
Health Certificate 
 

 
We certify that 

 
Mr./Ms. ______________ 

 
Born in ________ on ________   

 
is in good health and the standard clinic examination shows normal conditions without 

abnormal symptoms. He/She is physically and mentally capable of 
practicing a professional activity. 

 
The applicant was in good health on the day of proof. 

 
 
 

Date:__________________ 
 

Place:__________________ 
 

Signature of the Doctor:__________________ 
 


