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

(Must obtain the following certificate from a Government Medical Officer Paste your recent
(Allopathic) authorized by the State/UT Government/Central Govt./Defence passport size colored
Authorities /PSU/ Autonomous Bodies) photo having a white
background
Personal Particulars: (Size: 3.5 cmx 3.5
cm)
Name
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/ Udl
T T
1. Do you suffer from epilepsy or from sudden attacks of loss of consciousness or | Yes/No
giddiness from any cause?
a1 319 el A difgd € o fbdl it PRI srare deiil argapR o S |
aR A ifga g2 g/
2. Are you suffering from defect in vision? Yes/No
&1 31y <P Iy I Uifsd © B/l
3. Have you ever been diagnosed with?/ [ 3{TUeh| HH aﬂé CIEIE §§ 87
a) Tuberculosis(TB)/ (aﬁﬂ) a) Yes/No (ST/ 0
b) COPD (Asthma/Bronchitis/Emphysema etc.) mmﬂm b) Yes/No (8i/
c) Hypertension (BP)/ XdddlY ¢) Yes/No (8l/ )
d) Diabetes Mellitus/ HYHE d) Yes/No (8i/N)
e) Heart related illness/ gad Hedt iRt e) Yes/No (8l/)
f) Kidney disease/ ﬂa: CAKIEIR] f) Yes/No (8l/)
g) Liver disease/ A d AT g) Yes/No (8i/)
h) Cancer/ GaRany h) Yes/No (gi/ )
i) Bleeding Disorder/ XdHId fadpR i) Yes/No (/)
i) Any Other (Specify) P13 3R (Ifcafad HY) i) Yes/No (8/T)
4. Pregnant/ A Yes/No (Bi/4T)
Last menstrual period (in DD/MM/YYYY)
3ifdy A1 AgaRT (in DD/MM/YYYY)
5. History of Allergy/ Qﬁﬁﬁ (if any) Yes/No (Bi/4T)
e Details if answer is yes-

Self-Declaration for Medical Certificate by Haj Applicant/ 51 3de® gRT Fafdr s &

fore v grwon

T L T Tt eI T T T T er SIDIW O e s a T 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 / F.oovv..ooooooveoeoeeoeeeoeeeeee S/D/W Of e,
=IO 6l g b SWIdd IfcdiRd SHB R Faiad U I g 3R 7 STHHRT Al d1g J Tada/ JJi
gt Tt < TR7 3M1d e E far o gdhdi g |

Sigpature/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 Any other significant findings:
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
guidelines)

Investigation Findings:

Random Blood SUGAT. .......itiii e

KRAY CREST. ..t e
KFT & ECG (I ReGA). ..ottt e e e e e
Any other if needed. ... .. ..o

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
(allopathic)

Date:
Registration No. of Doctor:

Sign/thumb impression of the applicant



