
Bhutan Spiritual Pilgrimage Tour with Adzom Gyalse Rinpoche 
sponsored by Copper Mountain Institute, Inc. 

for Adzom Gyalse Tulku Rinpoche and Nangyzer Tours 
March 21-30, 2019 

 

Physician’s Certificate 
 
 
 

Name of Traveler 
_____________________________________________________________ 
 

Name of Physician 
____________________________________________________________ 
 

Physician’s Address 

______________________________________________________ 

Street 

_____________________________________________________ 

City State Zip 

________________________ 

Office Phone 

_____________________________ 

Cell Phone and/or Email 
 
 
 

Date of traveler’s last completed physical exam 
_____________________________________ 
 

I declare that I have looked at the itinerary for the pilgrimage to Bhutan (the 
“Pilgrimage”) sponsored by Copper Mountain Institute, LLC, a New Mexico non-
profit corporation, and I certify that, to the best of my knowledge, the above named 
traveler is physically fit to participate in the Pilgrimage without any foreseeable 
problems. 
 
 
 

_________________________________________________ 

Physician Signature Date 
 

If there any precautions which this traveler should take for safety/health reasons, 
please list them below: 
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