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TEMPLATE
Please reproduce this template on the letterhead of the issuing medical practice or healthcare institution.
Medical Certificate for Sanitary and Epidemiological Purposes
Candidate’s full name: …………………………………………………………..
Date of birth: ………………………………
Address: ………………………………………………………………………….

I certify that Ms/Mr ........................................................................................... shows no symptoms that would constitute a contraindication to participation in a study or traineeship programme at the University of Rzeszów in the following field:*
medicine / medical analytics / other: ..........................................................................................
Date: …………………
Name of the certifying physician: …………………….
Position / professional capacity: ………………………..
Signature: ………………
* Underline the appropriate field or specify another.
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