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Certificate of Health

Name in full: Age:
(Fami ly name) (First name)

Address:

I. History (Injury, illness or operation during the past five years)

Injury or illness:
Operation:
I. Examination:
Height: cm Weight: kg

Check for normal:

OHead OEyes
ClEars CNose
CPharynx CINeck
OHeart OLungs
ClAbdomen CIRef lexes

CMental Condition

Describe abnormalities:

m. Summary:

In my opinion the applicant’s health condition is:

I believe this applicant (is / is not) physically and mentally able to study abroad.

Remarks:

Signature:

Address:

Date:







