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DAI SERVIZI PER LA SICUREZZA, PREVENZIONE E SORVEGLIANZA SANITARIA
UCO di Medicina del Lavoro
Direttore: prof.ssa Francesca Larese Filon
S.S.D. Centro di Formazione e Ricerca per la Prevenzione negli Operatori del SSR
Responsabile: dott. Federico Ronchese

CERTIFICATE OF HEALTH – Medical Examination Results
Last Name:  ______________________________________________________________________________________
First Name:  ______________________________________________________________________________________ 
Date of Birth ________/_________/___________ (D/M/Y)                     
Gender: _________________________________________________________________________________________ 

Date of the blood sampling (must be in the last 3 months): ______________________________________________
a. Complete blood count and urine sample (not older than 3 months): WBC, RBC, Hemoglobin, Hematocrit, Glucose, Creatinine, GOT (AST), GPT (ALT), γ-GT, fresh urine and sediment

b. Immunization History – Serology panel (applicants must show vaccinations of Measles, Mumps, Rubella, Varicella, and Hepatitis B certificate and positive serological results)

· Hepatitis C antibody titer level (HCV): 	|_| Negative |_| Positive
· HIV antibody titer level (HIV): 		|_| Negative |_| Positive 

· [bookmark: _GoBack]Tuberculosis: Mantoux test or Quantiferon test (not older than 12 months): |_| Negative |_| Positive

PLEASE INCLUDE IN ATTACHMENT THE RESULTS OF THESE TESTS


c. Other disease panel: please indicate your chronic diseases, if you have any. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hereby I certify that the medical student can attend a clinical clerkship and the intership has no medical contraindications.

Date ___ / ___ / ___                                  Signature and stamp of the doctor: __________________________________
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