
 
Back Care Education and Brace Acceptance Form_________________________________________________ 
 
 
 

I have reviewed the education packet about back care, and understand that my job may 
require lifting weight that will put abnormal resistance on my back.  PearlCare Medical 
Staffing has offered me the choice to purchase a back brace for the cost of $30 
deducted from my paycheck.    

 
 
 
 □  Yes, I would like to purchase a back brace at this time 
 
  
 □  No, I decline the option to purchase a back brace at this time 
 
 
 
__________________________________________________________________________________________________ 
Employee Name 
 
X_________________________________________________________________________________________________ 
   Signature       Date 


