
MEDICAL CENTER / DOCTOR LETTERHEAD 

 

 

 

Medical Certificate Example 2 
 

Date: ________________________________________________ 

 

 

This is to certify that Romeo Campena Estada, DOB 10 Oct 1979, of ADDRESS, was examined by 
me on this day where I confirm that he / she is FIT FOR WORK.  

This certificate is issued upon the request of the abovenamed individual for whatever purpose 
it may serve.  

 

 

____________________________________ 

Name of Doctor  

 

____________________________________ 

Signature of Doctor  

 

_________________________ 

License No.  


