MEDICAL CERTIFICATE

1, the undersigned Doctor in medicine, (full name)............'.:.;.'. .

R TN

Certify that | have examined the blood test results and chest X-rays of Mr./Mrs.

(FUll RAME) <. v cemeir st mnar crnns r e

T NAHONAIY: <veee e eeeee e e nans senneen
Passport N ...vevveeveniens

DAt AN PIACE OF DI +evvvervrserseesoeseessreseseasessscesmeresenssassassscrmnssarens oo
Residingat .. ......cccceeens .
And have found himvher (please check the appropriate box): .

Free of the fallowing Afflicted with the
iliness following illness

HIV/AIDS

Hepatitis B and C

Tuberculosis

Syphilis

Issued at ....oocvvevreviinisin i O i e
Signature of doctor .............

Stamp of doctor's office. .....cocoirieiiiiiiiis S e re e O




