MEDICAL REPORT (= 3 & 73 g

NAME | ' |
NATIONALITY | | SEX | | AGE | | MARITAL STATUS [
PASSPORT NO. | | PLACE & DATE OF ISSUE [

POSITION APPLIED FOR I

PHOTO
DEAR SIR, MADAM

PLEASE , ARRANGE TO EXAMINE THE ABOVE MENTIONED CANDIDATE WHETHER HE/SHE IS FIT FOR THE
ABOVE MENTIONED POSITION .

DATE ! RECRUTEMENT ATTACHE/OR DOCTOR:

HISTORY OF ANY SIGNIFICANT PAST ILLNESS INCLUDING :

- PSYCHIATRIC AND NEUROLOGICAL DISORDERS (EPILEPSY , DEPRESSION.)

-ALLERGY
MEDICAL EXAMINATION LABORATORY INVESTIGATION
TYPE OF MEDICAL EXAMINATION NEGATIVE\ POSITIVE\ | TYPE OF LABORATORY INVESTIGATION | NEGATIVE\ | POSITIVE)
NORMAL ABNORMAL NORMAL ABNORM
AL
T VISION REYE _ [ IURINE)
LEVE o o _-SUGAR
EVE - ALBUMIN
OTHER R.EYE . ‘ - BILHARZIASIS
LEYE - OTHER
EAR R.EAR ~ Tisroory
L.EAR ‘ ) - HELMINTHES
CHEST X - RAY - SALMONELLA/SHIGELLA
PULMONARY TUBERCULOSIS ‘ )
[SYSTEMIC EXAMINATION] - V.CHOLERA
BLOOD PRESSURE i - OTHER
HEART ) __| 1BLOOD]
LUNGS , . . o ' _ -HAEMOGLORBIN
ABDOMEN ] }  -MALARIA FILM
IOTHERS| - OTHERS
* HERNIA {SEROLOGY]
* VARICOSE VAINS _ - HIV TEST(FROM A PROVINCIAL LAB))
EXTREMITIES ~ -F.BS.
SKIN - HBSAG/ANTI HCV
IVENERAL DISEASES] .. -LFT.
- CLINICAL ) - CREATININE
-LAB ‘ _ ~ -UREA
VDRL
TPHA PREGNANCY TEST
CONFIRM IV YHE APPLICANT HAS ONE OF THE FOLLOWING: NO YES
-. .COMMUNICABLE DISEASES
... .. MENTAL DISORDER
- MENTAL RETARDATION
PHYSICAL DISORDERS
'HANDICAP
PARALYSIS |
BLINDNESS
DEAFNESS
DUMBNESS
MENTIONED ABOVE IS THE MEDICAL REPORT FOR MR /MRS / MISS , WHOIS || IIT []

UNEFTT FOR THE ABOVE MENTIONED JOB.

- TO BE FIT , ALL MEDICAL EXAMINATIONS AND LABORATORY INVESTIGATIONS MUST BE WITHIN NORMAL
LIMITS. A CHECK MARK (), ONLY, MUST BE INSERTED IN THE NEGATIVE \NORMAL SECTIONS ABOVE. IN THE
EVENT OF ANY POSITIVE TEST RESULTS A TYPED & SIGNED NOTE FROM THE DOCTOR STATING IF THIS IS A
COMMUNICABLE OR NON COMMUNICABLE DISEASE AND TO ADVISE US OF TREATMENT UNDER TAKEN AND
IF 1T HAS ANY EFFECT ON THE APPLICANT’S WORK.

SUBMIT TO THE CONSULAR SFCTION ORIGINALS AND COPIES OF THIS REPORT AND THE TESTS RESULTS . DO
NOT SUBMIT X-RAY'S AS THOSE MUST BE PRESENTED TO THE HEALTH AUTHORITIES IN SAUDI ARABIA
ALONGWITII ONE CLEAR COPY OF THIS REPORT AND ALL TEST RESULTS.

PHYSICIAN NAME : SIGNATURE :
LICENSE NUMBER : STAMP :
THIS FORM MUST BE ATTESTED BY ONE OF THE TWO FOLLOWING AUTHORITIES :

DEPARTMENT OF HEALTH '

THIS IS TO CERTIFY THAT DR, ~--mmemmmmmmemeeme LICENSE NUMBER ----rmemmvee , IS ( FEDERAL OR PROVINCIAL |

CURRENTLY LICENSED TO PRACTICE MEDECINE . ) i

(1) 2) I

AUTHORIZED SIGNATURE STAMP OR SEAL OF THE PROVINCIAL LICENSING }
AUTHORITY (college of physicians)




Mib.

doT0

'pomansHcTBO
MacnopT Ne
3aasneHa nocaga

LLlaHoBHUI NaH, naHi
Byab-nacka, nocnpuvsanTe y NPOXoaXeHHi MeauyHoro ornsay BULLE3ragaHoro
KaHanaaTa, Wwoao npodhecinHoi NpMAaTHOCTI Ha 3raaaHy nocagy.

/

Data ___ /|

VieAn4HUU BUCHOBOK

Crats:

Bik:

CiMmenHnn cTax

|Micue i paTa Bugavi:

A

IcTopist cyTTEBUX noNepeaHix XBOPOO BKIHOYAKUY:

MenxiaTpuyki Ta HEBPONOTiYKI po3naau (eninencisa, genpecis..)
Anepris
MeauuHun ornag JlabopaTopHi ananiau
Bup meaunuHoro ornsay HeratvBrnn/ |TioavTusHan Bua nabopaTopHoro Heratusnun/  [TosutusHui/
HOpMarnbHUi  [aHOManbHWNA aHanisis HOPManbHUA  {aHoManbLHUA
3ip |M. oko
j1. oko LyKop
Oxo [Ceua] Binok
iHwe |l oko binbrapunos
J1. oKko iHWwe
M. Byxo
Byxo J1. Byx0 [Cryn] renbMiHTL
dnwoporpadis rpyAHOT KNiTKK canbMoHena/
Tybepkynb0o3 nerexis wurenna
[CucTemaTnyHmn ornsal xonepa (v.cholera)
KpoB'siHWiA TvCK iHWwe
Cepue [Kpos]
TlereHi remornobin
YepeBHa NOPOXHUHA Mansipis (malaria film)
(iHwe] iHWwe
*rpyxa [Ceponorin]
*BapuKo3 BEH Bif1 (chopma micuesoi nabopaTtopii
KiHLiBKN F.B.S.
Wkipa HBsAG/ANTI HCV
[BeHepunuHi 3axBOPIOBaHHS] L.F.T.
KniHiusi CREATININE |
NabopaTopHi UREA
VDRL
TPHA TecT Ha BariTHICTb
llinTeepanT B pasl, SKWO 3afBHUK MA€ HAaCTyNHI 3aXBOPHOBAHHA! Tak i
IHbeKUiNHI 3aXBOPIOBAHHS
MMcuxiyHi po3nagu
CnaboymcTeo
diznyHi posnagm
Hedektun
Mapaniy
Cninota
myxora
Himorta

Bce BywesragaHe sBnse cobow meanyHuin BucHoeok ans Maxa/ (Mawi)

, KU / (sika)

fipoheciino npuaatHni / (npyaatHa) AN BuLlesragaHoi nocaau.
Kputepii npodrecinkoi npuaaTHOCTI: BCI MeAUYHI oFnsan Ta nabopaTopHi aHanian maioTb OyTi B Mexax HopMu, 3

BIAMOBIAHOK BiAMITKOIO B KONOHLi [HEeraTuBHUIA / HopmansHuiil. B pasi, Akwo pe3ynsTaTy RO3MTHBHI, NPO WO CBiAYaTb

BIAMITKM y BIANOBIAHUX KONOHKAX, fiKap 3a3Hauae Yn Ue 3aXBOPIOBAHHS iH(beKUIMHEe UM Hi, TAaKOX Hagae CBOT pekomeHaauil
WOAO MKYBAHHSA, Ta BigMIYae Yv BNIMBAE 3aXBOPIOBaHHSA HA BUKOHAHHS 3aSiBHUKOM CBOiX 000B'A3KIB .

MNepeaanTe Ha po3rnsg 4o KoHCynbCbKOro Biadiny opuriHany Ta konii 4aHOro MeAuYHOro BUCHOBKY Ta pesynbTatu

JocnigxeHs. He notpibHo nepeaaBat pesynsTatv dhnooporpadii, OCKiNnbkN BOHW MaKTb ByTu HagaHi 40 ynpasniHHA OXOPOHH
3nopos's Koponisctea CayaiBcbkoi Apasil pasoM 3 04HIEID YITKOIO KONIE0 LbOTO MEANYHOro BUCHOBKY Ta pesyfibTaTamu BCiX

aHanisis.

[Npissuile nikaps:
Tiyensia Ne:

Mianuc:

Hana opma nosuHHa HyT¥ NOCBIAYEHA OAHNM 3 HACTYMHUX YNOBHOBAXEHUX OPraHis:

HacTynHe cBiuMTL NPO Te, WO Nikap

NMiueHsia Ne

HA AaHU! MOMEHT Mae npaso 3anMaTyica MEAUYHOK NPAaKTUKOLD.

MiRicTepCTBO OXOPOHM
340poB'S



