PECSI TUDOMANYEGYETEM
UNIVERSITY OF PECS

GENERAL MEDICAL CERTIFICATE

Legal name (wrirten exactly as it appears in passpori)

First/given name: Mﬁﬂ_&mﬂﬂw o
Family/surname: _ MU [ | A kﬂﬂl}fﬂﬂ'}

Permanent home address: _HASFENAS, N;Eﬁf'.{’ﬁfm PALLT PO VABpatTANGM kEn Az
Date and place of birth (dd/mm/yyyy) o2,/ 01/ %00 6

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,

L Please, circle the appropriate answer below Examination date* Result |
AIDS*: (HIV infection can only be detected after s >
3 months) Please, attach HIV serologic test resnlt. - lﬂé‘ 2024 negative /-positive
Hepatitis-B*: Please, attach the copy of your vaccination Chenled vacuwada, | card attached/protection
card / in the lack of vaccination card, documentation i level:
about your antibody protection, Flnadinds 3{“‘2“" /1
Hepatitis-B*:(HBV infection can only be detected after : 3.
3 months) Please, attach HBV serologic test result, ﬂﬁf N'[ 2024 “oEmIve positive
Hepatitis-C*: (HCV infection can only be detected after ule ; s
3 months) Please, attach HCV serologic test result. l "( *O24 fegative / positive
Chest X-ray: Please, attach the chest’s X-ray result (not
the film) in E lish / Hungarian Otlot|zp2 negative / posis
ng o ga BT
L(not older than 3 months).
*Please note: tests have to be taken within a year!
Remarks:
Any chronic diseases the patient is being treated for: No,
Special needs: NG __A‘ppkcmun —
NAME AND ADDRESS OF THE DOCTOR: De. SN, B NMR
FUHe VaAaLapa TV Aniand ¢ KANNUR DRy EERALA
PLACE AND DATE: 1410 6\ 2024
SIGNATURE AND STAMP OF THE DOCTOR o
f’m\ oadleam aIaliouh”
753 ) £5308ICAINYEA B
o~ 2\ am
CLT R
s
Please The Nmﬂyafﬂi::mmmmmmrﬂfMHMMItmﬁhhnﬂydﬂﬂmFm,
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