
 

Health Affidavit 
 
 
Student dormitory / room number: _______________________________________________________ 

 
First and last name / AIS_ID: ______________________________________________________________ 

 
 
 
I hereby solemnly declare, that I am medically fit and am not aware of any medical barriers 
for the purpose of accommodation in a student dormitory. 
 
 
 
 
In Bratislava, on ___________________ 

 
_______________________________________ 

        signature of the student 
 


