
Ministry of Education Overseas Scholarship Candidate’s Medical Declaration 

Purpose: The object of the examination is to determine that the candidate is physically and 
mentally fit to undertake a course of study overseas where he/she will be subject to the 
additional stress of living and working in a different culture and environment. A medical 
condition or illness will not preclude the awarding of the scholarship, instead it will help to 
ensure the appropriate supports and accommodations are made to ensure the candidate’s 
success in their studies.  

I, _____________________ have provided all the necessary information to the doctor 
Candidate’s Name

regarding my medical history for this examination. I have been truthful regarding any medical or 

mental concerns that I believe could at times impact my studies.  

I, ___________________ have examined the candidate _______________________ and  
Print Doctor’s Name Print Candidate Name 

have found them to be: 

_____ physically and mentally fit to undertake overseas studies 

_____ does have a medical condition which will require additional supports, which I have 
advised the candidate on. 

Signature of examining doctor__________________________ Date_____________ 

Address____________________________________________________________ 
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I, _____________________ declare that to the best of my knowledge I am physically and 
Candidate’s Name

mentally fit to undertake studies overseas where I will be subject to additional stress related to 

living and studying in a different culture and environment. I have declare that any condition or  

illness that may impact my studies, I have disclosed in my application and made appropriate  

arrangements to manage while studying overseas. I commit to information the Secretariat if any 

situations occur that may impact my studies and performance immediately.   

______________________ ______________________ 
Applicant Name Print Applicant Signature 

______________________ ___________________ ____________ 
Email Contact Phone Contact Date 

Sam
ple

 D
oc

um
en

t




