REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS E

MEDICAL CERTIFICATE
CONDITIONS OF A RECURRENT NA';'URE

Although the person(s) may be generally in a good stata of haalth at the time of the examination, it would
be appraclated If the medical officer/practitloner could furnish detsils of any diseaso, condition or defect

the person(s) has/have sufférod and which might recur.

I hereby certify that | have examined dhe lollewlng person(s):

and find him/her/them—

{a) not mentally disordared” or physically defeclive In any way;
{b) not suffering from leprosy, venearal disease, trachoma, or other infections or contaglous f

condition;
(c) generally in a good state of health;
except for the following delecls abserved;
(Ploaso type or print}

Name of porson(s) Details rogarding the disurdey, disease or disabiily. the sanousness ool and
the tregtmen, If any, preseribed/racommentded

Officlal stamp and address of medical officer/

praciitioner/hospital
SJQ!'!!;?U!B of tnadical officer/praclitioner '
Dat'J lllll L e L L N ] L e L LT - LEL R
Inl. codte * “Wantally dipordersd” §Wg~ T—————— L
el
401 Parsonmity disardars,

aG-a04  Addcviana.

Jod Sehaviowr Esiurbancas ol childhood.

310-315 Al forrs of vanlal relardetion.

320-240 Eplapsy and all olhes lTorma of dageneration of the canitel narvous system,




