(PHYSICIAN’s Letterhead is required, please request of your physician to provide a letter on his/her letterhead and signed.)
EXAMPLE 

To Whom It May Concern at the Consulate General Of Spain:
This letter is to confirm that the student, (name of student), born on (Date of Birth) is known to me as a patient and has no psychological disorders, mental illnesses, psychosis, delirium or hallucinations; is free from quarantine diseases including cholera, plague and yellow fever, according to the regulations of the World Health Organization; is free of contagious, parasitic and infectious diseases; and has no addictions to drugs.  





Sincerely,





Physician’s Signature




        ___________________
