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e No histor ead injury or seizures

. flu-like symptoms in the past 15 day

J &gns are within normal limits

o a|t abnormalities observed é

e No psychopathology noted on mental ta eXamination
.

Patient is conscious and oriented % PM on 01/08/2025

e No history of chronic medical i rtness of breath, or asthma

| also certify that | have e irt€d the required medical history and have taken them

into consideration@ ving at my decision that the patient is currently fit for all

regular activitiesv
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Patient’s Signature
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This medical certificate is valid only with the recipient's signature and reflects the details provided during the online consultation. Medical
Docs Services and EasyMedicalCertificate.com are not liable for any inaccuracies resulting from incorrect information shared by the user.

The certificate is valid solely for the dates specified by the consulting doctor and is intended exclusively for the organization to which it is
addressed. It cannot be used for any medico-legal or legal purposes. By using this certificate, the user assumes full responsibility for the
accuracy of the information provided.




