Medical Fitness Certificate of Student
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Stool Test (Optional):
Genital Diseases Test (Optional):
Other Tests:

Does the student have any defects or disabilities? (If yes,
please specify)

Does the student or any member of his/ her family have
any mentalillnesses? (If yes, please specify)

Examination Results: O Fit 0O Unfit (Reason):

Date oiall

ALl Stamp

Note: The tests must be performed any governmental hospitals in UAE.
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