United Nations Development Programme

FYR Macedonia
MEDICAL CERTIFICATE
Olsen, Carsten Heymann 29.05.1946
Date of Birth
Last Name of Candidate First DD MM YY
Olsen
| certify that Mr. is in good health, able to perform the proposed

functions and fit to travel.

Name and Signature of Medical Doctor

Remersgade 5, 1. floor, 1362 Copenhagen K, Denmark

Contact address of Medical Doctor:
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