	Certificate from the medical service of your university


FIRST AND LAST NAME OF THE STUDENT: 
UNIVERSITY:
	VACCINATION PROGRAM AND TUBERCULIN SCREENING


1. Vaccination dates against Hepatitis B

Dates of vaccination and name of vaccine 
1)


2)

3)

2. Vaccination dates against measles – mumps - rubella
1)


2)

3. Recent result of the blood test for antibodies hepatitis B 
Date: 
 Anti-Hbs: 


(please join the result)
4. Tuberculin test (Mantoux test) less than 6 months and conclusion.  
In case of a positive test, a chest X-Ray less than 6 months and conclusion.
Vaccination date « BCG » if relevant: 

Date of tuberculin test: 
 Result: 

Date of chest X-Ray: 

Conclusion: 


(please join the protocol result)

	Hereby, I certify that I have completed the medical examination of the student mentioned above. I consider that the student is fit to perform an internship in hospital.


Name of doctor:  

 Date:

Signature: 
	Please send this certificate to the occupational health service of the Université Libre de Bruxelles: medtrav@erasme.ulb.ac.be.


