Volunteer Medical Clearance Letter

Date: [Insert Date]

To Whom It May Concern,

This letter is to confirm that [Volunteer's Name], born on [Date of Birth], has undergone a
comprehensive medical examination on [Examination Date]. | certify that they are in good health
and fit for participation in international volunteer missions.

The volunteer has been evaluated for the following:

Medical History Review
Physical Examination
Vaccinations Status

Health Conditions Assessment

Based on the examination, | find no contraindications for [Volunteer's Name] to engage in
international travel and volunteer activities.

If further information is required, please feel free to contact me at [Contact Information].

Sincerely,

[Doctor's Name]

[Medical Facility Name]

[Contact Information]



