
 
Medical Staffing 

 
 

REQUIRED DOCUMENTATION CHECKLIST 
(ALL COPIES MUST BE CLEAR) 

 
The Documentation Below Must Be In Your File Prior To Any Assignment. 
 
Application Materials (forms provided in this document) 
 

1. Job Application must be completed in full. Please print or type neatly. You may      
include your resume, but it will not replace a complete job application. 
2. Clinical Skills Checklist (Neonatal and OR in addition, if applicable). 
3. Signed Job Description. 
4. Two references and/or written references on letterhead or a performance evaluation 
with one other reference. 
5. State Criminal Back Ground Check with in the last 6 months. 

 
Medical Documentation (you may use the forms attached or provide clear, original 
copies with a Doctor’s signature and an official stamp) 
 

5. A current physical or physician’s statement within previous 12 months. 
6. Hepatitis B documentation (vaccination series of three, titer, booster, or signed 
declination). 
7. A TB screen current within 12 months or chest X-ray current within two years. 

 
Licenses, Professional Certifications, and Resuscitation Credentials 

8. Clear copies of all current nursing licenses and professional certifications. 
9. Clear copy of a current CPR card. If you have additional resuscitation credentials 
(ACLS, ENPC, NRP, PALS, TNCC). 
13. Proof of eligibility to work within the United States (For example: a Social Security 
Card and a Driver’s License, or Passport). 

 
All the above items must be in your completed nurse file before your file is faxed to a 
facility for any assignment. 
 
 
 

Thank you for applying with Jasneek Medical Staffing 
8590 Georgetown Road, Indianapolis, IN  46268 

Toll-free: 800-834-0876 ∗ Web: www.jasneek.com 
 
 
 

 
 

Please make sure that you include the highlighted items above with your application 

therapist

Thank you for applying with Access Therapies
5980 West 71st Street, Indianapolis, IN 46278

Phone: 317-388-0800 | Fax: 317-388-0805
           www.AccessTherapies.com
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Job Application







WORK SETTINGS 1 2 3 4 1 2 3 4

Rehabilitation Hospital Neurodevelopmental therapy

General Acute Care Myofascial therapy

Rehabilitation Unit in Hospital  Joint mobilization

Pediatric Rehab. Hospital/Clinic Energy conservation/

Sports Medicine Clinic      work simplification

Childrens Hospital Instruct in body mechanics

School System Blood pressure monitoring

Home Health Care Heart rate monitoring

Outpatient Clinic Purposeful activities-

Nursing Home      crafts/leisure

Private Practice Perceptual retraining

Psychiatric Hospital Cognitive retraining/

Physician Office      compensatory activities

Desensitization/resensitization

W/C measurements/fitting

Client initial assessment W/C operations

Client D/C assessment Behavior modification techniques

Functional evaluations Dysphagia treatment

ADLs Universal Precautions

Range of motion  

Muscle strength

Sensation Spinal Cord Injury

Cognition Procedures for post-CVA rehab

Perception Orthopedics

Coordination Neurological disease

Driving evaluation Pediatric experience(0-3yr)

Swallowing Pediatric experience (3+yr)

Vocational Skills Head trauma

Leisure skills HHA supervision

Mental status COTA supervision

Neonatal/developmental assessment Burn management

Functional capacity for work Inservice education

Oral motor skills Geriatrics

Needs for adaptive/home equipment Total hip/ total knee

Evaluation for environmental control Hand rehab

     system  

  

 

Development of care plan

Charting/documentation

Upper extremity theraputic exercise

Oral motor stimulation

Neonatal infant stimulation

Fabrication of splints

Environmental adaptations

ADL training

 

OT SKILLS/PROFICIENCY CHECKLIST

     1=no experience     2=familiar with     3=experienced in     4=able to teach and supervise

Date

Applicant Signature

Applicant Name

ASSESSMENT/EVALUATION

PROCEDURE/INSTRUCTION

SPECIALTY AREAS



 
 

JOB DESCRIPTION: PHYSICAL THERAPIST 

REQUIREMENTS:

1. Must be a graduate of an educational institution with a degree in Physical Therapy. 

 The Physical Therapist must meet recognized standards of professional education and qualifications. The 
Physical Therapist must: 

2. Must be licensed in the State (as applicable) to practice Physical Therapy. 
a. Temporary license may be accepted 

3. Display evidence of interest in continued education within the profession and is encouraged to be a member of the American 
Physical Therapy Association. 

 
ESSENTIAL FUNCTIONS

1. The staff Physical Therapist reports to the Area Administrator of Physical Therapy. 
: 

2. He/She may be responsible for supervising/training other personnel such as; Physical Therapy Assistants and/or Physical 
Therapy Aides. 

3. Following receipt of a doctor's referral, the therapist is responsible for evaluating the patient within 24 hours of written 
referral. 

4. After evaluating the patient, the therapist is responsible for planning, administering and supervising the Physical Therapy 
Assistant in an appropriate treatment plan. 

5. The Physical Therapist will communicate with the referring physician and members of the rehabilitation team regarding the 
patient's total treatment program. 

6. The Physical Therapist will maintain an accurate daily record of treatments given to patients. 
7. The Physical Therapist will maintain an accurate daily record of treatments administered to patients. 
8. The Physical Therapist will provide in-service education to facilities, supportive staff, students and community. 
9. The Physical Therapist will perform other duties as assigned by the Area Administrator. 
10. The Physical Therapist will follow established policies and procedures of Therapist Express. 
 

1. Lift up to 50 pounds from floor to knuckle occasionally. 

TYPICAL PHYSICAL DEMANDS: 
Physical Therapist assigned must be able to perform the following physical job functions with or without reasonable accommodation: 

2. Lift up to 30 pounds from the knuckle to shoulder occasionally. 
3. Lift up to 10 pounds overhead occasionally. 
4. Pivot transfer up to 200 pounds continuously. 
5. Carry up to 25 pounds, 200 feet frequently. 
6. Push/pull 40 pounds, 300 feet frequently. 
7. Squat and stoop up to 20 minutes occasionally. 
8. Kneel and crawl up to 5 minutes continuously. 
9. Fine hand manipulation, bilaterally frequently. 
10. Heavy grasp, bilaterally, continuously. 
11. Visually acuity corrected to 20/20. 
12. Tactile discrimination continuously. 
13. Drive up to 2 hours. 
14. Comprehensible verbal communication skills continuously. 

 
 

Employee Printed Name:  Date:     

 

Employee Signature:        



 

• Meets the patient's goals and needs and provides quality care by assessing and interpreting 
evaluations and test results; determining occupational therapy treatment plans in consultation with 
physicians or by prescription.  

JOB DESCRIPTION: OCCUPATIONAL THERAPIST 
 
 

Occupational Therapist Job Purpose: Facilitates development and rehabilitation of patients with mental, emotional, 
and physical disabilities by planning and administering medically prescribed occupational therapy. 
 
Occupational Therapist Job Duties: 

• Helps patient develop or regain physical or mental functioning or adjust to disabilities by 
implementing programs involving manual arts and crafts, practice in functional, prevocational, 
vocational, and homemaking skills, activities of daily living, and sensor motor, educational, 
recreational, and social activities; directing aides, technicians, and assistants.  

• Promotes maximum independence by selecting and constructing therapies according to individual's 
physical capacity, intelligence level, and interest.  

• Prepares patient for return to employment by consulting with employers; determining potential 
employee difficulties; retraining employees; helping employers understand necessary physical and 
job result accommodations.  

• Evaluates results of occupational therapy by observing, noting, and evaluating patient's progress; 
recommending and implementing adjustments and modifications.  

• Completes discharge planning by consulting with physicians, nurses, social workers, and other 
health care workers; contributing to patient care conferences.  

• Assures continuation of therapeutic plan following discharge by designing and instructing patients, 
families, and caregivers in home exercise programs; recommending and/or providing assistive 
equipment; recommending outpatient or home health follow-up programs.  

• Documents patient care services by charting in patient and department records.  

• Maintains patient confidence and protects hospital operations by keeping information confidential.  

• Maintains safe and clean working environment by complying with procedures, rules, and regulations.  

• Protects patients and employees by adhering to infection-control policies and protocols.  

• Ensures operation of equipment by completing preventive maintenance requirements; following 
manufacturer's instructions; troubleshooting malfunctions; calling for repairs.  

• Maintains professional and technical knowledge by attending educational workshops; reviewing 
professional publications; establishing personal networks; participating in professional societies.  

• Develops occupational therapy staff by providing information; developing and conducting in-service 
training programs.  

• Complies with federal, state, and local legal and certification requirements by studying existing and 
new legislation; anticipating future legislation; enforcing adherence to requirements; advising 
management on needed actions.  

• Contributes to team effort by accomplishing related results as needed.  

Skills/Qualifications: Health Promotion and Maintenance, Creating a Safe, Effective Environment, Motivating 
Others, Legal Compliance, Bedside Manner, Medical Teamwork, Mental Health, Pain Management, Listening, 
Analyzing Information , Quality Focus 

Employee Printed Name: ______________________________    Date: ____________ 
 

Employee Signature:   ________________________________ 



 
 

ACCESS THERAPIES INC. 
5980 W. 71st. Street; Suite 102 

Indianapolis, IN. 46278 
Phone: 317-388-0800 

Fax: 317-388-0805 
 
Reference Form 
 
Clinician Name: __________________________ Date of Evaluation: ______________________ 
 
Company: ____________________________________ Contact Person: _________________________ 
 
Address: ______________________________________ Title: __________________________________ 
 
Phone #: ______________________________________ Signature: ______________________________ 
 
Start Date: _____________ End Date: ______________ Specialty: ______________________________ 
 
# of Beds: ___________ Unit Description: __________________________________________________  
 
Eligible for Re-hire: ____________ Avg. Patient Caseload: ____________________________________ 
 
EVALUATION: 
Ratings: 4 = Outstanding 3 = Exceeds Expectation 2 = Meets job Requirement 1 = Not Met 
 
Performance Outstanding Exceeded 

Expectation 
Meets Job 
Requirements 

Not Met 

Job Knowledge     
Work Quality     
Initiative     
Dependability     
Creativity     
Accepts 
Directions 

    

Interpersonal 
Relationship 

    

Accurate 
Documentation 

    

Communicate 
Effectively 

    

Attendance     
Punctuality     
 
Signature of Employee: _________________________________ 
 
Employee Name: ______________________________________   Date: __________________________ 
 
Reviewed By: _________________________________________ Date: ___________________________ 
 
Title: ________________________________________________  



















 

Physicians Statement 
 
The section below is to be completed by employee. 

Medical Release Authorization: 
 
I ________________________ do hereby authorize ________________________ to release any information 
                 (Applicant Name)                                                                              (Physicians Name)  

acquired during my medical examination to Access Therapies. Furthermore I authorize Access Therapies to 
release any information on this statement, relevant to employment, to any of its client facilities.  I 
understand this must be completed before I can begin work with Access Therapies. 
 
 
        

Employee Signature      Date 
 

The section below is to be completed by physician or staff. 

 

Height:    Weight:            Pupils: Equal ____ Unequal ____ 
 
Blood Pressure:    Heart Rate:   Pulse:    

MEDICAL: NORMAL  ABNORMAL  COMMENTS 

Appearance         

Eyes/ears/nose/throat         

Hearing         

Lymph nodes         

Heart         

Lungs         

Abdomen         

Genitalia (males only)         

Skin         

MUSCULOSKELETAL:         

Neck         

Back         

Shoulder/Arm         

Elbow/forearm         

Wrist/hand/fingers         

Hip/thigh         

Knee         

Leg/ankle         

 
I have examined this patient and determined that this person is in good physical health, free of 
communicable diseases and is able to function and perform all job duties without any physical limitations in 
his/her profession at full capacity. 
 

        
Physician’s Signature Physicians Medical ID Number 
 
     

Physician Phone Address City State Zip 
 
Date of exam:   Time of exam:      

 
 







 

Tuberculosis Screening Questionnaire / TB (PPD) Skin Test 
 
The section below is to be completed by employee. 

 
Employee Name:   Date: _________ Discipline:    
 
Have you ever had a positive TB Skin Test (PPD) Result:  Yes _____  No _____   
 
If Yes; date of last chest X-Ray:      
 
Screening Questionnaire: Please indicate if you have had any of the following problems for 
three weeks or longer:   

 Yes No Comments 

Chronic Cough (greater 

than 3 weeks):  
      

Production of Sputum:       

Blood Streaked 
Sputum: 

      

Unexplained Weight 
Loss:  

      

Fever:       

Fatigue/Tiredness:       

Night Sweats:       

Shortness of Breath:       

 
 
       
Employee Signature      Date 
 

The section below is to be completed by persons authorized to administer and read Mantoux Skin Tests. 

 
Testing Location:   Date Placed:     

Site: Right   Left:   Lot #:   Exp Date:    

Signature (administered by):     RN    MD   Other __ 
 

Date Read (within 48-72 hours of date placed):   Induration:  mm 

TB Skin Test / PPD (Mantoux) Result: Negative   Positive   

Signature (administered by):     RN    MD   Other __ 
 
 

The section below is to be completed by Access Therapies 

 
 
Date Received:     Reviewed By:         
 
 


