Medical Certificate

lam. Doctor in Department of.....covviviii i Hospital/Health
Centre...oviiiii i Address No............. 1] (@00 3.1 2.2 15T 1=,
01 f o ot o City/Province....c.coviiiiiiiiiii i e

Patient’'s name: ... SeX......... Age....oviiiinnnns Nationality.........cooevieiiiinnnnnnn.
(D10 ] = Address NO................. 1) S COMMUNE....ocviiiiieieeiieennens
Y1 of o ot o City/ProvinCe.....c.covviiiiiiiiiiiiiciiniens

1. Medical history of the patient before the admission:

e Physical Examination / Paraclinical Summary.

e The diagnosis during the first hospitalisation or consultation:



2. Last hospitalisation or consultation: Date............. Month............. Year..........

e The reason for the last hospitalisation or consultation:

e Physical Examination / Paraclinical Summary.

e The diagnosis during the last hospitalisation or consultation:

Physician’s Signature

NAME: oot

Phone contact number........ccccoocvveeeieevnnnnnnn,

Agreed by (Director of Hospital / Clinic)

NAME: oo



