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MEDICAL CERTIFICATE OF GOOD HEALTH

This Certificate Verifies that Mr/Ms.
.................................................................................................................................... Is free of
drug addiction ,mental illness, and does not suffer from any disease that could cause serious repercussions to public health
according to the specifications of the International Health Regulations of 2005. These contagious diseases include, but are
not limited to smallpox, poliomyelitis by wild polio virus, the human influenza caused by a new subtype of virus and the
severe acute respiratory syndrome (SARS), cholera, pneumonic plague, bellow fever, viral hemorrhagic fevers (e.g.:
Ebola, Lassa, Marburg), West Nile Virus and other illnesses of special importance nationally or regionally (e.g.: Dengue
Fever, Rift Valley Fever, and meningococcal disease).

CERTIFICADO MEDICO DE BUENA SALUD

Por elpresente se Certifica que el Sr/Sra....... ..No padece
ninguna drogodependencio , enfermedad mental o olguna de Los enfermedades que suponen rlesgo para la
salud publica de conformidad can lo disquesto en el Reglamento Sanitario Internacional de 2005. Estas
enfermedades sindrome respiratorio agudo severo (SARS), célera , neumonia, fiebre amarilla , las fiebres
hemorrdgicas virales (como el Ebola, Lassa, Marbugo , etc ) la fiber del nilo occidental y otras enfermedades
de ambito nacional o regional (ej..como el Dengue, Fiebre del Valle del Rift ,sindeome meningocdcica, etc.)
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