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Dear Doctor,

We will be grateful if you could complete this form describing the health of this applicant for the post of Au pair in the United kingdom.

MEDICAL CERTIFICATE

1. Name:.....................................................................................................................................

2. Address:..................................................................................................................................

3. Date of birth:.....................................................

4. Has the applicant suffered from?

Asthma






 Yes
 No

Epilepsy





 Yes
 No

Diabetes





 Yes
 No

Allergies





 Yes
 No

Nervous Illness  




 Yes
 No

Stress, Depression




 Yes
 No

Drug Problems





 Yes
 No

Mental health or Breakdown                                     
 Yes
 No

If  yes, please, give details (e.g: what kind of allergies, medication)

5. Is the applicant taking medication? Yes/No If so, please state for what.

6. Is the applicant capable of working abroad as an Au Pair and being responsible for children?

Please note that the information on this form should not be more than 3 months old.

I accept that this information is true to the best of my ability at the time of writing.

DOCTOR’S STAMP



SIGNATURE:...............................................................................










            
ADDRESS:...................................................................................


DATE:..........................................................................................

