REPUBLIC AND CANTON OF GENEVA
Department of Education, Culture and Sport

Office for Vocational Guidance,

Vocational Training and Adult Education

Mandatory medical certificate for learners
(Art. 18 of Vocational Education and Training Act of 15 June 2007)

I, the undersigned doctor, hereby certify that I have examined

Full name:

___________________________________________________________________________

and have carried out all the examinations required for his/her physical condition and the job in question, in accordance with the recommendations set forth by the Cantonal Health Service and I have found the aforementioned person to be physically

( fit

( unfit
to do an apprenticeship in the following occupation:
___________________________________________________________________________

Place and date

___________________________________________________________________________

Stamp and signature of the doctor

The purpose of the medical examination is to assess the general state of health of the person in question in relation to his/her future professional activities. It concerns in particular the person's medical fitness to take part in apprenticeship training and to work in the given occupation. The medical examination enables the doctor to discuss health requirements with the young person, to give advice where necessary and guidance if particular healthcare is needed and, in the case of a chronic illness or disability that is compatible with the future job, to take the necessary steps to welcome and include the person in the VET programme (Art. 18, para. 5 of Vocational Education and Training Act of 15 June 2007).

The medical examination is carried out by an accredited doctor or an official medical institution in Geneva * (Art. 18, para. 2 of Vocational Education and Training Act of 15 June 2007).

The medical visit to an official medical institution in Geneva is free of charge (Art. 18, para. 3 of Vocational Education and Training Act of 15 June 2007).

* represented by the Youth Health Service (SSJ)

I, the undersigned,

__________________________________________________________________________________________

an apprentice, would like to visit the Youth Health Service in order to take part in the VET programme in

__________________________________________________________________________________________

Place and date




Signature of the apprentice

__________________________________________________________________________________________
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