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Specialty: - é Chm S'bd/? W\/ Training department: 5 @Ma’t <,. 5"’9‘8 ’
Trainee Category; - ' : |

ry / Type Of Training: - R e S \&C’MNTraining Period:- é h\ QMfr\ g ;

Fellowship O General Diploma U | i " e

~Laboratory Tests Negative | Positive | Clinical Examination = -é.?;‘)‘p Improper
Hepatitis B surface antigen (HBsAg) 0/ . Chest X-ray findings B
Hepatitis B surface aﬁtibody (HBSAb) titers U U)/ Examinations of dermatologists and venereologists [J/ - ,
Hepatitis C virus antibb&y (HCVAb) | d rd Psychiatric Disease E( J |
Human immunodeficiency Virus 1&2 Ll/ J Neurological Disease | E/ - 4'
Measles antibody (Ig G) m/ U Examination of the eyes [d' E |
Varicella Zoster antibody (VZVAb-Ig G) g . Examination of the Ears | g = |
Urine examination (3/ U Blood pressure reading W - |
Malaria Screening [{ O Extremities ?2 - |
Tuberculin Skin Test (PPD) Result in millimeters 72hr §// - Musculoskeletal Disecase E |
Blood Test J BTN AT L SRl KR 5 e
Vaccinations YES NO Date ook 1‘
MMR vaccine (if measles antibody not positive ) Q/ - |
Meningitis ACWY vaccine SIS R Q/ -0 |
Influenza vaccine N S s _ [D/ -G |
Hepatitis Bvaccine IR g g// o b |
Covid-19 vaccine U
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