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MEDICAL SCREENING & FITNESS CERTIFICATE- 1448(H)- 2027(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: Photograph
Name Paste your recent
Date of Birth: (clicked within 3
Age: months) passport
Gender: Male/Female size colored photo
Contact No.: having a  white
ID No. (Passport/voter Id/Aadhar etc.) background
Blood Group: (Size: 3.5cmx 3.5
Marital Status: cm)
ABHA ID:
Complete address:

Self-declaration To be filled by the Haj applicant Please circle/ Ul

e @
1. Do you suffer from epilepsy or from sudden attacks of loss of Yes/No

consciousness or giddiness from any cause?

&7 37y oreff & fea & a1 fpeht 1 PRUr § srae Sgih a1 gaes o | o/

¥ R Y hifeas?
2. Are you suffering from defect in vision? Yes/No
7 319 P a9 4 ifed § g/
3. Are you currently taking any medication for /&/aT 319 3737 fopely AT & farw | Yes/No (81/T)
IS EaT ol W2
4. Have you ever been diagnosed with?/ &l 3T HHT ﬁ'sﬁ JHART E‘Sf %’? _
a) Tuberculosis(TB)/(Eﬁ’f/&l’qﬂTD a) Yes/No (BT/?I)
-Currently taking medication for TB/34} et/ A7 &t gaT & | B- Yes/No (&T/ )

b) Lung disease/COPD (Asthma/Bronchitis/Emphysema etc.) Szt @ dramdy | P) Yes/No (81/-)
/3RS epTS e /AT I/ require oxygen support/3fiaRiter TaTe bt

ARG c) Yes/No (81/)
c) Hypertension (BP)/ Xdddld d) Yes/No (gi/ )
d) Diabetes Mellitus/ AYHE e) Yes/No (&)
e) Heart related illness/ €69 Tadt dTHRY/Heart attack/Stroke/fad &1

GRI/IH/undergone Heart surgery/gad &1 Toik! g3 &t f) Yes/No (g7
f) Kidney disease/ T[c, &1 SR/ Dialysis/STafeard g) Yes/No (8i/ )
g) Liver disease/ gdhd T h) Yes/No (81/ )
h) Cancer/ ¥R i) Yes/No (8l/T)
i) Bleeding Disorder/ Y&d¥Td fdhR j) Yes/No (81/7T)

i) Mental illness/AMRT® fSHRT
K) Any Other (Specify)/ ®Ts 3R (3fcarad ®v) -
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5. Only for females/ shadl A3l & forT-

Pregnant/ TTHac Yes/No (&1/)
Last menstrual period (in DD/MM/YYYY)
3ifaq A1f% AIgaRT (in DD/IMM/YYYY)

6. History of Allergy/ ‘IﬂTrﬁ (if any)- Yes/No (8l/T)

Details if answer is yes/379R STaTdl ‘gT' &, dr faavoT ¢-

Self-Declaration for Medical Certificate by Haj Applicant/ gt 3Tdea garT Rfdear
YATOTIH & faT E7-gyom

Important Note from Haj Policy 2027:

Any person found to have furnished false information shall not be allowed to proceed for Haj.
In such cases, he/she will be disqualified at any stage and deboarded even at the embarkation
point. The entire amount deposited by him/her shall also be forfeited. Besides, he/she may be
prosecuted for making an incorrect / false declaration.

gof wAlfet 2027 & He &I HgcdquT e

3R TS SATert eIl STeTehIT T 3T T STl &, A1 38 gf OR STet bl STl oFgi &1
STEaft| 8 ATl 7, 39 fordT oY TS IR 3T ST ST bl & 3R ToFaehele dise
(TaTeTalY Y S19TE) & &1 aTorH ST ST Hehell & | 3Heh GaRT STAT ol 315 QT Teha Y FTect T
o STTatt | S 7T, IeTd SRR St & ToIT 36 W HTfelt ars o & ST Fehell 5 |

S/D/W Of e 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 / ..o, S/D/W

....................................... I FHdT § fr IWiad Ifcfad SHeRt ¥arad U 4 I 8
sﬁ?ﬂﬂﬁlﬁaﬁﬁ%mﬁnﬂw@wwaﬁw&nﬁﬁwﬁmww%

Signature/Thumb Impression of the Haj Applicant
HTdEeh o GEETY/3TI[S ol foremmeT
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Medical Examination (to be filled by Doctor)

Name of Applicant -

Age-

Gender-

Name of Government hospital-
State and District-

Date of Examination -

Medical Examination (to be filled by Doctor)
Important Note Haj Policy 2027 (Fitness Criteria Haj Pilgrimage)

1. Those pilgrims with severe medical conditions such as advanced cardiac, respiratory,
liver, or kidney diseases; or senility, neurological or psychological disorders affecting
cognition or accompanied by severe motor disabilities, old age associated with
dementia, active cancer patients receiving chemotherapy, biological therapy, or
radiotherapy and active infectious diseases affecting public health (such as open
tuberculosis and hemorrhagic fevers).

2. Pregnant ladies above 28 weeks of pregnancy at the starting date of journey(April
2027) are not permitted as per the saudi guidelines)

History of Present illness- Any medical complaints/Any known comorbidity-

Any medication taken by pilgrim currently- Yes/No
If Yes, please provide details-

General Examination Systemic Examination
Height (in Metres)-
Weight (in KG)-
BMI-
Blood Pressure- CVS
Pallor- Per Abdomen
Icterus- Respiratory System-
Difficulty in breathing- Yes/No
Temperature- Any Gross Neurodeficit/locomotor
disability/weakness/Paralysis- Yes/No
Pulse rate - - Regular/Irregular | Any other significant findings:
Respiratory Rate- - Regular/Irregular
Pregnant Yes/No-
If Pregnant LMP-
EDD-

*Pregnant ladies above 28 weeks of pregnancy at the starting date of journey(April 2027) are not
permitted for Haj as per the saudi guidelines
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Lab & Radiological tests (Only Tests conducted in government facilities are valid)
SN | Investigations Tests to be conducted for- Test Findings (Must be
within acceptable range)

1 CBC All Applicant

2 FBS/HbA1C All Applicant

3 X-ray Chest (PA view)** | All Applicant

4 KFT All Applicant

6 LFT All Applicants

7 ECG Mandatory for Applicants-
40yrs and above and <40yrs with
(DM/HTN/Obesity/other

comorbidity)

8. | Any other test as
suggested by physician
upon assessment
Remarks:

*All test findings must be within acceptable range for consideration in Pilgrim Selection Process.
**Applicant to be present with original X-ray films for diagnosis by the physician.

“CERTIFICATION OF DOCTOR”

Important Note: Certification is a legal document. False or negligent certification
constitutes professional misconduct and will invite disciplinary/legal action as per
applicable laws

“I confirm that I have examined the applicant named above based on the medical history
provided and current clinical findings. | have read and understood the 'Fitness Criteria for Haj
Pilgrimage’ as mentioned in Important Note Point 1 & 2 (Haj policy 2027) in this document.
Based on the medical examination & tests conducted on (Date: )and documented
medical history:

At this Stage the applicant is found to be:

[JFIT TO UNDERTAKE THE HAJ JOURNEY.

[JUNFIT TO UNDERTAKE THE HAJ JOURNEY

Name of certifying Doctor (in Block letters)-

MCI Registration No. of Doctor-

Signature & Stamp of Govt. Medical Officer(allopathic) with date:

Signature/Thumb Impression of the Haj Applicant
HTdEeh o GETETY/3TI[S ol forermet
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