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Certificate No. 230390500025 of 2023

?’HE MARRIAGE OFFICER ,CUTTACK, CUTTACK[ODISHA]
(Under the Special Marriage Act-1954)
THE FOURTH SCHEDULE
(See Section 13)

CERTIFICATE OF MARRIAGE

[, GOPABANDHU PARIDA, Marriage Officer, CUTTACK, Dist-CUTTACK, hereby certify that,
on the 30th day of Jan, 2023 , Sri SACHIDANANDA DASH aged about 28 vyears,
S/0-SUKANTA KUMAR DASH, AT-QNO-MIG-1-7/5HBCOLNY, PO-C S PUR BHUBANESWAR,
PS-KHORDHA, DIST-KHURDA At Present AT-QNO-MIG-1-7/5HBCOLNY, PO-C S PUR
BHUBANESWAR, PS-KHORDHA, DIST-KHURDA and NITISHA MISHRA, aged about 22
years, D/c- PRADOSH KUMAR MISHRA, AT-MALHASAHI, PO-MANGALABAG, PS-CUTATCK
SADAR, DIST-CUTTACK At Present AT-MALHASAHI, PO-MANGALABAG, PS-CUTATCK
SADAR, DIST-CUTTACK, Appeared before me and that each of them, in my presence and in
the presence of three witnesses, who have signed hereunder, made the declaration required

under section 11 and that a marriage under this act was solemnized between them in my

i

presence.
L b S S B e
Bridegroom: sc/
sd/-:
GOPABANDHU PARIDA
Bride: sd/- e MARRIAGE OFFICER
;SM"' N
»
CUTTACK
WITNESSES
. Name Father/Husband Name Address Age Sighature
| SUKANTA KUMAR SHYAM SUNDAR DASH AT-MIG-1 7/5, H B COLONY C 64
| DASH S PUR, BHUBANESWAR, = O, S
DIST-KHORDHA-751016
| NIHARIKA DASH W/0O SUKANTA KUMAR AT-MIG-1 7/5, H B COLONY C 55
DASH S PUR, BHUBANESWAR, -
i DIST-KhORDHA- 751016 '
PRAVAT KUMAR LATE SURYAMANI AT-MALHASAHI, MANGLABAG, 61
| MISHRA MISHRA DIST-CUTTACK-753001 ) s e el

CERTIFIED TO BE A TRUE COPY

30th Dayof lan 2023
Copy Preparcc by Aw’/u}%/l n(,ul 2 o '
Compared by: ‘& f>{V MARRIAGE

Examiner:- 93\ - CUTTACK
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EEXEEMBRERE &

Health Certificate for Residence Application

BEX 2> 33 >
B ARk

Hospital’s Logo

(Hospital’s Name, Address, Tel, Fax) RO / QY / 03

(B bf-whu > EF-%E) ¥xr % A 37 / Date of Examination

# X #H ¥ /Basic Data
N’% Moo |BH oz M Tk F

\Jame Sex

1D No. A‘\\t’\‘“}&i Passport No. WHAL3 638

MEFAD . qqq) 09,20 B A :m?d”\’

Date of Birth Nationality

sl BREHE
Age 3 Phone No. 6311435193

22900

T B £ # & /Laboratory Examinations

Al ?'}3‘“3 X 3% %%if #x & / Chest X-ray for Tuberculosis :
X k45 Findings @ N m\a«xﬁmﬁh&m Ataded
ki Result -

A/ Passed | SR &A%/ TBsuspect | B IEEE Y
12 RUUT % .5 / Not required for pregnant women or children under 12 years of age

s#r  Pending [ '/T/'\*fi Feiled

7

B. B4 E 283 /Stool Examination for Parasites :
[ iz« {82 7 Positive. Sp»cies‘ e Negdtive

e 2 e Z / (OVther ramcnpx that do not rﬁ-mmo treatment

B e 2B %a/it’:,@_%‘ r / Not required for applicants from countries areas i'\ ed in Ap pendl\ 3

C. #E& £3%# % /Serological Tests for Syphilis :
A Tests .

[ RPR XVDRL

Lo/ Pu\‘ﬂ\” v A& /Titers T e ’Nwahu © A% /Titers

i TPPA [ 1 FTA-abs [ ] TPLA [ EIA [ CIA

(’ PR~ x\&o&ﬁ \N.)

Ib. U TPHA [
L] F54E / Positive - 2%1& / Titers _ _ 7 Fat: s Negative » 21§ / Titers _
¢. ] other U] B / Positive © 248 / Titers
_ ] Ma# / Negative » #%1g / Titers _
$U% [ Result 3 54 /Passed || R4 / Failed
L1 15 REAT L& &5 / Notrequired for children under 15 years of age

D. RARBARS ZAUGTHBRERE XA EME / Proof of Pesitive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. fg#r & / Antibody Tests
Fi5458 / Measles Antibody [] Bt / Positive [ F&4% /Negative [ ] &#EZ /Equivocal
& B fi 488 / Rubella Antibody [ M5t / Positive [ ] & /Negative, [ ] &# 2 /Equivocal

b. Al 3483580 / Vaccination Certificates (2580 /& 8,442 48 0 47 ~ $: AR AT Rk @ L% © 488 H
R B EREZE D %M / 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.)
N R FAIF 348358 / Measles Vaccination Certificate
U 12 R A2 FAl5 4483580 / Rubella Vaccination Certificate

c. [ AB#EXS Y RETFAMHEFE / Having contraindications, not suitable for vaccination

AR
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% 4 % # & /Examinations for Hansen’s Disease

Z WA B &R /Skin Examination
iF % /Normal
[ ] 2% /Abnormal : C JE/£4 % /Notrelated to Hansen’s disease *
O st A mAE—$#E /Hansen’s disease suspect who needs further
examinations
a. /%3 R / Skin Biopsy :
b. & E+k B /Skin Smear : O Pzt /Positive (O &4 /Negative
C. & JE KA GFRCE ¥ & Ab & K / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : (O & /Yes ( #& /No

#I Result |
»‘72;\#" / Passed [ ] 78— # & / Needs further examinations | | 44 / Failed
Tk AamMsgwz B R/ HE# %5 / Notrequired for applicants from countries/areas listed in Appendix 4

it B & sk # / The final result of health examination :

/ 4 4% / Passed [ | i — b #xd /Need further examinations | | R4&# / Failed

& 7 B #6A %5 & / Signature of Chief Medical Technplogist :

eesw‘ W\ v

£ \e giciné e
D?p"‘ ot (;uﬁai}

il i
/ Signature of Superintendent : " g? D O s HloSpitD

B /Date : Jody / O/ oYy

m
i
o

&% 5% / Signature of Chief Pliysician :

fR & AR

*
M¥

&3 /Note : K8 =48 A W A % » / The certificate is valid for thice months.
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