
 

DIVISION OF 
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MEDICAL CERTIFICATION FOR THE PUERTO RICO 

DEPARTMENT OF EDUCATION 

P .O.  Box 190759,  San  Ju an  PR 00919 -0759  (787)  773 -6286/2483/2573/6284/6600/2457  

El  Depar t amento  d e Educación  no  d isc r imina d e n in guna manera  por  razón  de edad ,  raza ,  co lo r ,  s exo ,  

nacimien to ,  condición  de ve te rano ,  id eo log ía  po l í t ica  o  r e l i giosa ,  o r igen  o  con dición  so cia l ,  o r i en tación  

sexua l  o  iden t id ad  de género ,  d iscap acid ad  o  imp edimento  f í s i co  o  mental ;  n i  por  se r  v íc t ima de  

vio l enci a  do més t ica ,  agres ión  sexua l  o  acecho .  

 

 

The following medical certification will be used solely and exclusively for the request for 

renewal of certificates and new applications, in accordance with the Regulations for the 

Certification of Teaching Personnel of the Puerto Rico Department of Education. 

 

 

I certify that ____________________________________________ with identification 

number ___________________ and born in ___________________________, has no 

physical defects, illnesses or any disability that prevents him from carrying out the duties 

as: ____ teacher ____ principal ____ counselor ____other_______________________. 

Date_________________ Name of the certifying Dr. ___________________________ 

Signature________________________ License number ________________________ 

Address: ______________________________________________________________ 

______________________________________________________________________ 


