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IAA E lX / Dat€ of Examination
/MM/

t + i+ ** / Basic Data

Itr,l ..r X tM g* tF
Sex

{. ff. fi, 4 
' Nb 80 alqo

Passoort No.

P ..* ' tNotRN
il *t'r* : qq 3q 88 qoq I
Phone No.

\,
f tft E lh E I Labor*ory Examinations

A. Hgt X yofr*Mkg,' / Chest X-ray for Tuberculosis :

X )LtttL / Findings : No oq,tnA,lil
*,.1t /Result:
E(A}& lpassea a *Mfrgt' '/TBsuspect l1 &i*{ra?,.fr /Pending fl 6+.+e /Failed

D +r44. D *.0^T 5L*.h* / Not required for pregnant women or children under 12 years ofage

B. *n +4Al{t.iif. / Stool Examination for Parasites :

M/B,|'I I N"gutir"n ts+A ' &3 i Positive, SPecies

z *N-E^+)b'*z*A+La
tr *A rirfi:4@*tti,@*fr,h

/ Other parasites that do not require treatment

/ Not required for applicants fiom countrieVareas listed in Appendix 3

C. **&**tt / Serological Tests for Syphilis :

l*th / Te'sts :

a. E RPR 6VDRL
E Plt* /Positive'rt'fl / Titers ErI*'E /Negative'{t{l / Tilers

b.ETPHA ETPPA [FIA'abe ETPLA trEIA ECIA
E t*,tt /positive'It{l / Titers fl 6It /Negative'lt'fl / Titers

c. D other t{\vi }tDg-Rq/ E lttt / Positive ' rt'lfi / Titers

R,f*r rlcv Ef I*,Et / Negtive , at,fl / Titers

*,lt /Result tW+# / Passed E 4Ai& /Failed

E l5 ArxTrllft,!ft / Not required for children under 15 years ofage

D. **L*g*,'lafiltlcttltitfl+n ffDt*{tf 44 / Proof of Positive Meesles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

a. i:,ufr& & / AntibodY Tests

fr*t:tuil. / Measles Antibody E B'tt / Positive E[ f*'E t Negative tr *48 / Eeuivocal

.&AfiDi,!il / Rubella Antibody n E'E / Positive (fAtt I N"g"ti* tr +4t, / Equivocal

b.fifrt**#r,g/VaeinationCertificates(#aE,t&64*#Afr'#trgqna,*.*itff:'*#EH
**ElErHE€rf,lfi6fr,&/Thecertificateshouldincludethedateofvaccination'thenameof
a&ninistering hospital or clinic and the batch no. of\accine; the date ofvaccination should be at least two

weeks prior to traveling overseas.)

A fiDfrW *fr?6 sE / Measles Vaccination Certificate

3 4b&fr,.$fnt*ff€88 / Rubella vaccination Certificate

c. fl ,.i*#*,3 '*r3bg,l{tri#.# t ions. not suitable for vaccination
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Dr. Santosh Bala

Spacial Ser:rctary
Hbmo De;rriiment

Govt. of Odisha
Ehubsnes+sr (lNDlA)



l )X e fr th 6 / Examinations for Hansen's Disease

EWil*ASX / Skin Examination

M rr *' / Normal

tl *f' /Abnormal : O ,Fr*A;6 /NotrelatedtoHansen'sdisease:

6 41.1r:.t;i A 'frr*#-)r**6 / Hansen's disease suspect who needs further

examinations

a. frrY+n k / Skin Biopsy :

b. kE++.H /SkinSmear: a 6W /Positive O l*,l{ /Negative
c. k E'frXfA'f+&, E * *. 4.?f .18 W )t I Skin lesions combined with sensory

loss or enlargement ofperipheral neryes : O t /yes Q fr i No
*l tr- I Result :

W5+* /Passed Z rHiE-t*h6 /Needsturtherexaminations E 4+i& /Failed
tr *6 Si6tEzB *Jtt@.*ft,h / NotrequiredforapplicantsfromcountieVareaslistedinAppendix4

f*&**63*q,**X /Thefinalresultofhealthexamination: Yn ,
d +* /Passed Z rAiE-YeA /Needtunherexaminations E 4+# / '\q /1'v,

'^"ilr,.{)ffiW:;ff:
3f. csfi5rrtr-*'.:: j."-, ,..-i,1

(ac'trat '''iti ''"J
A A */,6f;fr #F t Signarure of Chief Medical Technologist :

A A#f,frtr+ / Sigrature of Chief Physician :

#tft,A FAA+ / Sigrrature of Superintendent

afi lDate: YYYY/MM/DD
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- 
'lt edicalOificer

Capital l'lospitral, BB$R
(bvt of Odieha

hh*"r / Note : 
^?6BE 

=4H E n A x. " / The certificate is valid forthree months.
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