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Health certificate 

 
 

Issued after medical examination and the assessment of exposure to factors onerous and harmful to health 

occurring during undergraduate, graduate and postgraduate studies as well as practical vocational training, 

pursuant to the regulation of the Polish Ministry of Health from August 26, 2014 on the medical examination of 

candidates to higher education. 

 

……………………………………………………………………………………………………….  
Name and surname 

………………………………………………………………………………………………………. 
Date of birth, SSN/SIN/PESEL number or ID document number 
 

 

Candidate for: 

medicine dentistry pharmacy physiotherapy 

at Poznan University of Medical Sciences, 10 Fredry Street, 61-701 Poznań, Poland 

 

 

It is certified that:  

1) there are no medical contraindications to undertake and pursue studies *) 
 

2) there are medical contraindications to undertake and pursue studies *) 

please explain  

………………………………………………………………………………………………… 

 
*) underline the appropriate 

 

……………………………………………..  
Doctor’s signature and stamp 

 


