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 A certificate about health status-the Form №IV-100/A is a medical document, which is approved by the order №338/N of the Minister of Internally Displaced Persons from Occupied Territories, Labour, Health and Social Affairs of Georgia on August 9, 2007. 
  The form presents medical conclusion about human health condition or complete diagnosis with indication of underlying disease, concomitant disease and complications, with reference of the relevant code, according to the International Classification of Diseases (ICD-10). In addition, the document includes the person’s personal data and medical history. 
  A health certificate is issued by a licensed medical institution and certified doctor- specialist, within the scope of its competence. The document is issued for submission at various institutions or abroad  as needed. 
   The document is certified with the signature and the official seal of the medical institution and doctor. A certificate may be issued in the form of an electronic document with a qualified electronic signature and/or a qualified electronic stamp, in accordance with the rules established by the current legislation. 

A certificate about health status-the Form №IV-100/A 
Is Presented as an appendix.
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A certificate about health status

1. Name of the issuing institution or surname, name, speciality awarded by the state certificate, number of the state certificate and / or contact information of the specialist doctor ________________
__________________________________________________________________
__________________________________________________________________
2. Name of the institution, address where the notice is sent ____
__________________________________________________________________
__________________________________________________________________
3. Name and surname of the patient  _____________________________________
__________________________________________________________________
4. Date of birth (number / month / year) ___________________________
__________________________________________________________________
5. Personal ID Number  _________________________________________________
(To be filled in for a person who has reached 16 years of age)
6. Address _____________________________________________________
__________________________________________________________________
7. Work place and position (in case of a pupil / student - the name of the educational institution / school and the class / course where he / she studies)
__________________________________________________________________
__________________________________________________________________
8. Dates of: a) applying to the doctor_________________________
                    b) sending to hospital  ____________________________
                    c) hospitalization__________________________
                   d)discharge from the hospital__________________________________________
9. Medical conclusion or complete diagnosis (underlying disease, concomitant diseases, complications) with reference to the relevant ICD-10 code. (3.12.2013 N 01-42/N to be enacted from January 1,2014)_____
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
10. Past diseases ______________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
11. Brief anamnesis ______________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
12. Conducted diagnostic examinations and consultations ___
___________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
13. The course of the disease__________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
14. Conducted treatment_______________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
15. Condition at sending to hospital_________________________
__________________________________________________________________
__________________________________________________________________
16. Condition at discharge from hospital_________________________
__________________________________________________________________
__________________________________________________________________
17. Medical and labour recommendations_______________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
18. Doctor (Doctor-Specialist)________________________
19. Signature of the head/deputy head of the institution/doctor (doctor- specialist)
_________________________ ______________________________

20. Issuing date  „______________“________________________“
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