infection or complications for at least six months.

During the physical you will have a skin TB test. Two are required. If you have had a skin TB test within the last
year, please bring the results with you to your scheduled appointment.

During the physical, you will be required to take a treadmill stress test. You must demonstrate an exercise capacity
of 10.1METS (approx. 8-9 minutes duration) as measured on an exercise treadmill. For this test, your heart rate can
be no more than 90% of an individualized target heart rate that is calculated by subtracting your age from 220. We

have found that it can be helpful to train on a treadmill at an incline prior to the medical examination.

For your information, during the physical, a urine drug test will be performed along with a urinalysis and blood work.

Background Check Information:

Fingerprinting for background checks is done at the Office of Internal
Affairs, located at 15825 Shady Grove Road, Suite 150, Gaithersburg,
Maryland.

The schedule can be found on the Fire/Rescue Quicklinks Website at
www.montgomerycountymd.gov/firerescue/quicklinks

When you fill out the form to request to schedule your pre-placement
physical, you will also schedule your fingerprinting appointment.

You will be notified by email the date and time of your fingerprinting
appointment.



VOLUNTEER PHYSICAL REQUEST FORM

Email to: ruthie.wills@montgomerycountymd.gov (Preferred)
OR FAX TO: Ruthie Wills at 240-777-2414

If you have not received a response within 5 business days after you have emailed or faxed this form, please call Ruthie Wills

at 240-777-2462.

Pre-Placement Physical for New Member

Must be signed or emailed by Membership Chair Sighature:

Fire Dept:
Last Name: First Name:
Middle Name: Maiden Name:
Address:
City, State, Zip
Home Phone: Alternate Phone:
Date of Birth: Social Security #:
Email Address:
Fire Service ID#: | Membership Date: ‘

How did you find out about volunteering? DStation Sign, Dlnternet, DFriend, ]:lGazette Ad, DRadioIT V, \:|Other

Physical Date Request: We wil iry to accommodate your request and will email your assigned physical appointment.

First Date Choice: (] Morning (] Afternoon (] *Late Afternoon
Second Date Choice: ] Morning (] Afternoon (] *Late Afternoon
Third Date Choice: (] Morning (] Afternoon [] *Late Afternoon
Fourth Date Choice: (] Morning [] Afterncon [ *Late Afternoon
Fifth Date Choice: (] Morning [] Afternoon (] *Late Afternoon

*Late Afternoon defined as 3:00 p.m. or later

Background Check Information: (Required by Federal & State Officials)

Citizenship (USA or other country:
Race: | [ JAsian [ |Black [ Iwhite [ Other
Place of Birth (USA State Name or other country):
MARYLAND Drivers License: (Leave blank if not MD) - - - -
Height: | Feet inches | Weight: ’
Eye Color: DBrown |:]Blue DGreen \:]Hazel
Hair Color: | [ |Brown [ |Blonde [ _|Black [ |Red
Gender: |:|Male |:|Female
Fingerprinting Date Request:
First Date Choice: [ 14:00~5:00pm | []5:00-6:00pm | []6:00-7:00pm | [] Saturday am
Second Date Choice: [14:00-5:00 pm | []5:00-6:00pm | []6:00-7:00pm | [_] Saturday am
Third Date Choice: []4:00-5:00pm | []5:00-6:00pm | [J6:00-7:00pm | [] Saturday am

The dates and times offered for both physicals and backgrounds can be found

at www.montgomerycountymd.gov/firerescue/quicklinks on the Volunteer

Services tab.

OFFICE USE ONLY:

Physical Date Physical Time
Assigned: Assigned:
Fingerprinting Date Fingerprinting Time
Assigned: Assigned:

Updated 04/24/08
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