
 

 
Certificate 

 
We hereby confirm that: 
Mrs./Miss:……………………………………...........................Date of birth:........……….................. 
Address: ..………………………………....................................………………………………............ 
……………..……………................................................................................................................. 
……………………………………………………………………………………………………………… 
Is healthy enough to fly abroad and work as an Au-pair. 
 
 
   ..........................                                                                                            .............................. 
        Place                                                                                                           Stamp and  
      and Date                                                                                                     Doctors signature 
 
 

 


