
MEDICAL CERTIFICATE OF GOOD HEALTH

To Whom It May Concern,

The undersigned Doctor in medicine ………………………………….……………

Certifies that Mr …………………………………………………………………
does not suffer from any illnesses that could cause serious repercussions to
public health according to the specifications of the international sanitary
regulation of 2005.

Issued at …………………………. On…………………………..

Signature of the Doctor Stamp of Doctor’s office


