Certificate No.- 230090500003 of 2023

OFFICE OF THE MARRIAGE OFFICER ,JALESWAR,BALASORE[ODISHA]

(Under the Special Marriage Act-1954)
THE FOURTH SCHEDULE
(See Section 13)

CERTIFICATE OF MARRIAGE

NAYAK, Marriage Officer, JALESWAR, Dist-BALASORE, hereby certify that, on the 15th day
of May, 2023 , NALIN KUMAR GIRI aged about 28 years, S/o-BHABAN| SANKAR GIRI, AT-GADASAHI
BALIAPAL, PO-GADASAHI BALIAPAL, PS- JALESWAR, DIST-BALASORE At Present AT-GADASAHI
BALIAPAL, PO-GADASAHI| BALIAPAL, PS- JALESWAR, DIST-BALASORE, PIN-756023 and MOUSUMI
PAUL, aged about 21 years, D/o- BIRABHADRA PAUL, AT-SITADIHA, PO-MACHHARANKA SIMULIA,
PS- SINGLA, DIST-BALASORE At Present AT-SITADIHA, PO-MACHHARANKA SIMULIA, PS- SINGLA,
DIST-BALASORE, PIN-756023 , 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 & that a marriage under this act was solemnized between them in my presence.
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Name Father/Husband Address Age Signature
Name
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Dr. Santosh Baia
Spacial Secretary
MHome Department

Govt. of Odisha
Bhubaneswar (INDIA)




= BERXARERERAD R
Ll Health Certificate for Residence Application
Hospital’s Logo (Breg4 - sbat » TiE -~ 1) # 4 89 / Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD
% X & # /Basic Data

< 3 4 05|

e | MOUSUMI  PAUL .|, ‘O % /M Bk /F

HrEFR 'TEER

ID No. : Passport No. N 70 688 '.1 R

HAE$AB B

Date of Birth %YQ;L/ MM /DD \'atmnaht} l N:D,AN / il

W& T //
Qi Phone No. QBB 75 - ]4 &L ‘h\_\\ ’/.- ‘

% % ¥ # & /Laboratory Examinations

s / Tests : :
2. (J RPR KJVDRL

[ M54 / Positive » 2¢1& / Titers LB / Negative  #AF / Titers
b. (] TPHA [ TPPA [] FTA-abs [] TPLA [] EIA [] CIA

[] Byt / Positive » #4& / Titers [ M+t / Negative » 2248 / Titers

b. TAM#&4#EE% / Vaccination Certificates GRH B L4240 ) - MM RN S #4468 B

A. B3 X &M &M E / Chest X-ray for Tuberculosis :

X # % / Findings : NAD

#|E /Result :

[x%# /Passed [ | ¥EAissin / TBsuspect [ | #&;EeE3235M7 /Pending [] &4-# /Failed
(] Zf s 12 ReATF 524 %4 / Not required for pregnant women or children under 12 years of age

B. BAF A ERAEMHE /Stool Examination for Parasites :

(] Btk - #.% / Positive, Species E’Fﬁ'gf Negative
[ ReTRF 4B 28R F 424 /Other parasites that do not require treatment
(] R & M8k =2 B RIEE 4 %5 / Not required for applicants from countries/areas listed in Appendix 3

C. ##=#&E / Serological Tests for Syphilis :

c. [] other AN 2&9 [} MB4E [ Positive » 24K /Titers .

[ Bt / Negative + 201% -/ Titers
#| & /Result : E/Aiﬁ- /Passed . [] &4 # /Failed
[ 15 & ¥4 F S & %% / Not required for children under 15 years of age

D. MA B A RA A MB L ERE KT HMESR / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :  “Je¢7-

a. #uiHcE / Antibody Tests
JR5 i [ Measles Antibody ‘AT 1% / Positive [ M4t /Negative [ | k&% /Equivocal
& B A7 4142 / Rubella Antibody (] Bt /Positive [ | 4% /Negative (] k&% /Equivocal

M HaiAmE DN R&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%ﬁ F5$& 4838 84 / Measles Vaccination Certificate 2 e i)
2 A M2 Hrs 459 / Rubella Vaccination Certificate

c. [ H##ME S Y AR#THME4 /Having contraindications, not suitable for vaccination




# 4% % # & /Examinations for Hansen’s Disease
25 M P& / Skin Examination
iE % / Normal
[J B% /Abnormal : O 3ki% 4% /Notrelated to Hansen's disease :

O Sfei% A 5 — F e E / Hansen's disease suspect who needs further
examinations

a. #3247k /Skin Biopsy : SR

b. &M K /Skin Smear : O Myt /Positive O M4 / Negative

c. EEAIEESHAE £ AKPEM K /Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O # /Yes (O & /N

#$| % _/Result :
¥ 445 /Passed [ ] At —#H#E / Needs further examinations [ ] K44 / Failed 8
[] R &M HEIEEHR £M / Notrequired for applicants from countries/at3ds |HNR ’“ r [(,;;I;
sultant Dermatologist
Atk B84 R [ The final result of health examination : Con e

o0l Hamnifag] B ondny

Z-#% /Passed [ #4Bik— ¥ #E /Need further examinations | F&4-#% / Failed

. 3\
i % % #th % % / Signature of Chief Medical Technologist Ad!%ﬂ_m{ J e

# 97 % 65 % & / Signature of Chief Physician : _ggmlj ‘
Specialistin..cn.ecl!sL.05

%1% & 9 A% ¥ / Signature of Superintendent : Capitai Hospital, SR
~ Govt of Odisha TS
2023 06 03 7 -
B4y /Date: YYYY/MM/DD sup.rimm
Capital Hospital, Bhubaneswar
fif3x / Note : K59 =18 A A 2k » / The certificate is valid for three months.
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