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Health Certificate for Residence Application

(BIELH ~ 3t ~ §iz - RE) & & 8 #7 / Date of Examination
(Hospital’s Name, Address, Tel, Fax) 2094/ N9 / 017
% X % # /Basic Data

% % . M '
Name MOM/-)L.'.S’Q QAHDO Sex B BIM B2k /F

HNBER . 7457 7713 275g| K Rk &
ID No. Adkaare . PassportNo. 739 L6479

A £AB > 4Oy B #
Date of Birth M/M"‘Qﬁ ity [ noliom

National

o ERFTITE
Age 3] élewﬁf Phone No. 637!38999!

¥ B % # £ /Laboratory Examinations
A, B3 X B &S / Chest X-ray for Tuberculosis :

X #4 %, /Findings : Ns_ ahaexmalidy dotee Jed
#|% /Result : v '

a4 /Passed [] SRubisss /TB suspect [ ] ;5263 M /Pending [ ] K445 / Failed
L] 4% 12 KA F 5% %% / Not required for pregnant women or children under 12 years of age

B. 5RF 4L &K BE#HRE /Stool Examination for Parasites :
(] B3t4 > 484 / Positive, Species et / Negative
L AT RFLHRZHNF4ESE /Other parasites that do not require treatment

L] REMESK=2 B F/HE# %% /Not required for applicants from countries/areas listed in Appendix 3

C. #% &% & /Serological Tests for Syphilis :
B / Tests : =
a JRPR & VDRL (0 00-Racebive )
L] B5t% / Positive » %48 / Titers MM / Negative + 24§ / Titers
b. [ ] TPHA [ ] TPPA [ ] FTA-abs [] TPLA [] EiA []cCi1A
[l B3 / Positive » %48 / Titers [] Bt / Negative » %48 / Titers
c. [ other (] Bt / Positive » 2§ / Titers
[ ] M /Negative » 21§ / Titers
_____ | R4&# /Failed
L] 15 RXATF 5% %5 / Not required for children under 15 years of age

D. RARBARS Z MG MM ERE R FBHMEEDT / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. Atz £ / Antibody Tests
R4 / Measles Antibody [ ] Bt / Positive (] Bbt / Negative [] ket / Equivocal
& B M558 / Rubella Antibody [ ] B+ /Positive [ ] s / Negative [ ] 4# & /Equivocal

b. T #AEE A / Vaccination Certificates (35 87 /i LR - BAERTAT R R WAL © 4246 B HA
AR B HEE YR ®E /The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
M B2 Fry 34635 9 / Measles Vaceination Certificate
NI 18 B BR 7% TA 15 34638 90 / Rubella Vaccination Certificate

. [ ABMEL  URMTHES / Having contraindications, not suitable for vaccination
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% 4 5 # & /Examinations for Hansen’s Disease

2% & AP % /Skin Examination

A E% /Normal

(] &% /Abnormal : O FE%4 5% /Not related to Hansen’s disease :

O BAU% 4 mA—F i E / Hansen’s disease suspect who needs further
examinations ’ -
a. REWME / §kirfﬁopsy AN
b. &4 K /Skin Smear : O Byt /Positive O MKtk /Negative
c. KA p R 8% 4948 X / Skin lesions combined with sensory

loss or enla;gement of peripheral nerves : O # /Yes (O £ /No

#) % /Result : & i :
[ &4 /Passed [ RAe— P& / Needsfurther.examinations [ | F4-# / Failed
[ B Mékm2BE/30E#H %% / Not required for applicants from countries/areas listed in Appendix 4

fd B & 48 45 % / The final result of health examination
44 /Passed [ ] 4Ei— ¥ #E /Need further examinations [ ] A& # /Failed

\! “ P-“
Yy _— sy
N : garolt
& & % #6754 / Signature of Chief Medical Technologist e W \J ¥ .2
b/ Aole “e‘éﬁéht
& ¥ B &4 3% / Signature of Chief Physician * // s Vgugeﬂme
¥ -')ff‘\ i BV s Dist:
Z A\ e Bt
= & & A% /Signature of Superintendent : % o
N
\\ / {\\‘!(\“ =
ﬁ( ‘,UV‘)" y -¥et W
E-,ﬂﬁ / Date * 20. Qj/m/m (,' %af\'\\\ )

#2x /Note : A% =18 A MA o /The certificate is valid for three months.
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THE FOURTH SCHEDULE - &
 (SeeSection-13) m@%’é
CERTIFICATE OF MARRIAGE NO-14/2016 -

| 1Shri Manoranjan Deq’ ORS Marriage Officer Barbil Dist Keonjhar do here
by|certify that on“the 19" March 2016 Bigyan Jena, .S/O-Binakar Jena, At-
Moglern ‘Indiam Po-Rourkela Steel Towmnship, Ps-Tangrapali, Dist:Sundargarh
(Odisha) & Monalisa Sahoo, D/O-Mrutyunjay Sahoo, At-Kolharoida, Po-
uyanroida, Ps-Rugudihi, Dist-Keonjhar, (Odisha) appeared before me and that -

ighed here under made the declaration required by section-ii and that a
riage under this Act was solemnized between them is my presence.

ER

ide groom: - p T2 ot '
%‘W‘ t et Barbg Afegpjhar l

Monalica Calk 12.0B . 208"

Wi‘ esses:- L [
. “
| .
MW% Soha) , o/ NAven[ana Saha ,lea‘ggKO”\d Reida ,P.5- Badbil ., Disk ‘@mjlw
2. agniprad e Qa}\oo Wo M anas 'Rom'an Qa})oo Kolha Qoto(a .%hw-\amwio\«, ”
e v O loakil

3.3 Pasctha_ et Torna &6 . A ko Tom, Viltfpo- Barpriplle, ok .KeoGhasc

THE 19" March 2016
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