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	Health Statement
for Consultants and Individual Contractors

	Last Name:        
	First name:      
	Date of birth:      

	I certify that to the best of my knowledge and belief I am in good health and able to perform the proposed functions and duties.  I also certify that I will obtain all necessary immunizations before undertaking any official travel on behalf of the United Nations University.

	Signature of candidate:                                                                                                    Date:


Remember to return this form with your signed contract.
