
COURT SECURITY OFFICER CONTRAC1'SOR'S 
MEDICAL ~ACTIOWIER'S DATA SHEET 

. ,  1 
,.I..* ..,. , . . w  . I, 1 .  . . -  , - 2  

~TPhiNiii;i)k CONTR~C?~R: Pursuant b your cantract with the United Slates Marshals Service, this 
form mit be completed Wd submitted for each designated licensed physician that y,pu desire to perform 
and dwrrment.medical &aminations bn behalf of your campmy. To obtain approval, this form must'be 
~ b i M  to the Judicial Security Division, Chief, Office of Court Security, Washmgtan, DC 20530-1000. 
lhcomplete forms m'k considered m m l e  and will be lzarrned for completeness. Type or legibly 
print all teque&d infoxmation. If the information is not legible, the form will be musidered unacceptable 
and r@m& for correction. This form mwt bc submitted in accordance with the time reqoirum~nts stated 
in the applicable Un&d Sta$ Marshals Service's contract , . 
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MO$iTEl ANb YEAR OF GRADUATION: - - 
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MEDIEAL LICENSE NUMBER: 


