
  ……..…………………….(City) 
 
  ……..……………………(Date) 

 

 
 
 
 
 
 

Medical Examination 
 
 

I declare, that patient * ………………………………………………………….. who was 

born on **…………………….. went through medical examination. The patient is 

completely healthy both mentally and physically and can proceed to study on Medi-

cal Faculty UPJS in Kosice. 

 
 
 
 
 
 
 

………………………………… (signature and stamp) 
 
 
 
 
 
 
*    Name and surname of the patient 
**   Date of birth 


