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. Male ED/ 7 M "
Name: - i .- Birth Date:
[Otrig AA yrian MW"J Female O HAte '
A%
Iqgama No / ID. NO:/y 7? y ?g,ﬁjplace of Issue: Issue Date: Mobile number:
B’dm: Training department:
Trainee Category:
Fellowship O General O Digioma: O3 Type Of Training: Training Period:

. Laboratory Tests Negatiye | Positive Clinical Examination Sound Improper
Hepatftfs 8 Susfecy antfgen (HBsAg) & Q Chest X-rayfindings| 2| Q
HEP‘W_S B surface antibody (HBsAb) titers @’ O | Examinations of dermatologists and venereologists 2| 0
Hepatitis C virus antit.lody (HCVAD) g (0] Psychiatric Disease & d
Human Imm.u.modeﬁuency Virus 1&2 a 5] Neurological Disease a | Q
Measles antibody (ig6) Q Q Examination of the eyes a | O
Varicella Zoster antibody (VZVAb-Ig G) Q ] Examination of the Ears [=]
Urine examination a Q | Blood pressure reading Q

Malaria Screening Q- Q Extremities 8- 0
Tuberculin Skin Test (PPD) Result in millimeters 72hr & L~ 0O Musculoskeletal Di =]
Blood Test o~ a
Vaccinations YES NO Date
MMR vaccine (if measles antibody not positive ) a Q
Meningitis ACWY vaccine a a
Influenza vaccine Df/ a
Hepatitis Bvaccine @ | 0
Covid-19 vaccine g Q
Additional Screening
(1) Result
2) s Result
Final Result: Fit for training D/ Not fit training O
Responsible Physician
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