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MEDICAL EVALUATION FORM

For Global Health Tech Project ConsultantsPRIVATE 

CONSULTANT NAME:    ________________________________________________________________________
ADDRESS:  

______________________________________________________________________________________________ 

______________________________________________________________________________________________                                                                                                                                                        

E-MAIL:   _____________________________________________________________________________________
I certify that I have examined the person listed above, and I find her/him to be medically fit and see no reason why he/she should not be able to travel overseas and perform her/his duties.

Physician’s Name:   _________________________________________________________________________                                                                                                                             

Address:
 _____________________________________________________________________________________________
______________________________________________________________________________________________       

Physician’s Signature:  ___________________________________
DATE: ______________________   
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