MEDICAL APPROVAL 
of fitness for university studies 

This is to certify that  ......................................................................, date of birth...........................……….
		       name and surname 

address...................................................................................................................................................…..

is medically fit to undertake studies at the Faculty of Chemical and Food Technology of the Slovak University of Technology in Bratislava and, during the course of study, to carry out laboratory and experimental activities that may involve: 
· exposure to chemical substances and biological agents,
· activities requiring work in a standing position,
· work with open flames and heat sources,
· operation and handling of laboratory equipment, electrical instruments and devices,
· the use of personal protective equipment.


In ...................................................  date.................................				

								........................................................
							     Official Stamp and Signature of the Physician 

