Model of medical certificate suitable for school use in pursuance of decree 88-977 of 11 October 1988 and order dated13 September 1989

MEDICAL CERTIFICATE OF STUDENT TEMPORARY INCAPACITATION IN PHYSICAL EDUCATION CLASSES

	The Physical Education teacher may adjust his teaching so that all students should be able to take part according to their possibilities and remaining abilities. 


In accordance with Decree 88-977 of 11 October 1988, 

I, the undersigned Doctor of Medicine, _____________________________________________

working in (place of work) ________________________________________________
certify that I have, on this day, examined 

Name _____________________ / First Name __________________________ 

Born ________________________________________

and that I have observed that his / her state of health requires, 

· Total incapacitation from _______________ to _____________, inclusive 

· Partial incapacitation from _______________ to _____________, inclusive

In the event of partial incapacitation, in order to allow for the teacher to adjust his class to the capabilities of the student, please specify in terms of functional inability if the incapacitation is linked to 

-    types of movement (range, speed, load, posture) 

………………………………………………………………………………………….

…………………………………………………………………………………………...

· types of effort (muscular, cardio-vascular, respiratory)

………………………………………………………………………………………….

…………………………………………………………………………………………...

· exercise capacity (intensity, duration)

………………………………………………………………………………………….

…………………………………………………………………………………………...

· exercise and environment situations (exposure to height, water, atmospheric conditions)

………………………………………………………………………………………….

…………………………………………………………………………………………...

· other causes

………………………………………………………………………………………….

…………………………………………………………………………………………...

Date, signature and examining doctor’s stamp :

