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MEDICAL CERTIFICATE

(Application of the law of 15/12/1980 on the access to the territory, stay, establishment and alienation of
the foreigners)

DR. MAVLUDA MCDONNELL

[, undersigned Doctor in medicing (full NAME).........iiiiit e e
Certifies that | have examined Mr./Mrs./Miss (full name)....... JILYAS AHAMER . SEYER.AHAMED.............
Nationality........cccoveiiiiiiii e, I N DIA ....................................................................
Date and place of birth...................oool 05 MARCH2°°7/ THOOTHUKUDI TAM"‘ NADU ........
RESITING AL +vevvvieeereeeieiec e AL AIN, UNITED ARAB EMIRATES ...

And has found him/her free of the following ilinesses which can endanger the public health:

1. llinesses requiring quarantine as stated by the International Sanitary Regulation of the World
Health Organization, signed in Geneva on 23 May 2005;

2. Pulmonary tuberculosis active or progressive;

3. Other contagious or transmittable diseases by infection or parasites if they are subject in
Belgium to provisions of protection of the nationals.

DUBAI, UAE 07 JUNE 2024
Issued at ............ e (o] TR e rrrrerers deereserieiiereere sttt s e

~7 v ;
Signature of doctor D f€ At 2000 2¢ £L
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ALMAVITA MEDICAL CLINIC FZ LLC //ﬁ% N
Dr. Maviuda Mcdonnell /r’/ \%;\\5
Stamp of doctor's offfce.............Famiy Medicne . ... }....... # ....D..U.'?ai.f“.e.?.":?ﬁ?."g.c..'.{.y....\;.’.".,'..".
License Ne: 00216868-C02 \ | DUbETUAE &V
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If applicable, i
Visa of the Embassy, Consulate general or Consulate (Seal)
Al JOM e,

22/09/2011
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Almavita Medical Clinic FZ LLC
Dubai Healthcare City, IBN Sina Building 27, Block B Clinic 501
P.O. Box 505188, Dubai, United Arab Emirates
Tel. No.: +971 4 450 4055 Fax No.: +971 4 450 3392
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Document No.: AMC-MC-080.02

Pdge: 1 of 1
Confidential
MEDISCH ATTEST VOOR VISUM
De ondergetekende, Dokter in de geneeskunde Dr. Maviuda McDonnell (volledigenaam)
Bevestigt dat hij/zij de heer/mevrouw/juffrouw heft onderzocht
ILYAS AHAMED SEYED AHAMED (volledigenaam)
Nationaliteit INDIA

05 MARCH 2007 / THOOTHUKUDI, TAMIL NADU

Datum en plaats van geboorte
AL AIN, UNITED ARAB EMIRATES

Wonende in

En dathij/zijnietlijdtaan:

1. Eenziektewaarvoorquarantaine is voorgeschreven: cholera, builenpest,
pokken, gelekoorts

2. Tuberculose van de luchiwegen, in eenactief stadium of met ontwikkelingstendensen
3. Syfilis;

4. Andereinfectieziekten of besmettelijkeparasitaireziekten: viektyphus, febrisrecurrens-polio-
epidemische influenza-buiktyfus- paratyfus- salmonellosis-shigellose- difterie- roodvonk-
besmettelijkevormen van lepra- epidemischecerebrospinale meningitis- febrisondulans-
streptococcus puerpueralis- pemphigus neonatorum- epidemischediarree (pasgeborene)-
erysipelasneonatorum- virale encephalitis- besmettelijke hepatitis- rabiés- hemorragische of niet-
hemorragischekoortsveroorzaakt door eenarbovirus of togavirus, eenarenavirus, eenrhabdovirus,
rickeftsiose, ornithose, psittacose, amoebendysenterie of anderevormen van dysenterie, gonorroe,
granuloma inguinale (ziekte van Nicolas- Favre)- ulcusmolle- besmettelijke dermatitis- kinkhoest-
bof- mazelen- rodehond- waterpokken

5. Verslavingaangifstoffen

6. Ernstigegeestelijkeafwijkingen; duidelijketoestand van psychose met opwinding, delirium,
hallucinaties of verwardheid

Opgemaaktte Dubai, United Arab Emirates op 07 JUNE 2024
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Dr. Maviuda Mcdonnell
Family Medicine
License N¢: 002168€8-003

Dubai Healthcare City ‘\‘,f‘l
Dubai- UAE. Je !

Stempel van de arts —

Visum van de Ambassade, het Consulaat-generaal of het Consulaat (Stempel)
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Almavita Medical Clinic FZ LLC
Dubai Healthcare City, IBN Sina Building 27, Block B Clinic 501
P.O. Box 505188, Dubai, United Arab Emirates
Tel. No.: +971 4 450 4055 Fax No.: +971 4450 3392



