
ROTARY INTERNATIONAL DISTRICT 9830 (TASMANIA)  
PROFESSIONAL DEVELOPMENT EXCHANGE   

MEDICAL CERTIFICATE FOR TEAM MEMBERS AND TEAM LEADER  

The Professional Development Exchange is a three-week voca onal and cultural exchange to 
New York City. The exchange visit will be held April-May 2024.  

Par cipants in the exchange program are required to provide to the Chair of the Professional 
Development Exchange Program a cer ficate from their general prac oner cer fying that 
they are physically and mentally able to par cipate in the exchange program.  

This form may be used for this purpose.  

 

Date:  

I have this day examined ______________________________________________________ 
NAME OF PARTICIPANT (PLEASE PRINT)  

and found him/her to be in good health and enjoying full working capacity. He/She is 

physically and mentally able to carry on an intensive program of study and travel away from 

home.  

 
NAME OF EXAMINING DOCTOR (PLEASE PRINT)  

_____________________________________  _______________________________  
ADDRESS  CITY  

 
SIGNATURE OF EXAMINING DOCTOR  


