Certificate of Health for Recipients of 

Foreign Government Scholarship
I do hereby certify that I have examined __________________________________ (first name/ surname), ________ (age) years old. I cannot discover that he/she has any diseases or constitutional affection of bodily infirmity except __________________________, which I do not consider to be a disqualification. He/she is clinically well at the time of this examination.

Physical Examination Results



Normal
Impaired

a)
[image: image1.bmp]General condition

b)
Vision

c)
Hearing


d)
Lungs

e)
Heart


Palpable
Not palpable

f)
Liver

g)
Spleen

Eye Test

Vision:
Left___________
Right____________
Does/does not wear glasses

Other observations: 

________________________________________________________________________________

________________________________________________________________________________

Office Seal

Date of Examination ____________________

Examined by:

