23 %'@ . BN, N Wﬂf N
MINISTRY OF MINISTRY OF
HEALTH AND MINORITY AFFAIRS

FAMILY WELFARE

MEDICAL SCREENING & FITNESS CERTIFICATE- 1447(H)-2026(C.E)

(Must obtain the following certificate from a Government Medical Officer
(Allopathic) authorized by the State/UT Government/Central Govt./Defence

Authorities /PSU/ Autonomous Bodies)

Personal Particulars:

Blood Group:

Self-declaration To be filled by the Haj applicant Please circle/ pUdl
e eI
1. Do you suffer from epilepsy or from sudden attacks of loss of consciousness or | Yes/No
giddiness from any cause?
1 31 R 9 difSd § ar farddt +ft PRI Y S/ SgI=h a1 9adb o &
IRANRBag g/
2. Are you suffering from defect in vision? Yes/No
1 3y e <N A Rfga g g/
3. Have you ever been diagnosed with?/ T 3{Yeh] dHI blg dHHRI EEF 87
a) Tuberculosis(TB)/ (ﬂ%ﬁ) a) Yes/No (BT/ 0
b) COPD (Asthma/Bronchitis/Emphysema etc.) SRJAVSIDISCH/AITDIA | b) Yes/No (870
¢) Hypertension (BP)/ I&dId ¢) Yes/No (/)
d) Diabetes Mellitus/ HYHG d) Yes/No (87
e) Heart related illness/ g0 Ha¢i dHRY e) Yes/No (8i/ )
f) Kidney disease/ ¢ &1 AR f) Yes/No 8/
g) Liver disease/ P d AT g) Yes/No (8i/)
h) Cancer/ PTR h) Yes/No (g
i) Bleeding Disorder/ Ydd¥HId fdhR i) Yes/No (8i/)
i) Any Other (Specify)/ @13 3R (IfcalRad &) i) Yes/No (8i/T)
4. Pregnant/ ad Yes/No (8/T)
Last menstrual period (in DD/MM/YYYY)
sifeA AR AgaRY (in DD/MM/YYYY)
5. History of Allergy/ UdSIl (if any) Yes/No (81/1)
e Details if answer is yes-

Self-Declaration for Medical Certificate by Haj Applicant/ g5l 3Tde® gRT fafder yaoas &
ferg w@-givor:

D s /v o (D <y dcclre 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 / F............oooooooooooccccrererseesoee S/D/W Of .o

HIYUT Rl § b W Sfcdtiad SHBRI HalaH U ¥ I g 3R 7 SR afe ara 7 refd/ gt
it TR @ ERT 3H1ded g fBar S adhdi g

Signature/Thumb Impression of the Haj Applicant
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