
City of Tacoma

Annual Physical Verification Form 

Dear Health Care Provider, 

The City of Tacoma wellness program, Tacoma Employee Wellness (TEW), is a voluntary program that is 
designed to provide the education, motivation and tools necessary to help employees improve and 
maintain their health and well-being.  As part of this program, employees are encouraged to develop a 
healthy relationship with a primary care physician and participate in an annual health screening and/or 
preventive physical. Completed forms are due no later than September 30, 2025.  

Health Care Provider Name: Medical Office: 

Health Care Provider Signature: Date: 

Dear Employee, 

Please complete the section below and then upload the form to the Healthy Activities Smart Forms 
page. You can also submit the completed form to your Wellness Coordinator: 
wellness@cityoftacoma.org (email). Please retain a copy for your personal records.   

This is a voluntary program and the City of Tacoma will not receive any personal information regarding 
your annual health screening and/or preventive physical. Completed forms are due no later than 
September 30, 2025.  

Employee Name: Employee ID Number: 

Employee Signature: Date: 

https://www.cognitoforms.com/Tacoma2/HRHealthyActivityVerificationForm
mailto:wellness@cityoftacoma.org
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