P.0.B. 26 Rehovot Israel 7610001 niain1 26 1.0 YIN'7 INX'I [IDD
www.weizmann.ac.il WEIZMANN INSTITUTE OF SCIENCE

Occupational Physician Evaluation

First Name Family Name

Passport/ID Number Issuing country

(here in after: the “Candidate”), has been accepted as a student/postdoc in the department of

at the Weizmann Institute of Science.

Please examine and evaluate the candidate’s medical suitability for such a position.

Below is a signed Waiver of Medical Confidentiality.

Name of sender Date

Occupational Physician's Recommendations

Re: First name Family name
| have examined the above candidate and found her/him to be: [1Qualified [ Not qualified for
the relevant position

Comments (only if not qualified):

Occupational physician’s name Date
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