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STATEMENT OF GOOD HEALTH 
FOR IPSAs
PART I: TO BE COMPLETED BY APPOINTEE
Name of Appointee:      

Position title:      
Duty Station:       
Estimated dates of Start and End of assignment:         to      
PART II: CERTIFICATION BY LICENSED MEDICAL DOCTOR

I hereby certify that I am currently a licensed medical doctor. I furthermore certify that the above mentioned individual is in good health, and has no health limitations to perform the job under the stated title and in the stated duty station with its living condition, including but not limited to any serious contagious diseases and travel. 

I also certify that he/she has had the required inoculations for the country to which he/she is to work. 
Name of Doctor (print legibly or type): _____________________________________________________
Signature of Doctor: _________________________________
Date: ___________________________
Venue (and official seal or stamp):
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