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Important Notes:

@ www.gfa.qa

Please print the medical certificate and go to the nearest health
center.

All information must be filled in by hand by the authorized
medical doctor.

The medical examination is valid for a period of 6 months only
from the date of signature.

The name must be clearly written, along with the doctor’s
signature and the official stamp of the health center or clinic.
In case of missing or unclear information, the medical certificate
will be rejected.

Please ensure that all fields are filled in accurately and correctly.
Any tampering with the medical certificate, including falsifying
information, signature, or stamp, is strictly prohibited and will
result in disciplinary action.
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