Excemption Certificate

This to confirm that
VIE. L IMIES. [ VIS, e e e e
DOIN At v in

Nationality .........cccceeeviiiiiiiicie,
has not been vaccinated against yellow fever for medical reasons.

Vaccination is not possible due to present health conditions without
endangering patient’s life.

Medical institution Physician
(Stamp) (Signature and stamp)

Location and date:



