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Medical Report

This is to certify that the applicant Mr/Ms __________________________________, Country ___________, Citizenship _____________, Passport Number ____________ does not suffer medical problems including:

(i) Mental illness,

(ii) Conditions which endanger the heath of colleagues,

(iii) Conditions which prevent the applicant from participating in studies or laboratory on either a permanent or temporary basis.

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Doctor's Name  ______________________________________

Address             ______________________________________

                          ______________________________________
Postal Code       ______________________________________

Town                ______________________________________

Country             ______________________________________

Signature           ______________________________________

Date                 ______________________________________
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