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Health centre .................................................... 

I CERTIFY: 

That Femenino IF  = “Masculino” “el niño” “la niña”\* MERGEFORMAT 
the girl
 ........................…………................, of .... years of age, born in............................. and whose parents come from................................,  regularly attends this centre for the supervision of her state of health, and  she is correctly vaccinated for her age, according to the current immunization schedule of the Comunidad Autónoma de Madrid. 
I certify, in addition, the integrity of her external genitalia and the absence of any injury. Her family has been informed of the immediate risks and the medical and psychological consequences that the ritual mutilation of the genitals, that is performed in some areas of their country of origin, entails, and of which its practice, in addition to being an attack against Human Rights, is considered a criminal injury by the Spanish Legislation and subject to prosecution even if it has been performed outside its national territory, and is punished with prison sentence of between 6 and 12 years, the possibility of loss of parental rights (patria potestas), and/or the nonrenovation of the residence permits.

This girl will have to attend a check-up visit to her pediatrician on her return to Spain, approximately within............................. 

By signing this document, the family accepts having received and understood this information and commit themselves to protecting the minor and avoiding any mutilations. 

.................................., ....... of................................. of............ 

Doctor´s signature: 

Signature of parent(s)/legal guardian: 

…………………………………………………

Full name


……………………………………………………..

Full name
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INFORMATION FOR PARENTS ON 
FEMININE GENITAL MUTILATION 

If you´re considering travelling in the foreseeable future to your country, you must know that in Spain, according to the Statutory Law 3/2005 (which modifies Statutory Law 6/1985 of the Judicial Power), the practice of feminine genital mutilation in any of its variations is considered a crime and prosecuted regardless whether performed inside or outside Spanish territories. 

Statutory Law 10/1995 of the Penal Code, article 149.2, punishes the genital mutilation with a prison sentence of between 6 and 12 years and loss of parental rights (patria potestas) for up to 10 years.

The mutilation of the feminine genitalia causes important complications, as much in the short as in the long term (hemorrhages, infections; problems urinary, sexual and in childbirth, and many others), with grave repercussions on the physical, psychic and reproductive health of women. 

With the attached document, the commitment of the parents against genital mutilation is required, and also the integrity of the genitalia of your daughter ........................ is certified, so you are therefore provided with an official document, signed by your pediatrician, that you can use to inform your families, with the purpose of protecting your daughter. 

