
DOCTOR’S CERTIFICATE  
 
 
I certify that the child: 
 
Name and surname of the child: 
…........................................................................................................ 
 
Place of residence: 
…................................................................................................................................ 
 
Date of birth: …......................................................... 
 
 
(a) has undergone routine vaccination1) 

 
(b) is immune to infection1) 

 
(c) cannot be vaccinated due to permanent contraindication1) 

 
 
 
The certificate is issued at the parents’ request for the admission of the child to the nursery 
school as a compulsory document in accordance with Act No 561/2004, the Education Act, and 
Act No 258/2000, on the protection of public health. 
 
Quotation from legislation: 
Section 34(5) of Act No 561/2004 – “When admitting children to pre-school education, the 
conditions laid down by a special legal regulation22) must be observed”. See the following. 
 
Section 50 of Act No 258/2000 – “Pre-school facilities may only accept a child who has 
undergone routine vaccination, has a certificate that he or she is immune to the infection or 
cannot be vaccinated due to permanent contraindication.” 
 
 

 
1) Strike out as appropriate 
 
 
 


