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INTERNATIONAL TELECOMMUNICATIONS UNION

TELECOMMUNICATIONS DEVELOPMENT BUREAU

FELLOWSHIPS SERVICE




	MEDICAL REPORT

INSTRUCTIONS
To be completed by a registered medical doctor. The ITU reserves the right to require the candidate to undergo a further medical examination before the award of Fellowship.



	NAME OF CANDIDATE:


	AGE:
	SEX:

	IS THE PERSON EXAMINED AT PRESENT IN GOOD HEALTH AND ENJOYING FULL WORKING CAPACITY?


	IS THE PERSON EXAMINED ABLE PHYSICALLY AND MENTALLY TO PARTICIPATE IN AN INTERNATIONAL EVENT AWAY FROM HIS/HER HOME?


	IS THE PERSON EXAMINED FREE FROM INFECTIUS DISEASES (FOR INSTANCE, TUBERCULOSIS AND TRACHOMA) WHICH COULD PRESENT RISKS FOR BOTH THE CANDIDATE AND HIS/HER CONTACTS DURING HIS/HER FELLOWSHIP?


	Place:  …………………………………….   Examining Physician:  ………………………………………………………….

Date:    ……………………………………   Exact address (printed):  ………………………………………….……………

                                                                                …………………………………………………………………………….

                                                                                …………………………………………………………………………….
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