Medical Leave Statement (model)

The declaration must be filled in letterhead paper or other type of document which has the doctor’s identification  responsible for the candidate’s health.

MEDICAL LEAVE STATEMENT 

I declare that Mr(s)  _______________________________________________________,
                                                                   (candidate’s name)

employee of   _______________________________________________________
                                                     (name of the institution where the candidate works)

was examined in this clinic. Based on the exam results I confirm that the patient:

	Yes
	No

	
	
	Was vaccinated against yellow fever in: (date): 

	
	
	Is pregnant  with           month of gestation.

	
	
	The gestation does not  present risk and the patient can travel for the total course length, including by air, being the return date before six months of gestation allowed by the air companies.
 

	
	
	The gestation does not  present risk and the patient can participate in all course activities



	
	
	É portador (a) de necessidade especial: (detalhar):

	
	
	Has special needs disease (asthma, heart disease, high blood pressure, malaria...): (please detail which disease is and the needs):



	
	
	Is in good health conditions and able to travel abroad during the course total length and to participate in all course activities: (observations):                                                             




________________________
(Location and Date)


___________________________________________________

Doctor’s Signature



Name:




Register Number:

Click HERE to download this model in Microsoft Word (.doc) 

