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Dear doctor:

This format aims to obtain inputs to determine if the person you are examining has any health condition or illness that allows the professionals involved in the adoption process to establish whether or not the applicant has physical suitability to become a parent through the adoption of a Colombian child or adolescent. 

	[bookmark: _Toc266885124][bookmark: _Toc266885125]I /(The undersigned)

	

	[bookmark: _Toc266885127]General Practitioner or Specialist

	

	[bookmark: _Toc266885129]I declare that Mr. /Mrs.

	

	[bookmark: _Toc266885131]Born in (date and place)

	

	[bookmark: _Toc266885133]Identified with Colombian Citizenship or Alien Card No. 

	

	Date of certification (valid for twelve (12) months)

	



Describe the applicant's current status of health, taking into account his or her medical history, diagnostic examinations and procedures, ongoing treatments, disability status, short, mid- or long-term prognosis.

	Health status



	

	Procedures 



	

	Ongoing treatments



	

	Disability status 



	

	Prognosis 




	

	Tests made (attach them to this certification)











[bookmark: _Toc266885150]____________________          ___________________________           ______________
[bookmark: _Toc266885151]Signature 				Medical License 				Stamp
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