
Physician Certification 

Applicant's First Name 

I hereby certify that  has passed a physical on  consistent with 
Date Applicant's Name 

the Unarmed Combat Regulatory Act and Rules, 2004 PA 403, as amended, and is fit to compete. 

Signature of licensed physician (MD or DO ONLY) Date

Printed name of above signature

Corporations, Securities and Commercial Licensing Bureau 
Licensing Division 

Unarmed Combat Commission 
517-241-9221 

www.michigan.gov/MiCLEAR 

Physician Certification: 
338.3633a 

 
As required by the Michigan Unarmed Combat Regulatory Act, Act 403 of 2004, an individual shall not receive a contestant license under this  

section unless he or she passes a physical examination that is performed by a physician and submits the results of that examination to the  
department on a form prescribed by the department.  

 
The applicant should ask a physician to complete the certification below.  Then, the applicant is required to upload it to their MiCLEAR  

account at www.michigan.gov/MiCLEAR. 
 

Applicant's Last Name Applicant's Date of Birth 
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