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STATEMENT OF GOOD HEALTH 
FOR TEMPORARY APPOINTMENT – Less than 6 months
PART I: TO BE COMPLETED BY APPOINTEE
Name of Appointee:      

Position title:      
Duty Station:       
Estimated dates of Temporary Appointment:         to      
PART II: CERTIFICATION BY LICENSED MEDICAL DOCTOR

I hereby certify that I am a currently licensed medical doctor. I furthermore certify that the above named is in good health, and has no health limitations (including serious contagious diseases) which would counter-indicate his/her serving in the above function and duty station. I also certify that he/she has had the required inoculations for the country or countries to which he/she is to travel. 
Finally I certify the candidate is in good health, free of active pulmonary tuberculosis and fit to travel.

Name of Doctor (print legibly or type): _____________________________________________________
Signature of Doctor: _________________________________
Date: ___________________________
Venue (and official seal or stamp):

THIS CERTIFICATE IS VALID ONLY FOR THE INDIVIDUAL, FUNCTION(S) AND DUTY STATION(S) SPECIFIED ABOVE, AND FOR A MAXIMUM PERIOD OF 12 MONTHS.
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