
  

 

 

Medical Certificate  

Confirming Fitness to study at University1  

University:  University of Pardubice 

Faculty:  Faculty of Chemical Technology  

Type of study:  󠇅Master’s  󠇅Doctoral 

(hereinafter referred to only as the “university”) 

 

Healthcare provider issuing the certificate: 

 

Name: …………………………………………………. 

 

Company ID No.: …………………………………………………. 

 

Registered office: …………………………………………………. 

(hereinafter referred to only as the “healthcare provider”) 

 

Person under assessment: 

Name:  ………………………………………………… Date of birth: ……………………. 

 

Address: …………………………………………………………………………………………………… 

(hereinafter referred to only as the “person under assessment”) 

 

The person under assessment is  

󠇅 medically fit 󠇅 not medically fit 

to participate in the above-mentioned study programme(s) in the Faculty of Chemical Technology at the 

University of Pardubice, including practical tuition in laboratories. 

 

Statement by the person under assessment:  

I hereby declare that I have provided all information about my state of health, any medical restrictions, and any 

medications I may be using.  

Signature of the person under assessment: ……………………………………..  

 

 

 

In ………………………………………… on2 ………………………… 

 

Stamp and signature of healthcare provider: …………………………………………………………………… 

  
Please note: In accordance with Section 46(1) of Act No. 373/2011 Coll., on Specific Health Services, as amended (hereinafter referred to only as the "Act on 

Specific Health Services"), a request for review of this medical certificate may be submitted within 10 working days from the date of its proven delivery, if the 

person under assessment or a person whose rights or obligations arise from the application of the medical certificate believes that the assessment contained herein 

is incorrect. Such request must be submitted via the healthcare provider that issued the medical certificate. The request for review of this medical certificate does 

not have a suspensive effect in the cases specified in Section 46(3) of the Act on Specific Health Services. The person under assessment may waive the right to 

request review of this medical certificate in writing. 

1
In accordance with Section 49(1) of Act No. 111/1998 Coll., on Higher Education Institutions and on the Amendment and Supplementation of Other Acts (the 

Higher Education Act), as amended, the certificate is issued by a registered healthcare provider in the field of general practice or in the field of paediatrics and 

adolescent medicine. If the applicant is not registered with such a provider, any healthcare provider in the above fields may assess the applicant’s medical fitness 

and issue the medical certificate. The assessing physician must be qualified in general practice or in paediatrics and adolescent medicine.  
2
The date of issue of the medical certificate must not be more than 12 months prior to the date of enrolment in the study programme. 

 

 



  

 

 

 

 

Appendix to the medical certificate confirming fitness to study in the Faculty of Chemical Technology at the University of Pardubice 

 

Dear Assessing Physician,  

 

To facilitate assessment of the applicant’s medical fitness to study in the Faculty of Chemical Technology at the 

University of Pardubice (hereinafter referred to only as “FChT UPCE”), we would like to provide you with 

information on potential health risks associated with our study programmes. 

 

Studying at FChT UPCE involves a significant amount of work in chemical and technological laboratories, 

where students have access to a wide range of chemicals, which they handle and come into direct contact with 

during their studies. Given the wide range of chemicals used, it is not possible to list them all exhaustively.  

 

During practical tuition in laboratories, both the health of the person under assessment and the health of other 

persons may be at risk. It is therefore important, when assessing medical fitness to study, to take into account not 

only the general health of the person under assessment, but also any illnesses or medical conditions that may be 

contraindications to working with chemicals or that may impose certain restrictions on such work.  

 

With reference to Annex No. 2 to Decree No. 79/2013 Coll., on Occupational Health Services and Certain Types 

of Medical Assessment, under the section “Chemical Factors”, this primarily concerns the following diseases and 

medical conditions: 

 

Diseases that are contraindications to study, unless assessed otherwise by the relevant specialist: 

• serious mental illnesses (in particular, illnesses with a severe prognosis or conditions with repeated 

decompensation requiring recurrent institutional treatment); 

• serious personality disorders with behavioural disorders;  

• current alcohol or drug dependence.  

 

Systemic diseases, the course of which may be adversely affected by exposure to chemical substances:  

• severe neurological disorders with a poor prognosis;  

• severe liver disease with a poor prognosis; 

• severe kidney disease with a poor prognosis. 

 

 

 


