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f<a/<0<n Male c;r \ Name:-
Nationality:- Ja.,u / 1 Birth Date:- 7 /f / J'1J7 Female □ 

\o1\bs9''i' 
Place Of Issue:- /V\~~4 lqama No / ID. No:-

Issue Date:- - Mobile number:-
D ~ c; .< 6 <--t t.t ? 1-4 

5pec1a1ty: - ~-tt"...f AeA c; ~ - Hen.h',, 
-

1 Training department: - r-( C )V\0c, -f O \ ~ j 
Trainee Category: -

Fellowship ✓ Type Of Training: - fe ( ( ~t,,J Training Period:- \ /1 /1.ol'!J -re> JI /0./201..1 General □ Diploma □ 
Laboratory Tests ..-\'\\ 

... 
Negative Positive - - - Sound Improper .• Clinical Examination 

Hepatitis B surfac, ,Mt~sAg) ~ lt:aEi~ l-j~p ~ □ Chest X-ray findings 
Hepatjtjs aeTi ~'-'~ "b _. • -n.1.' Ab) • ; 7 

;~d / 'l g __, 6'"11 ~xaminations of dermatologists and venereologists ~ □ ti :. -- titers .... , . 11 

Hepatitls-~vir ~c: -• '""'_:~cvAb) 
r 

-~~ ~j~...,... Psychiatric Disease .Q-- □ I..-

Human ir\16'\ri~~~.r:~ency Virus 1&2 '~ ~~-;:.' □ Neurological Disease 0-- □ 
Measles antibody 11g G) □ i:a-- Examination of the eyes ~ □ 
Varicella Zoster antibody (VZV Ab-lg G) □ 13' Examination of the Ears CJ..-' □ 
Urine examination ~ □ Blood pressure reading ~ □ -
Malaria saeening ~,.. □ Extremities ~ □ 
Tuberculin Skin Test (PPD) Result in millimeters 72hr C3'" □ Musculoskeletal Disease a" □ 
Blood Test □ ia--- 'o - ·- - YES NO - --Vaccinations .. ,. Date 

MMR vaccine (if measles antibody not positive) □ □ ~~ 
Meningitis ACWY vaccine ~~ □ 

Influenza vaccine Cl □ 

Hepatitis Bvaccine □ □ 'L"""""""~ 
Covid-19 vaccine ca-- □ 

- - -Additional Saeening - ·---
(1 ) ........................................................................... Result .........................................................•. 

(2) ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Result ......................................................•.••• 

Final Result: Fit for training ~ Not flt training □ 

Responsible Physician 

Examining Date: ... 

Notes: ....................... . ...... , ................. . 

Name: ............. t·~©) ..... D.f,~ah\14-Khn#&i#•Arrtiwaili 
-.;: '• ~ Co h • 11 • !s>~l mpr~ ens11e .i.e<t1cJI Check-up Center 

Signature: ................... P.~NNli,'t'll,io.Prev---.. ,.,d· • 
------"' "'mi: 11
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I 11.•h II 1\111 Ad1t1,111•,l1,,1111l~l,•d \ ..... 

11,,,,llli ,1111l l',,rv,11111"''' ' 

Date: ............................ ._ T ....... , ......... .. 
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