
 
 

Medical Certificate 
 
 
 
 
I confirm that  
 
 
 
 
Mr/Ms ……………………………………………… 
   (Patient) 
 
 
is fit to start the traineeship at the ECB. 
 
 
 
 
 
 
 
 
………………………………………………………………………………………. 
Date, stamp and signature of doctor 
 
 
 

 

 

 

 

 

Note:  

Please do not list any medication and/or diagnosis.  


