PECSI TUDOMANYEGYETEM

UNIVERSITY OF PECS

GENERAL MEDICAL CERTIFICATE

Legal name (written exactly as it appears in passport)

First/given name; [ ?I’)H /

Family/surname: MUH.ﬁ k A {?1 yﬁr /7,

Permanent home address: HASEENBS , MERR ALop PALLT VRLAPATTAVAM

Date and place of birth (dd/mm/yyyy) J‘T/G’E'/fﬁﬂé'

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 a . s
3 months) Please, attach HIV serologic test result. “l[hﬁ ( Y negative / pestive-
Hepatitis-B*: Please, attach the copy of your vaccination | Sdzdee) aetked)| card attached/protection
card / in the lack of vaccination card, documentation | e bidly level:
about your antibody protection. { s¢ ule lﬂﬂ 1U/1
Hepatitis-B*:(HBV infection can only be detected after : g
3 months) Please, attach HBV serologic test result. s 6 \th Begaive )
Hepatitis-C*: (HCV infection can only be detected after a : e
3 months) Please, attach HCV serologic test result. U'l 6 l 3] REganve /s »
Chest X-ray: Please, attach the chest’s X-ray result (not
the film) in English / Hungarian ole(ay negative / pesitive
(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:

N

Special needs: N> oxy \feahlt

NAME AND ADDRESS OF THE DOCTOR: ~ P¥-
e\ hzed Q'lmaﬁb&o ! m@—amlkm L

Qadmsey: TN

W, Po kallossed. (cevla

PLACE AND DATE: &tl% 1 Q'_t

SIGNATURE AND STAMP OF THE DOCTOR:

pr. PADMAR

A) T.M
MBas, MD
(Internal Medicing)

ons oo
F?Eg, No, TCMC 37411

Please note: The University of Pécs reserves the right to repeat any of the examinations at the University of Pécs in Pécs,

Hungary.




FAMILY HEALTH CENTRE ‘VAL#PATTANAH

=l - - ot OF ""__,_ Y REPORT i
Patient Name: Rishal Age: 1Y Sex: M,
Ref: Dr: OP No:O44 /g Date: 1. 6.2 4,
HAEMATOLOGY URINE STOOL
[ Haemoglobin ] 54 ’Qpbfyﬁ Bgm% Colour Macroscopic Exm
Total WBCs Count 4ﬂbﬂ-1 1000 Celis/Cmm| Reaction
Ditterential Count Sp: gravity
Neutrophils % Sugar
Lymphocytes T Albumin
Eosinophils % MICROSCOPY / HPF Microscopic Exm.
Monocytes % Pus cells
Basophils % RBCs
ESR mmyhr Epl. celis
Platelet count 1545 Lakha/Cmm | Crystals
RBC Count 3.8-4.8 Million/Cmm
PCV 35.50% Casts Occult Blood
MCV 80-100fI Ketone bodies Reducing substs
MCH 26-38pg Bile salts
MCHC 31-37g/dL Bile Pigments
Absalute Eosinophil Count 40-440/Cmm Pragnancy test
Bieeding Time 1-4mis
Clotting time 3-7 mis
PS for MP
3 BIOCHEMISTRY
Test Result Rel. Ranges & Units Test Result Ref. Ranges & Units
Blood Sugar(F) - 70-110mg/dl. | LDL Cholesterol < 130 mgfdL
Rlood Sugar (FAlPREET| /O 9 h’l? / 80-140mg/dL | S. Total Bilirubin 0.1-1.0 mgidL
Blood Urea 15-40mg/dL | S. Direct Bilirubin 0.0-0.25 mg/dL
5. Creafinine 0B8-15mgdl | 5 G.O. T(AST) 6-38 UL
S. Uric Acid 1.5-7.0 mgfdL S.GPTI(ALT) 10-40 IUL
8. Total Cholesterol <200mgidl | S ALK Phosphatase 34-88IUL
S. Trigly cerides <160mg/dL | S. Total Protein 6.0-8.0 gmidL
S. HOL Cholesterol >40mgidl | 5. Albumin 3.5-5.3 gmidL
S. YLOL Cholesteral <25mgidL | 5. Globufine 25-3.3 gm/fdL
SEROLOGY
Test Report Normal WIDAL (Tube & Slide)
HBs AG S. Typhi 'O’
$ 3 S. Typhi 'H'
Hﬂ’u" Card tak -- Nﬂﬁi{g ' S. Para Typhi 'AH'
S. Para Typhi 'BH' :
| Dengue I gM/ 1gG Antibody (Rapid Test)
Medical Officer JSO Temgﬂ/ Leptospira T gM/ 1gG Antibody (Rapid Test)
Parispars of GOAS [Examai Quasty Aasesamant Scrame) CUC Velos AR Thrtes Lue Ne, MLP 30155048
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NATIONAL AIDS CONTROL ORGANIZATION

Laboratory Test Report form for HCTS Confirmatory facility
1 ey il

ICTC: W ﬂﬂﬂﬂﬂf'&’»'“ﬂ J
. f
TESTING CENTRE

- Tﬂ|f T un:"l'q' ".'i. . o =-‘.Hi‘= .
Name: Sumame - M ¥ Middle name First Name Q LM

Name & Address of the SA-

Gender: le [ Female [ Transgender Age: [ “T" (Years)
PID No.: 06 :?16 6 LabiDNo.: _ 26
Date & Time of Blood Drawn: J’ . 6 e ‘5’ (DD/MMIYY) o . f:jﬁ ;M (HH:MM)
Test Details:

= Specimen type used for testing (tick one) : SemLﬁﬂ"TPlasma { Whole Blood

¢ Date & Tine of specimen tested: /B J‘l’f (DDIMMIYY) 2 5 ﬁ&g (HH:MM)

Note:
* Column 2 and 3 to be filled only when HIV 1 & 2 antibody discriminatory test(s) used
« No cell had to be left blank; indicate as NA wherever not applicable

Column 1 Column 2 Column 3 Column 4
Reactive | Nonreactive Reactive /| Monreactive Reactive | Nonreactive
Name of the HIV Kit (R/NR) for HIV-1 (RINR) for HIV-2 (RINR) for HIV antibodies
antibodies antibodies
Test|;
CoM@ MpJ A/A A/~ NR

Test i l

/ / /
/ / / /

Testll :

Interpretation of the result : Tick (v') Relevan
pecimen if negative for HIV antibodies

[] Specimen is pogitive for HIV-1 anlibodies

[J *Specimen is ppsitive for HIV antibodies (HIV 1 and HIV 2; or HIV 2 alone)

1 Specimen is indeterminate of HIV antibodies. Callect fresh sample in two weeks
* Confirmation of HIV 2 sero-stafus af identified referral laboratory through ART Centers

@;M['M~ C- A

Name & Signature N & Si
Laboratory Technician j_a{?un:tnry ;iﬁh;ge

KHAWS /PP Pross 842023 100x10000 pad
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Clinical Lab

where The Results are Precise

AUTOMATED | BARCODED | INTEGRATED

LABORATORY
REPORT

Name : Mr.RISHAL .M.K Sample Received On  : 06-Jun-2024 03:51 PM
Age/Sex : 17 Yrs [/ Male Report Released On : 06-Jun-2024 04:28 PM
coneatts I I
CID No : 511917
137965
Test Name Observed Values Normal Value

HBsAg (CARD)

© VII/81-82-83-84, Pallikkulam, TAK BUILDING ~ © 0497 358 0702

Kannur -Dist., Pin Code - 670004

SEROLOGY
NEGATIVE

**End of Report**
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