
 
 
 EXAMINATION FOR INFECTIOUS DISEASE 
 
 
 
 
 
 
This certifies that ____________________________________________________ presents no 

symptoms, such as skin lesions, respiratory tract symptoms, diarrhea, or other symptoms to 

indicate the presence of infectious diseases which may harm others. 

 

                                                          Date of Examination____________________________ 

Examined by___________________________________ 
                                                                                        Signature of physician 
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