
C I T Y D O C T O R

Faster: request online
citydoctor.ma/en/proposition-medecine-du-travail

PROPOSAL REQUEST  |  OCCUPATIONAL HEALTH

Occupational Health
Please complete this form (you can type directly into the fields) and send it back to us. It helps us prepare a
proposal built around your actual needs.

1 Contracting Entity
Company name ICE (company ID)

Billed entity (if different) ICE of the billed entity

Tax status in Morocco

Subject to VAT Exempt (certificate to attach)

2 Scope of the Service
Services required

Pre-employment medical Periodic medical Return-to-work medical Fitness for high-risk roles

Psychometric tests Other

Preferred location

At our clinic On your site No preference

Extent of the service

Medicals and fitness certificates only Wider support (workplace visits, absence follow-up, return to work)

Further details

3 Employees Concerned
Cities and sites (address, number of employees per site if possible)

Total headcount (approx.) Planned hires over 12 months

Frequency of periodic medicals Expected medicals per month (peaks)

Employees' usual place of work

Office Hybrid Remote Field / travel

Job types concerned (roles, specific exposures)

Safety-critical roles, if any (machinery, work at height, electrical work…)
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4 Organisation and Timing
Maximum time to issue the certificate Certificates sent to (name, email)

Required certificate template or language Preferred start date

Intended contract length Decision timeline

Preferred invoicing (per medical, monthly) and required mentions Usual payment terms

Documents Attached

Job descriptions Risk assessment VAT exemption certificate

5 Contact
Full name Job title

Email Phone Date

Confidentiality: the information in this document is used only to prepare our proposal, handled in line with applicable regulations and
accessible only to authorised City Doctor staff.

Please return this form and any documents to contact@citydoctor.ma
Or request online: citydoctor.ma/en/proposition-medecine-du-travail

Questions: 0600 146 180
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