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ORGANISATION MONDIALE DE LA SANTE

MEDICAL CERTIFICATE OF FITNESS FOR DUTY (HQ)

(to be completed by the attending physician)

TO BE COMPLETED BY THE ADMINISTRATIVE SERVICES

	For recruitment of local temporary staff under contracts not exceeding six months duration  

(This applies only to those who will not be travelling)*

	Name of applicant

(Mr / Mrs / Miss)
:
	……………………………………………………………………………………………

	Date of Birth
:
	……………………………………………………………………………………………

	Address
:
	……………………………………………………………………………………………

	Type of Work
:
	……………………………………………………………………………………………


TO BE COMPLETED BY THE ATTENDING PHYSICIAN
(See instructions below)

	Mr / Mrs / Miss …………………………………… ……………………has been examined and found fit to work;

there is no medical contra-indication to the post or duties concerned.

	(
Without restrictions
	(

	(
With restrictions
	(

	If there are restrictions, you are kindly requested to send a medical report, under confidential cover, to the Director of  the Staff Health and Wellbeing Services (SHW), World Health Organization, Ave Appia, 1211 Genève 27.  Fax: (41-22) 791 4120

	
	

	Name of the attending physician who examined the applicant:
	……………………………………………………...

	Address:
	……………………………………………………………………………………………

……………………………………………………………………………………………

	
	

	Date: ……………………
	Signature: ………………………………………Doctor’s Stamp: ……………………


· For temporary contracts of less than six months with travel, please complete form WHO223

· For temporary contracts of more than six months, please have the form SHW 1 completed by a UN Examining Physician

Instructions for Attending Physician
This medical examination is to assess the applicant’s:

· General state of health, in accordance to his/her case history, and

· Ability to take up his/her post and fulfil the functions applied for.

N.B.: For drivers, this medical examination will also include visual tests.

N.B.:  Applicants will be compensated USD50 for costs connected with obtaining this certificate.
