
🏥 Medical Certificate Sample 

[Clinic Letterhead]   

Date: 20 June 2024   

 

Patient: [Parent’s Full Name] | DOB: *** 

Passport: *** | Nationality: **** 

 

Examination Results:   

 

Conclusion:  

 

Signed:   

NZ Immigration Panel Physician #PC1234   

[Clinic Stamp]   


