
 FACULTY OF BIOMEDICAL ENGINEERING 

Certificate concerning medical fitness to study at the university 

(Enclosure to the application form)

Code of the application form: …………………………………………    Form of studies: regular 

Study program: Biomedical Technology

Surname: ……………………………………………………………. Surname by birth: ………………………..……………………… 

Name: …………………………………………………………………. Date of birth: ……………………………………………..…………. 

Address: ………………………………………………………………………………………………………………………………………………… 

I hereby confirm that the above mentioned person is medically fit to study at the university. 

Stamp of the medical doctor: 

Date: ………………………………………………………… Signature of the doctor: ………………………………………………. 

*cross out the irrelevant 

Contact details: Czech Technical University in Prague, Faculty of Biomedical Engineering, Study affairs department, Phone: 224 358 497, 
e-mail: veronika.jirotkova@fbmi.cvut.cz, web page: https://www.fbmi.cvut.cz/en




