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MEDICAL CERTIFICATE

(To be completed by your Doctor)



Patient

Surname:




Name:






Date of Birth:

Height:


Weight:






As an Au Pair the applicant will be living with and will be responsible for young children in a foreign country. It is therefore important that we are advised of any physical or mental health problems that may bear on the applicant’s ability to participate. 





Please tick the appropriate box if the applicant it presently suffering from or have had:



Tuberculosis                  (

Depression                    (

Bulimia                         (


Anemia                         (

Dizziness/ fainting          (

Kidney Disease              (


Eye Problems                (

Heart Disease                (

Diabetes                       (


Arthritis                        (

Epilepsy / Convulsions    (

Migrane / Headaches     (


Ulcers                           (

Hepatitis A / B / C          (



Anorexia                       (

Asthma                         (



If you have ticked any of the above, please give details including dates:








Have the applicant ever received counseling and /or medication for any nervous or emotional problems, or for eating disorder?
Yes   (              No   (

If ‘yes’ , please give details including dates:








Have the applicant ever undergone surgery or been hospitalized?
Yes   (              No   (

If ‘yes’ , please give details including dates:











Does the applicant suffer from any allergies?
Yes   (              No   (

If ‘yes’ , please give details


Does the applicant have any chronic or recurring illness?
Yes   (              No   (

Does the applicant carry an infectious disease such as Hepatitis B or the HIV virus?
Yes   (              No   (

Is the applicant currently taking any medication?
Yes   (              No   (

If ‘yes’ , please give details








The applicant’s general state of Health:
Excellent   (         Good   (      Poor  (

How long have you known the applicant?




I hereby confirm that the above mentioned applicant is in good physical and mental health that would allow her/him to work with children in a foreign country. 







Date & Location: 

__________________________________
Doctor’s signature and stamp:

_____________________________
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