/-
o

Azadiy,

Amrt Mahotsav

B e BN
&Eﬁ"ﬁ:’” ﬁ MINISTRY OF
C53) HEALTHAND €3 MINORITY AFFAIRS

Photograph

passport
Autonomous Bodies) colored
having a
Personal Particulars: background
(Size: 3.5cm x 3.5
Name cm)
Date of Birth:
Gender: Male/Female Contact No.:
- ID No. (Passport/voter Id/Aadhar etc.) Blood Group:
Complete address:
Self-declaration To be filled by the Haj applicant Please circle/ 991
AT TR
1. Do you suffer from epilepsy or from sudden attacks of loss of Yes/No
consciousness or giddiness from any cause?
a1 3y et & fifsa € an et off R @ s deieh ar ek o sy
&R Y ffeq & .
2. Are you suffering from defect in vision? Yes/No |
: |
1 319 5 A & ifea & i/
3. Have you ever been diagnosed with?/ T 3T9ep] HH1 BDIg aIARI §'$§ ) o J o
a) Tuberculosis(TB)/(Yd) a) Yes/No (&/ )
b) COPD (Asthma/Bronchitis/Emphysema etc.) b) Yes/No (&/ )
SRRMI/A DTS CH/aTaehie c) Yes/No (8l/T)
¢) Hypertension (BP)/ IHaTq d) Yes/No (81/ )
d) Diabetes Mellitus/ TgHg €) Yes/No (/M
e) Heart related illness/ gSd Hae! ST f) Yes/No (&/ )
f) Kidney disease/ < & AR} g) Yes/No (&1/ )
g) Liver disease/ IPd AT h) Yes/No (81/ )
h) Cancer/ ¥R i) Yes/No (8/7)
i) Bleeding Disorder/ ITHETd fAdR i) Yes/No (81/T)
j) Any Other (Specify)/ 13 3iR ( IfAf¥a @)
4. Pregnant/ THd Yes/No (81/T1)
Last menstrual period (in DD/MM/YYYY)
3ifaw 71f% ATEaRT (in DD/MM/YYYY)
5. History of Allergy/ Gatai! (if any) Yes/No (81/1)
Details if answer is yes

aulhonz b eSate/UT overnmen ntral Go fence Authoritie /PSU/

Paste your recent

Self-Declaration for Medical Certificate by Haj Applicant/ &5 3{1dg% aRT fRifdeqr y=mgs & fag -

Licesinevommeismpmnmpmses s saammmeniasis SIDIW, Ozasiinscinmisisiss nossstisissnsmns hereby declare that the
above mentioned information is true to the best of my knowledge and my application may be cancelled if it
is found incorrect/false at a later date / H...........ccccocoiiiiiiiiiiiiiiiiiiii, S/D/W
T —— =Y R § 5 IR SRl Imert waitT 9 § 97 2 ik A

BRI 1S a1e § fieid/ St arht =i &Y 3% amaee <g v i wed 2

Signature/Thumb Impression of the Haj Applicant
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Medical Examination (to be filled by Doctor)
Any medical complaints: -
General Examination Systemic Examination

Pallor CVS

Icterus Per Abdomen

Pulse rate Respiratory System

Temperature Any Gross Neurodeficit-

weakness/Paralysis- Yes/No

Respiratory Rate

Blood Pressure

Pregnant Yes/No

If Pregnant LMP
(Pregnant ladies above 28 weeks of pregnancy at the

starting date of journey may not be permitted as per the
| 8uidelines)

Any other significant findings.

Investigation Findings:

KFT & ECG

......................................................................

Certification of Doctor

.....................................................

.....................................................

..........................

.....................................................

---------------------------------------------------

I have carefully examined the pilgrim & his/her prescription & certify that he/she is physically and
mentally fit/not fit to travel for Haj. I have also advised pilgrims on medications to carry adequate

medicines with them.

........................................

Name of Doctor (in Block letters) Signature & Stamp of Govt. Medical Officer

Date:

Sign/thumb impression of the applicant

(allopathic)

Registration No. of Doctor:




