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GENERAL MEDICAL CERTIFICATE

Legal name (writien exactly as it appears in passpoet)

First/given name: AnNvep gonic”

Family/surname: POsTHEoeil  Wonse

Permanent home address:_ Diyuecan (i) USE HDOUHZ 1) <O@eto R0 GF66H] II
Date and place of birth (dd/mm/yyyy) WML\LMMWi‘ 'I
|

The patient mentioned above is at present free from infectious diseases and is in good physical and
mental condition. There are no medical objections to a stay as a student abroad.

Please, circle the appropriate answer below Examination date* Result

AIDS*: (HIV infection can only be detected after positive

3 months) Please, attach HIV serologic test resull. 3.113\3«“3-"1' nl:gplivc ;

Hepatitis-B*: Please, attach the copy of your vaccination " card affached/protection

card / in the lack of vaccination card, documentation 31\3\3\03'1 level: |

about your antibody protection. 11 1

Hepatitis-B*:(HBV infection can only be detected after ¢ :

3 months) Please, attach HBV serologic test result. al[3\w1y RIAGARIFG./ N |
| Hepatitis-C*: (HCV infection can only be detected after g s

3 months) Please, attach HCV serologic test result. *:”'l ﬂ\ @0 24 SRR PRyesYe

Chest X-ray: Please, attach the chest’s X-ray result (not

the film) in English / Hungarian 5;1\3\&011_1 negative / positive—

(not older than 3 months).

*Please note: fests have to be taken within a year!
Remurks:

Any chronic diseases the patient is being treated for;
Special needs: _ NoAL :

NAME AND ADDRESS OF THE DGCTOR:

Ve \ivele QRPLM” *mﬁgm.}, THan
PLACE AND DATE: !mmﬂm‘?{qm s |aw-_u1

Nowe

SIGNATURE AND STAMP OF THE DOCTOR:

Uémm-mq
PHYSICIAN

g o 28327
KERALA HEALTH SERVICES \ S
Please note: The University of Pécs reserves the right to repeat any of the examinat












ANOOP SUNIL 22YRS 3240121 M CHEST PA 3/21/2024 12:04 PW
TALUK HEADQUARTERS HOSPITAL KOTHAMANGALAM
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