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 (
I, 
Dr. 
_________________________________________ 
(Full Name)
,
 
an 
Undersigned Doctor in Medicine
,
c
ertify that I have examined the blood test results and 
_______________________________ 
tests of Mr. /Mrs.
 ______________________________________________________________________ 
(Full Name)
Nationality: 
_______________________________________________________
Date of Birth: 
_____________________________________________________
Place of Birth: 
_____________________________________________________
  Age: 
__________________________
 
Marital Status: 
_____________________
Residing At: 
______________________________________________________
I have found him/her:
Free of Following Illness
Suffering from Following Illness
Illness Name Here
x
Illness Name Here
x
Illness Name Here
x
Illness Name Here
x
Illness Name Here
x
Illness Name Here
x
)[image: 1211039895EEq573] (
Medical Certificate
) (
Stamp: 
__________________________
) (
Signature: 
_____________________________
) (
Issued At:
 
_________________________________________ 
on:
 
____________________________________
) (
Date: 
_____________________
)
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