PECSI TUDOMANYEGYETEM
UNIVERSITY OF PECS

GENERAL MEDICAL CERTIFICATE

Legal name (writfen exacily as it appears in passport)
First/given name:_ ANRGHA

Family/sumame:__ ﬁ&i
Permanent home address:_ FOCHUMACLAYIL , PULICkAMALY F.0 MUCANTHYRVIHY, ERNAAVC "*.

652374 eR A IN .

Date and pl;{tﬁﬂiﬁhﬁiédfmm‘:;g'y] 1401 [200% . JUBJLEE MISsION MED! AL (OLLEGE LA
feraLy, 45

The patient mentioned above is at present free from infectious diseases and is in good physi

mental condition. There are no medical objections to a stay as a student abroad. .

Please, circle the appropriate answer below Examination date* S
AIDS#*: (HIV infection can only be detected afier bl
el
| 3 months) Please, attach HIV serologic test result. 11' ou| 4
Hepatitis-B*: Please, attach the copy of your vaccination | ca
card / in the lack of vaccination card, documentation APALS LT S
S

ey

| about your antibody protection. :
Hepatitis-B*:(HBV infection can only be detected afier
3 months) Please, attach HBV serologic test result. 12 o4 ,“.
Hepatitis-C*: (HCV infection can only be detected afier m" oy h’“ 2
3 months) Please, attach HCV serologic test result. R
Chest X-ray: Please, attach the chest’s X-ray result (not E
the film) in English / Hungarian
{not older than 3 months).

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

16 )¢

Remarks:

Any chronic diseases the patient is being uﬂtedfgr

Al
Yr-
e

Special needs:

NAME AND ADDRESS OF THE DOC
O Leo Caviac (U

PLACE AND DATE:

SIGNATURE AND STAMP O

Please note: Un






P. VARKEY MISSION HOSPITAL
(A Project of A P Varkey
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H.O. Sreekandath Road(East),Ravipuram, Kochi-16 SRR R~ E) ivision

Phone: 0484 411 2000, 2001, 94465 47180
CIN UB5195 KL 1990 PTC 005887, PAN No.AABGM 64494, ICMR Regd No.for Covid9 :MSDRCK

Hame : Ms, ANAKHA SABU sample 1D 102429850 Collected : 12/04/2024 18:57
Req. Date . 41122024 Accepted ; 11/04/2024 20:58
Age 20 Venrs | - JIEMAS IP/ OP No. 205838 Reported : 13/04/2024 11:21
Referred By Dr. - GED BASTIN KOTTOOR Nationality :  INDIAN
Client Name + AP.Varkey Misslon Hospital 4 bk Report Status :  FINAL
- A.P.Varkey Mizzion Hospital Sample Processed At : MEDVVISION-COCHIN

Sample Collected At

Department Of Microbiology

PARAMETER OBSERVED VALUE
@ 1 & 11(HIV Ab/Ag Combo) :  Nomreactive [0.52]  5/CO <1.00:Non Reactive
>1.00:Reactive

Method Type - CHiA

sample Type - Serum
HIV Ag/Ab Combo,4th generation kit is a screening test for the qualitatiw

detection of
HIV P24 antigen and HIV 1&2 antibodies in human serum and plasma.

Ag/Ab Combo
result does not distinguish between HIV p24 antigen and HIV 1&i

separately.
The test result should be confirmed with Western Elot.False posi t:

can occur

disease.
Negative reactions can occur in acute illness & some

cases where |
the immune system is non-reactive. To arrive at

result

Assay,
PCR, CD4 count etc and the total climical s

Note:This is only a screening test.

Hepatitis B Surface Antigen/Australian
Antigen
Method Type - CMIA

Sample Type ;- Serum P



-
meodivision

H.0. Sreekandath Road(East),Ravipuram,Kochi-18
Phone: 0484 411 2000, 2001, 94465 47180
CIN: UBS195 KL 1880 PTC 005887, PAN No..AABCM 6445H, ICMR Regd.Mo.for Covidi® :MSDRCK

LABORATORY TEST REPORT B

Name . Ms. ANAKHA SABU Sample ID 102429850  Collected : 12/04/2024 18:57
Res. Date : 4/12/2024 Accepted @ 12/04/2024 20:58
Aze : 20 Years / FEMALE
/ OP No. S838 : d
Referred By Dr.  : GEO BASTIN KOTTOOR ::0" o o) ::quu Reported : 13/04/2024 11:21
Client Name . AP.Varkey Mission Hospital tionality : ,

g A MEDIVESION- COCHIN
sample Collected At . AP Varkey Mission Hospital Sample Processed AL :

Department Of Microbiology

PARAMETER OBSERVED VALUE UNITS
In clinically suspected case with negative HBsAg report, for the
final diagnosis of the above report should be correlated with other
laboratory procedures for HBV wiral/antibody markers detection,PCR etc
and the total clinical status of the patient.

Mote:This is only a screening tast.

Anti Hepatitis C Virus Antibody (Anti HCV) :  Nomreactive[0.10]  5/CO

Method Type ;- CAUA
Sample Type - Seram

Mote:This is only a screening test.
=+ END OF THE REPORT

NOTE : - L= Low , H=
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A.P. VARKEY MISSION HOSPITA,

1SO 9001: 2015 CERTIFIED, NABH ACCREDITED (Entry Level)
Thottappady, Arakkunnam - 682 313,
Ph: 0484-2749214, 2748555, 2749897
Mob: 9605357855, 9072367855
e-mail: apvarkeymissio nail.com




