MEDICAL CERTIFICATE
{To he filled by a Registered Medical Practitioner in IVauritins)

L PERSONAL DETAILS Reference No.
SUTTLATE
Other Mames
Drate of Birth I} ! Sex
Mationality Passport Mo
Clecup ation

. Address Tel Mo
In Mamitus

Faz Mo.

Address in Country of Onigin

2, MEDICAL EXAMINATION
General Medica Exarumnation

Cardiovascular System

Fespiratory Systern

Al entary Systerm

Uninary Systern

Central Mervous System

Past Wedicd History fif oy plase ghe alagls)

3. INVESTIGATIONS

Hepatitis B Surface Antigen Test jattarh npo)

HIV test [tk ngot)

Chest zray fatads mudcag= & rnpeet)

Lymphatic Filariasis (athad o) (See Mote 1)

Lepto sy (attadz ngeet) (See Mote 2)

Any other investigation:

4. REMARESR: *(Please tick appropriate hox helow)
[ herehy certify that this applicant ISo IS N OTo suffering from any infectious or
comtmunicale disease

Full Mane of Doctor

Address
Tel Ma. Faz Mo,
Hgnatire Diate i i

(For further details, please see overleaf)



