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Personal data
: Male Q :
Name:- r\ﬂ'l’\\/ A‘“W\O\C/( Q’An‘)ﬂ\/ ){ Nationality:- %(j ) | Birth Date:- 27/”//({ {6
Female il
Iqgama No / ID. No:- Place Of Issue:- Issue Date:- Mobile number:- -
\®w\\b77 2 OSSN 7
Specialty: - & . 3 < 9 . W Training department: -
Trainee Category: - G
Type Of Training: - Training Period:-
Fellowship O General O Diploma QO
Laboratory Tests . R W Clinical Examination Sound, A Improper
: gen (HBsAg) S R a Chest X-ray findings @ 4 0
¢ 4 i StHace antitivdy (HBsAb) tltersIM,\q ] H /.| Examinations of dermatologists and venereologists @ o |
Hepatiti ¢ X body (HCVAb) O . 4«7k | Psychiatric Disease a a_ |
ﬂm il“j;_gnife'ﬁciency Virus 1&2 Fodz A2 =] Neurological Disease & .
Measles antibody (Ig G) x =a O [ Examination of the eyes @, | 9 |
Varicella Zoster antibody (VZVAb-Ig G) a a Examination of the Ears CH Q|
Urine examination a [=] Blood pressure reading WweE & )
Malaria Screening u ] a Extremities 78 S |
Tuberculin Skin Test (PPD) Result in millimeters 72hr a O | Musculoskeletal Disease a | 9 |
Blood Test =] Q
Vaccinations YES NO Date J
MMR vaccine (if measles antibody not positive ) a Q 8
Meningitis ACWY vaccine a Q 7
Influenza vaccine a a dene ce.<s ] \
Hepatitis Bvaccine a a \ J
Covid-19 vaccine a g J
Additional Screening \
1) Result |
(2) Result

Final Result: Fit for training O Not fit training O

Examining Date: /) / \o { Z,,’) (A

Notes:

Responsible Physician

Name: S0 Ceddir. Sacdee

Sponsoring Institution:.

qist .
Skl tdall UA*'“’
2 i The

|

oY

_ Sjui}g}ﬁ & 4int A:'LE-‘ICAL STAMP ‘ :j/",'. >

Signature:

384.0'.

{ Date:
1
i
{
t
1

.....

Scanned with CamScanner


https://v3.camscanner.com/user/download

