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Health Certificate for Residence Application

(BrR o646~ b3k -~ T~ A H) ¥ #& B # / Date of Examination

(Hospital’s Name, Address, Tel, Fax) 2 ﬂ/di

# A # # /Basic Data
35 MR .

0B /M F% /F
Name PRAGY AN BAT] PROSTY Sex
SEEFR HRRS
ID No. Passport No. vV 895 .Q 64.4-
HEFAB : B #
Date of Birth M/M/M Nationality ~ [N ] ] AN
S B4 TE
PR - Phone No. ~ 8K 496 75°8% 6
¥ B % # & /Laboratory Examinations

A. B3R X A& & / Chest X-ray for Tuberculosis : S\
X %4 /Findings : ___Noyma/ NG DS B B
#) & /Result : . COYF oF (}R?S?D. &

[S2 45 /Passed [ Seibbsbis /TB suspect [ @ikakiai Wi /Pending [] K44 / Faled=F

[ ZedFa 12 8 04T 2% %% / Not required for pregnant women or children under 12 years of age

B. R F 4 AR®#E /Stool Examination for Parasites :

[] M4 » 482 / Positive, Species et / Negative
[ HAsT R Fi4% 2 B 4 4 & / Other parasites that do not require treatment
[] & &H4E=28%/I6E X 5% / Not required for applicants from countries/areas listed in Appendix 3

C. #& fa#k#F / Serological Tests for Syphilis :

¥ / Tests :
a. [] RPR EQ/VDRL

[] B5E / Positive » % 4% / Titers [] 4t / Negative » 2k4% / Titers
b. (] TPHA [ TPPA [] FTA-abs [ ] TPLA [ ] EIA [] CIA

[] H+tE / Positive » #4% / Titers [] et / Negative » 24 / Titers
c. [] other [] B54£ / Positive » # 4R / Titers

[] & / Negative » 4% / Titers
F1% /Result : M &4 /Passed [ ] A44% /Failed
[ ] 15 8% 2L F 2% %% / Not required for children under 15 years of age

D. BB ERERRS MG EME XA EMEY / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates * Nok o vedlob T

a. L4z & / Antibody Tests
W75 4548 / Measles Antibody [S 1% / Positive [ ] &t / Negative [ ] ##k% /Equivocal
& B Ri#4748 /Rubella Antibody [ | B3t /Positive [] Fd: /Negative [ 4#£ & /Equivocal

b. FARr3E46388 / Vaccination Certificates (388 e 24248 B ) ~ A RA B HL3E © #4801
224 B B #3 M E VR Fe & / 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.) ol b

\IT Bis5 FI5 4463880 / Measles Vaccination Certificate ™ l PR, e siladas.

(] 48 B R TPy 448389 / Rubella Vaccination Certificate

c. [ Hi46% 2 » ¥ A WA 42486 / Having contraindications, not suitable for vaccination
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This is a digitally signed electronically qenerated certificate and therefore needs no Ink-signed signature

in 2008

Under Section 8 of Hindu Marriage Act, 1955
& Orissa Hindu Marriage Registration Rule, 1960

Form-A
Certificate of Hindu Marriage Registration
(See Rule-4)
Regd No: MR/KNJ/000128 Date of Registration: 08/02/2022
Application No: MR-KNJ-2022-02-03-000672 Date of Application: 03/02/2022

This is to certify that Shri Satyabrata Dash, S/O Gayadhar Dash, residing at Lane 5, Bhalukipatala, Keonjhar -
758001, Odisha, INDIA and Smt Pragyanbati Prusty, D/O Bishnuprasad Prusty, residing at Nurpur Road,
Motiganj, Baleswar - 756003, Odisha, INDIA have furnished the particulars in Memorandum declaring that their
marriage has been solemnized on 02/02/2022 at Hotel Kashvi International, Madhapur, Keonjhar and that the
same has been registered this day on 08/02/2022 with registration no. MR/KNJ/000128 of Registrar of
Marriages, maintained under the Orissa Hindu Marriage Registration Rule, 1960.

Other Particulars:

Age of Parties at the Time of Marriage: Bride (10/02/1996) & Bridegroom (07/02/1988)
Name and Address of Guardians(Bride): Bishnuprasad Prusty
Nurpur Road, Motiganj, Baleswar - 756003,
Odisha, INDIA
Name and Address of Guardians(BrideGroom): Gayadhar Dash
Lane 5, Bhalukipatala, IKeonjhar - 758001,
Odisha, INDIA
Name and Address of Witenesses to the Marriage: 1. Suresh Prusty

College Road, Bhuban, Dhenkanal - 755017,
Qdisha, INDIA

2. Devabrata Dash

Lane 5, Bhalukipatala, I(eonjhar - 758001, \
Odisha, INDIA ‘

By Order of Madhusmita Samantaray
Registrar of Marriage
Keonjhargarh Municipality

Signature vali

Digitally Sig

Nama: Madhu: manlaray
Dale; 08-Feb-2 :36:43

Localion: Odisha

This certificate is issued as per section 4,5 & & of Information Technologuy Act 2000 and its subsequent amendmends

Tampering of this certificate will attract penal actions
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I % 4 % # & /Examinations for Hansen’s Disease

2% g WY &R /Skin Examination
A" iE % / Normal
[1 2% /Abnormal : O FEi%4 5 /Not related to Hansen’s disease :
) 4% 4 A —H 4 & / Hansen’s disease suspect who needs further
examinations
a. 7 3F+7 R / Skin Biopsy *
b. &4 B /Skin Smear : O F5tt /Positive (O Mt / Negative
c. & A A A R & & 4 48 B X/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O # /Yes O #& e = 4D}
#]% / Result : ang,,stgﬁﬁ(‘mﬁﬁ*'
[] 44 /Passed [ ] 4Bi#t— ¥ 44 % /Needs further examinations [ ] &4# /Failed : :‘H bsdital BBSR
[ A Fskro2 B %/ 0EH 8% / Not required for applicants from countries/areas listed inAg;%%lc}fx ti‘ s B i

i B & 484 £ / The final result of health examination :
N"44% /Passed [ ] #Bi#— %4 & / Need further examinations [ ] 7<4-# / Failed

# % %4673 ¥ / Signature of Chief Medical Technologist M L'% A oy peor U era

% i B 65 % F / Signature of Chief Physician :

Specialistin....& BégR‘
ital Hospital,
%1% A i A / Signature of Superintendent : ——-——ca—pg:lvt of% ik

845 / Date : 2099/ ok / B}

g

. _6\ 2 ‘
#3x /Note : A9 =18 8 WA 2k - / The certificate is valid for three months.
1/c_Superintendent

Capital Hospital, Bhubaneswar
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