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CERTIFICATE OF MEDICAL FITNESS 

Valid for 30 days from Examination date 

Client / Patient Information:   

Surname:  

Given Names:  

This is to certify that I examined the above named person on 
Date 

and I am in the opinion that he/she: 

Is medically free from any communicable or transmissible diseases.  

Signature of Physician:  

Physicians Name: 

Address:   

Telephone No.:  

Physician's Stamp 

FORM MUST BE STAMPED BY PHYSICIAN 




