
 
 

 
 

 

 

Declaration of Satisfactory Health Condition 

 

 
 

 

I hereby confirm that…………………………………………………………………….(name 

of applicant) ………………….(date of  birth)…………………………………( nationality)  

from the ………………………………………………….. …………. (name of university, if 

applicable) have been examined by me and according to my professional assessment he/she is 

in normal health condition and shows no signs or symptoms of any infectious illnesses. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date: …………………     …………………………….. 

doctor’s signature and stamp 

  

 

 

 

 


