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CERTIFICATS MEDICAUX

I-Un ceriificat médical de banne santé (le formulaire est 4 retirer du

consulat).
2-Un certilicat sanitaire de non contamination par la tuberculese,

3-Un certifical de vaccination contre ["hépaiite B et I'hépatite C.

4-Resultat du Laboratoire.
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MEDICAL REPORT

Name:
Sex; Ape: Status:
FHOTO Nationality:
Passport No.;
Place & Date of Issue:
Puosition applied for:
Dear Sir;

Pleasc arrange to examine the above mentioned Candidat whether hefshe is

fit for above mentioned position.

Date: Recroitment Attaché

History of any significant past illness including:
I-Psychiatric and neurological disorders{ Epilepsy, depression,...)
2-Allergy
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Notes about medical and laboratory investigations

NN RN R RN R R PP F I FI I+ ¥l iR r el A F I AR AP I S I AT I SN NS AN SO I I PGS TR TR I EE EE AR RN EENENEED

[EAESEE RSN NER IR NE R SRS NSRRI ENNRNENRE IR RSN TE PR FRERY FY I R R I E L P LR NN ]
---------------- LRk L L A R L SR RS R R R I R E R S N E N R N A N R IR TR RN R R R IR R RN R RN PN N NNy
FAEFI+A¥FiFPtiddaFiddarraramnannn

Dear Sir,

Mentioned above is the medical report for

D IV 0 A1 o S i 2
He/Ehe is it (4)
Fur the above mentioned job
Uniit
Chef Physician
Stamp NAME . aiiisrnrinnrans Sl e
LT T Y 1T o

{1)Stanmip of the recruitement attaché on the photo application.

{2)Chest: free of the pathalogieal chanpes.

(3YHIV for countries required,

(4)To be fit all medical examination and la boratory sliould be within normal
limits.

The medical reports and X-ray should be submitied to the health authorifies in
Saudi-Arabio,
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Je soussigné Docteur

Certific gue Madame/Monsienr

Est en €tat de bonne santé apparcente ef, en particulier, n'est atteint
d*aucune maladie contagicuse ( particuliérement d*hépaiite B ou C)

contre-indiquant son séjour en ARABIE SAQUDITE.

En foi de quoi, a1 déliveé Ie présent Certificat pour servir et valoir ce

que de droit.

Date et [icu
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Je soussigné Docteur
Cerfifie que Madame/Monsieur

Ne présente pas de signe de {ubereulose cliniquement et

radiologiquement décelables.

En foi de quoi , j°ai délivré le présent Certificat pour servir et valoir ce

que de droit.

Date et licu
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Medical Examination

Type of Medical Exam RESULTS
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Chest X Ray
Systemic Examination|
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- Extremities )
- Skin

¥eneral Diseases,'
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Laboratory Investigations
Type of Lab. Inves, RESULTS

URINE]
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SEEROLOGY]|
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PREGNANCY TEST

l

L Y E  E AR T XL R Ll




