Date:

MEDICAL CERTIFICATE FOR AIR TRAVEL

NAME oo Gender.......ocoeeee . AgC . Yearl..erenenen. month...............
Nationality.....ccoeveeveivecceee e Passport Number/ID NUMDBET........cooiveeeieeieceetee e
Airline... coooeeveceriee e, Flight NO...cveveveeeereecverae Depart [  Arrival ]  Transit

Patient’s History:

Recent infection: Yes/No

Recent Fever: Yes/No

Being treated for any conditions: Yes/No if y&s @XPlain: .....ccccreievcirenecinececereie s eree s sn e evese e
DIAENOSIS: w.vueuirieie st sttt ettt ettt e et stesaeste et et et e st sestes e se et st she sheshe et et e ee4eates b en e s e e she shesheeue et e st et tenbentanan

Recommendation for air travel
(O Fit for air travel

(O Not fit for air travel

Medical LiCeNSE NO....cvevvveiviieececeeee e

Passenger SigNature ........ceeeeveneenereesssresnnens



