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Medical Examination Report r or Trainees in Postgraduate Programs 

Personal data -- -
Name: /;ri<; A~~" J?~ Male ✓ 

Nationality:-~ Birth Date: 
Female □ 

tqama No/ ID. No/o 715t%i ,,ace of Issue: Issue Date: Mobile number: 

Specialty: Trainln1 department: 

Trainee Cateaory: 

Fellowship a General 0 Diploma □ 
Type Of Trainin1: Tralnin1 Period: 

Laboratory Tests Necattye Positive Olnlcal Examination Sound Jfflproper 
Hepatitis B surface anti,:en (HBsAir) ll--/ □ - Chest X•ray findings Cl"'" 
Hepatitis B surface antibodv (HllsAb) titers CY IJ Examinations of dermatologists and venereologists .Id" 

Hepatitis C virus antibody (HCVAb) 13"" Cl Psychiatric Disease V -
Human Immunodeficiency Virus 1&2 c:i □ Neurological Disease 

.,... 
Measles antibody (lg G) Cl Cl Examination of the eyes a 
Varicella Zoster antibodv (VZV Ab-lg GJ Cl Cl Examination of the Ears ..Q-' 
Urine examlnltlon l:1 a Blood pressure reading Lr"' 
Malarla Screentn1 Cl/ Cl Extremities ~ 
Tuberculin Skin Test (PPO) ltesult In mllUmetaB 72hr el V a Musculoskeletal Disease ti"' 

Blood Test 0/' □ 

Vaccinations YES NO Date 

MMR vaccine (if measles antibodv not DOSitive I □ □ 

Meningitis ACWY vaccine ~ a 
Influenza vaccine cr / □ 

Hepatitis Bvaccine ~/ □ 

Covid-19 vaccine l;Y □ 

Addltionll Screenln1 

(1 ' ·-·-····································-········-.. ••••••••••••••••••• Result ........................................................... 

(2) -·--·-·-····- •--•••••••••••••u•u• .. :.,-•u•••• Result ........................................................... 

Final Result: Fit for training✓ Not flt training □ 

Examining Date: ........................................................... . 

Notes· ........................................................................................................ . 

Sponsorlns Institution: ................................... . 

CL.:lJ'.lJ CL.So u, a (ii 
X@fctC>O 

Responsible Physician 

Name· ................................................. - .......... . 

w. Brasbi 
Signature: ...... Df ... ~ ....... c\1-iionef•· 

General pra 
Date: ............................ 'St-6581·10 ............. . 
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