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.....  ὑπογεγραμμέν.......... ἰατρός ...............................................................................................................................

βεβαιώνω ὅτι ἐξέτασα τ........ ...................................................................................................................................

ἐκ .............................................................................................. καί βρῆκα αὐτ ............... νά πάσχει ( ἀναφέρεται 

ἡ πάθησι καί ἡ λειτουργική κατάστασι τοῦ ἀσθενοῦς μέ λεπτομέρεια ) …............................................................................

..............................................................................................................................................................................................

.............................................................................................................................................................................................

..............................................................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

᾿Επίσης βεβαιώνω ὅτι:

1)  Εἶναι  γιά ὅλη  τ.......  τή ζωή κατάκοιτ.......  ἤ ἡμικατάκοιτ.........  καί ἀδυνατεῖ νά 

αὐτοεξυπηρετηθῆ σέ μεγάλο βαθμό ἤ αὐτοεξυπηρετεῖται.

᾿Η αἰτία τῆς ἀναπηρίας τ....... εἶναι:

.............................................................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

2) Δέν φέρει σύνδρομο διανοητικῆς ἀναπηρίας ἤ φέρει σύνδρομο, τό ὁποῖο ὅμως δέν φθάνει 

μέχρι διεγέρσεως, ὥστε νά γίνεται ἀνήσυχ......... καί ἀκατάλληλ........ γιά συμβίωσι μέ ἄλλους.

3) Δέν πάσχει ἀπό σύνδρομο ἐπιληψίας.

4) Δέν πάσχει ἀπό μολυσματικές ἀσθένειες καί εἰδικώτερα ἀπό συφιλίδα καί φυματίωσι.

5) Δέν πάσχει ἀπό ὀξύ νόσημα πού ἀπαιτεῖ εἰδική νοσηλεία ( τύφλωση κ.α. )

Τό  παρόν  πιστοποιητικό  ἐκδίδεται  ἀποκλειστικά  γιά  τήν  εἰσαγωγή  τ.....  ὡς  ἄνω  σέ 

θεραπευτήριο χρονίως πασχόντων ἤ σέ Γηροκομεῖο.

                                                      ...............................................................................

                                                               ( Τόπος καί ἡμερομηνία ) 

                                                              .......... πιστοποι........... ᾿Ιατρός 


