Physician’s Certificate

Physical Fitness for International Travel

It is my opinion that __________________________________________________ (employee or consultant name) is physically fit to engage in the type of activity for which s/he is employed and that s/he has no existing medical condition which might otherwise limit  travel to and work in countries which may have adverse environmental conditions, such as altitude, air pollution, poor sanitation, exposure to tropical diseases, and inadequate medical facilities.

Examining Physician
_______________________________________________________________

(print or type name)

_______________________________________________________________

(signature)  








date
Address
_______________________________________________________________

(city, state, zip code)

Telephone
_______________________________________________________________

(area code and number)

