Checklist for Medical Treatment
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Visa application form, original

The form is available online at
<https://formulario-mre.serpro.gov.br>. A separate form
must be completed for each applicant. Once filled out, the
form should be printed and signed.

Please note: The signature on the Visa Application Form
Receipt — RER receipt must match the applicant’s signature
on his/her passport. Additionally, when filling out the online
form, any information originally in Chinese characters (e.g.,
names, addresses) must be entered using Pinyin/Latin
letters, not Chinese characters.
If the applicant is under 18 years of age, both parents/legal
guardians must sign the Visa Application Form Receipt —
RER on the applicant’s behalf.
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Original passport

The passport must be signed and have at least two blank visa
pages.

Please note: a minimum of six months validity of the passport
is not a requirement for issuing the visa, but is a common
requirement by airline companies travelling to Brazil.
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One recent photo.
not older than 6 months, size 4cm x 5c¢m, in color, front view,
white background.
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Printed copy of the round-trip flight itinerary (in English or
Portuguese), or a statement from a travel agency addressed
to the Consular Section of the Embassy /Consulate,
containing the passenger’s name, confirmed itinerary, flight
numbers, and arrival/departure dates.
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Proof that the applicant meets at least one of the following
requirements:

a. Has the financial means to cover the medical treatment and
sufficient resources for their subsistence during the treatment
period, as proved by bank statements for the last three
months, issued within 10 days prior to the date of submission
of the visa application;

b. Holds valid health insurance in Brazil that provides
coverage for his/her specific treatment; OR

c. Submits a certificate of provision of healthcare services
under an international agreement, or another form of
reimbursement when the treatment is provided through the
Brazilian Unified Health System (SUS) (for example, Social
Security Agreements).
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Medical referral or medical report for the treatment,
translated to English or Portuguese.
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Supporting documents

While only certain documents are mandatory, applicants are strongly encouraged to include relevant supporting materials
whenever available. Although not compulsory, such documentation can help clarify the purpose of travel, demonstrate strong
ties to the applicant’s country of residence, and provide valuable context that may positively influence the visa decision.

1) Previous passport(s), if available;

2) Printout of hotel reservation in Brazil (in English or Portuguese). When visiting relatives or friends residing in Brazil,
please provide an invitation letter from a Brazilian citizen or a foreigner with a residence permit in Brazil. The letter
should indicate the purpose and duration of the visit and confirm responsibility for housing and related expenses
during the guest’s stay. A copy of the Brazilian ID card or passport of the person who issued the invitation letter must
be provided, and the signature on the ID or passport must match the signature on the letter
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Brazilian invitation letters may be submitted with one of the following types of signatures:
A. Qualified electronic signature, as defined under Brazilian Law No. 14,063/2020; or the free electronic signature issued
through the official Brazilian government portal gov.br.

B. Digitally notarized electronic signature (via e-notariado — Brazil’s remote online notarization service).
C. Wet-ink (physical) signature, provided the document is notarized at a Brazilian notary public (cartdrio) and submitted
together with one of the following:




(C.a) The original notarized copy;

(C.b) A certified true copy (copia autenticada) of the notarized letter; or

(C.c) A high-resolution scanned copy of the notarized letter, clearly displaying a QR code or verification code that enables
online validation of the notarization through the official notary registry’s website.
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Please note: In cases where the invitation letter is signed using the gov.br electronic signature, the consular authority may
request, during the visa application review, the submission of the original PDF file used to generate the signed document. The
applicant must provide this file upon request.

Scanned or printed copies of the gov.br-signed letter, or any modified, altered, or corrupted versions of the original PDF file,
may prevent successful verification of the signature and could negatively impact the visa assessment. The applicant bears full
responsibility for maintaining the integrity, authenticity, and verifiability of the submitted electronic document.
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