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MEDICAL CERTIFICATE
of suitability and fitness for the purpose of applying to the
University of Veterinary Medicine Budapest

[bookmark: _GoBack]I the undersigned Doctor in Medicine, (Full name)……………………………………………… certify that I examined the below patient: 

Full name: ………………………………………………………….. 
Nationality: ………………………………………………………… 
Date of Birth:………………………………………………………. 
Place of Birth:……………………………………………………… 
Country of residence:……………………………………………

I have found him/her to be physically and mentally fit to pursue veterinary studies at a university and not suffering from any infectious diseases.
Comment: ………………………….………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….…………………………………………………………………………………………………………… 

Date:……………………………… 					………………………………………..									Doctor’s Signature and stamp 
								 

[image: ]Address: H-1078 Budapest, István utca 2.
Mail: H-1400 Budapest P.O. Box 2.
Phone: +36-1-478-4104  |  e-mail: vetmed@univet.hu
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