MEDICAL CERTIFICATE FOR THE ESTHETICIAN PROGRAM
________________________

Seneca Identification Number

__________________________________________________________________________________________

Surname




Given Names

__________________________________________________________________________________________

Address

__________________________________________________________________________________________

City/Town



Province

Postal Code

_____________________________________


___________________________________

Phone (Residence)





Phone (Business)

_____________________________________

               ___________________________________

Physician’s Name





Physician’s Signature

__________________________________________________________________________________________

Physician’s Address

_________________________________________

Phone Number

As a legally qualified medical practitioner in the Province of ________________________, I have medically examined the above named applicant on this the _______day of __________, 20_____, and do certify the following:

a)    He or she is free of communicable disease.

Yes          No

b)    The  results or either a chest x-ray or tuberculin skin test      must  accompany this report.

c)     Date of last Polio/Tetanus injections was: _______________________

IT IS ALSO RECOMMENDED THAT THE APPLICANT BE IMMUNIZED AGAINST RUBELLA, RED MEASLES AND MUMPS.

This form is to be taken by the student to their medical practitioner and hand delivered to their professor at the college.  Under no circumstances is this to be faxed or sent through the mail by another party.  

Personal information is collected for the administrative and statistical purposes of the College under the authority of the Ministry of Colleges and Universities Act, R.S.O. 1990, and Regulation 770, as well as the Freedom of Information and Protection of Privacy Act, specifically sections 21, 39 and 49.

If you have any questions regarding the collection and uses of personal information, please contact the Freedom of Information and Privacy Protection coordinator at 416-491-5050 ext. 2078.
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