
MISSOURI STATE BOARD OF COSMETOLOGY
AND BARBERS
p.o. box 1062
jefferson cIty, mo 65102
573-751-1052 - phone
573-751-8167 - fax

STATE OF MISSOURI
dIvIsIon of professIonal regIstratIon
MEDICAL EXAMINATION FORM

STATEMENT OF MEDICAL EXAMINATION OF APPLICANT

I, _________________________________________ , a duly lIcensed medIcal physIcIan

lIcensed under chapter 334 rsmo. of the state of ___________________________,

have thIs day examIned the applIcant hereIn, and my medIcal examInatIon

reveals that thIs applIcant’s physIcal health does not Impede hIs/her abIlIty

to practIce as a barber and would not expose others to sIgnIfIcant health

and safety rIsks. examInatIon made In 

of ___________________________ on 

_______________________________________

,state the ______________________________ day of

______________________________ , 20 ______ .

applIcants sIgnature physIcIans sIgnature

physIcIan assIstant sIgnature
(if applicable)

mo 375-0983 (1-16)
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