

DOCTOR'S CONFIRMATION OF THE APPLICANT'S HEALTH FITNESS FOR STUDY
_____________________________________________________________________________

Name and surname:			......................................................................................
Date of birth:				......................................................................................
Permanent Residence Address:	......................................................................................

I confirm that the named person is eligible to study in the study program General Medicine/Dentistry*) and thus meets another condition for admission to study pursuant to Section 57, paragraph 1 of Act No. 131/2002 Coll. on Higher Education and on Amendments to Certain Acts, as amended, and Art. 3, paragraph 2, letter a) of the Internal Regulation of the Comenius University Bratislava Faculty of Medicine No36/2025**).

In (location) ………………………..…….., on (day) …………….
Doctor’s signature and stamp
*) cross out one that does not apply
**) This certificate was issued for the purpose of submission to the university and confirms that there are no health restrictions that would prevent full completion of studies in the given field of study. It also confirms the fulfilment of the following conditions:
a. satisfactory general health after completing a preventive examination;
b. hearing acuity in at least one ear for whispering at 5 meters;
c. central visual acuity for distance with correction in the better eye of at least 6/9, for near with correction j.n. 2, while the visual field in the better eye is not narrowed below 45 °C in all directions.
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