
 
HEALTH CERTIFICATE 

 
 
This is to certify that _________________________________________________ 
 
 
Born _____________________ at ____________________________________ 
 
 
 
is not suffering from trachoma, leprosy, dysentry, acute epilepsy, insanity, tuberculosis, 
poliomyelitis, nor any other disease likely to endanger public health. 
 
 
 
 
Place ____________________ Date ______________________________ 
 
Signature ______________________________________________________ 
 
Official position __________________________________________________ 
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