Läkarhuset i Östersund AB
Rådhusgatan 41

83135 Östersund

+4663516100

HEALTH CERTIFIKAT

Concerning ………………………………….........................
Born ………………………………………............................
Swedish personal number …………………………………...

Adress ……………………………………………………….

Mr/Ms …………….. has ben somatically and laboratively examed regarding diseases in accordance with ministerial regulation number 14 ( B.E 2535 )

Diseases in accordance with article 12 ( 4 )

1. Leprosy.

2. Dangerous step of Tuberculosis ( T.B )

3. Filariasis (  step that causes disqust to the society )

4. Drug addiction

5. Third step of Syphilis

6. Hiv

7. Hepatitis B / C

Diseses in accordance with article 44 ( 2 )

1. Leprosy.

2. Dangerous step of Tuberculosis ( T.B )

3. Filariasis (  step that causes disqust to the society )

4. Drug addiction

5. Third step of Syphilis

6. Hiv

7. Hepatitis B / C

8. Alcoholism

I here by certify that Mr/Ms ................................. has none of the diseases mention above
Yours respectfully

Dr .........................................M.D

