Medical Certificate
	 Prescribing doctor
 name:

 first name: 

 phone:

 fax: 

 address:

	 Patient
 name:

 first name:

 sex: (male / ‌ female)

 place of birth:

 date of birth:

 nationality:

 address:

 no. of passport:

 duration of travel: ........days

 date of entry:

 date of departure:

	
 Prescribed drug
 trade name:

 international name of active substance:

 duration of prescription in days:

 dosage form:
 (liquid / tablets)

 concentration of active substance:

 total quantity of active substance (mg):


	 The medication the patient carries has been legally prescribed for medical treatment  

 purposes. Confiscating/not taking the medication leads to a life-threatening  

 condition.

Date:
Stamp and signature of the physician: 

                          


