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FAO:  Admissions Office
Bangkok Patana School


[bookmark: _GoBack]SCHOOL MEDICAL CERTIFICATE


The undersigned Doctor in medicine, certifies that he/she has examined

Master /Miss	:	
DOB		:
On this date	:

And has found him/her to be in good health and able to attend regular school, including taking part in all activities.

The doctor also certifies that this child’s vaccination record is up – to – date.




Signature of Doctor:[________________________]	Date: [______________________]

[Doctor’s Name in Print]
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