
  
 

  
 

  
 

 

 
  

 

 

Certificate of the child's medical fitness 

Issued in accordance with Section 24 (7) of Act No. 355/2007 Coll. on the Protection, Promotion and Development of Public 
Health and its amendments as well as Section 59 (4) of Act No. 245/2008 Coll. on Education and Training (School Act) and its 

amendments. 

First name and last name of the child: ......................................................................................................................................................... 

Birth identification number of the child: ...................................................................................................................................................... 

Child permanently residing at ..................................................................................................................................................................... 

Doctor's statement regarding the child's medical fitness: 

Information on the child's mandatory vaccinations: 

In ....................................................... on .............. 

. ......................................................................... 
Stamp and signature of the pediatrician 


