
 

INF VISITORS INSURANCE 
 

HEALTH ATTESTATION FORM 

 

 

 

 

 

 

 

 

 

 

I certify that ________________________________________ (member) visiting from 

_____________to _____________ is not currently sick and not in any need an emergency 

treatment undergoing treatment or expecting to go under treatment in the immediate future.  

 

 

 

 

 

 

 

 

 

 

Signature over printed name              Date 
 


