EUREEREREHRB A
Health Certificate for Residence Application

(BrREEMK -~ - TE-HR) #® % 8 3 / Date of Examination
(Hospital’s Name, Address, Tel, Fax) 20241/ 42/ I‘Q
% & ¥ # /Basic Data

¥ & . DIPTimaYEE %5

Name DAY 1IN PATI Sex ‘LB /M Mk /F

SEFR : ® R ORS

ID No. PassportNo. U301i62]

HEFAB . . : B # .

Date of Birth 1989/ /0% Nationality = [/~NDIAN

Fi# LE 2

| Age 3L YRS PhoneNo. 28249 pp5q9FL

¥ % % # & /Laboratory Examinations

A. B¥ X M& 2 E / Chest X-ray for Tuberculosis :

X £#% /Findings : NORMAL LUNEG PARENCHY ma_ 12 OUTLINED
#Z /Result :

W% # /Passed [] sk /TB suspect [ | &;k#ER% W7 /Pending [] &4# /Failed
[] Z4F% 12 RLATF 52 % %% / Not required for pregnant women or children under 12 years of age

B. BRFLER®#E /Stool Examination for Parasites :
(] B #4 / Positive, Species 2 [ / Negative

)
‘i’t‘: g

[] #4e+T X %" oy ) F. i& /. Oﬂm-,pg'amtes that do not require treatment

Y- ': ¥ ""JE" %% / Not required for applicants from countries/areas listed in Appendix 3
C. ﬁ#iﬂl‘&} [Serol Mfoﬁ?ﬁﬁl}iﬁs
Bk f'rests W 7aY wrattul HOMAD2

a. C1RPR [ VI
(] Bt / Positive » #. 1% / Titers IE/F%'& / Negative + #{& / Titers

b. [ ] TPHA [ ] TPPA {4 FTA-abs [ ] TPLA [] EIA []ca
[ ] B5tE / Positive » 4§ / Titers [V &% / Negative » %1% / Titers

¢ other [ ] Bt / Positive * %4 / Titers
o, i [] &4+ / Negative » 2% / Titers
#|% /Result : [ 24 /Passed [] F&-# /Failed

[] 15 & A F 52 & %% / Not required for children under 15 years of age

D. RAERBEARA ZHBEMAR ERE Ry HEMEYS / Proof of Positive Measles and Rubella
__Antibody or Measles and Rubella Vaccination Certificates

a. i & / Antibody Tests
BRAHE / Measles Antibody ] B4t / Positive [] & /Negative [ ] k=& /Equivocal
& R A 488 / Rubella Antibody [\ Fitk /Positive [ ] F&% /Negative [ | 5% /Equivocal

b. TR #4€38 8 / Vaccination Certificates (385 J& 6, 44546 B ) ~ AT AR Wik © 32460 i
S E AR ZE D ER®&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.) '
(] B4 Hrr4465 8 / Measles Vaccination Certificate
[ | # BB # A #:4638 9 / Rubella Vaccination Certificate
c. [ ] A3 WA T FMHEH /Having contraindications, not suitable for vaccination




# 4 % # % /Examinations for Hansen’s Disease * "

2% gk AP LT /Skin Examination
W E% /Normal
[] &% /Abnormal : O JEi% 4 % /Notrelated to Hansen’s disease :
O s4kdmA#—FH 43S /Hansen's disease suspect who needs further
exarminations
a. % ¥ 7k /Skin Biopsy :
b. 3 F /Skin Smear : O Bt /Positive O Ktk /Negative
c. B BFIELERE % & KA 428 A / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O & /Yes O #& /No

#l&E /Result :
(W 4# /Passed [ ] 7 — % # & /Needs further examinations [ | &4# /Failed
[ B8 M4Ew2 B E/HEF %5 / Notrequired for applicants from countries/areas listed in Appendix 4

it By & 48 45 £/ The final result of health examination :
M 4#% /Passed [ | ZAie—H s / Need further examinations [ &<4# /Failed

A ¥ %466 % ¥ / Signature of Chief Medical Technologist : éﬁ\@v}/ '

& % B & 5% / Signature of Chief Physicia

% & §# A& F / Signature of Superintendent :

ggpsﬁn’temdéﬂr
SCBMCH, Cuttack
A% /Date : 2024 /12114

fs3E /Note : A8 =18 B W% 2L - /The certificate is valid for three months.

i No.:-0182351 Q000 D22
Uipteedad 0 8102011202 2-

A& W/ e namco ik a g esR : ;
3 A aci N g g 1~
g Fassg e i - e \E'\:

Dr Kantosh F-’ﬂ-"fs!t :
ﬁl&g i
H:n“é:




JUPEES |

‘ P T

i oy B E’ NOTARY BHUH 30748

NESHWA
o4l gaﬁfaw ODISHA T 52AA 544825

We(1)Diptimayee Bahinpati,Date of birth-7.10,1987
W/o-Srinivas Dash (2)Srinivas Dash,date of Sf:th-10.9.1984
S§/o-Bal abhadra Dash,both are resiiing at Pathuria sahi,
Puri,Ps/Dist.Puri,0disha~752001 do he reby solemnly

affirm and state as under:-

s P That,we are the deponents ofthis affidavit.

“2, That,we got married to each other on dtd.8,3,.2019
L

as per Hindu rites & customs in presence of

parents,friends ,relatives and well wishers,

: gaendll
f .
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L '
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3. We affixed our joint photographs hereto,

4, That,this affidavit is r€quired to be produced
before t-e concerned authority for necessary action.

Thatythe facts stated above are true to the best of

our kh&iﬁ; edge,

Identified bY;'.“:’ 1-, &:F’rimayﬁ—ﬁ 930-‘\;“?“&;
YR
SR

Advocates -

Deponents

~

Notarys

e ”//
5
/_2/ uralfidhar Sahu

Notary of Advacats
Govt. of Odisha
Bhubaneswar-14
flegd. No.-76/2012
Ph:-9437089248
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