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PHYSICIAN’S STATEMENT
FOR TEMPORARY APPOINTMENT

To Whom It May Concern:

	I certify that I have examined
	     

	
	(Name of Candidate)


	on
	     
	and I have found him/her to be mentally and physically

	
	        (Date: ddMMMyyy)
	

	
	
	

	healthy and free from open pulmonary tuberculosis, including fit for travel.


	Licensed Physician:

	

	( Signature)

	(Please Print Name)

	Address:
	

	
	

	
	

	
	

	Telephone:
	

	Date signed:
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