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ANNEXURE-VI

SELF DECLARATION TO BE FILLED BY APPLICANT FOR

STATE HAJ INSPECTOR
1 PERSONAL PARTICULARS
1. Name: Photograph
2. Date of Birth: Paste your recent
3. Gender: passport size
4. ID No.: colored photo
5. Complete Address: having a white
background
& Cortact Mo (Size: 3.5 x 3.5 c¢m)
7.  Blood Group:
2! SELF DECLARATION
S. No. Self-Declaration to be filled by the Applicant Please Tick
1 Do you suffer from epilepsy or from sudden attacks of loss of Yes / No
consciousness or giddiness from any cause?
2; Are you suffering from defect of vision? Yes / No
3 Have you ever undergone any surgical procedure, if yes, please Yes / No
mention:
4 Have you ever been diagnosed with? i o Yes / No
" 4.1 | Tuberculosis (TB) = " Yes / No
4.2 COPD (Asthma/Bronchitis/Emphysema, etc.) Yes / No
4.3 | Hypertension (BP) Yes / No
| 4.4 Diabetes Mellitus Yes / No
4.5 | Heart related illness/ coronary artery disease (CAD) Yes / No
4.6 | Kidney Disease Yes / No
4.7 Liver Disease Yes / No
4.8 Cancer Yes / No
4.9 | Bleeding Disorder Yes / No
4.10 | Mental health related disorder Yes / No
4.11 | Rheumatism
5, Pregnancy/Last Menstrual Period (DD /MM/YYYY) Yes / No
6. History of Allergy (if any), details, if yes. Yes / No

Self-Declaration for Medical Certificate by Applicant for State Haj Inspector

| [SS—

................................................

SUAB VAT ——————

........... hereby declare

that the above-mentioned information is true to the best of my knowledge and my application

may b

e cancelled if it is found incorrect/false at a later date.

Signature/Thumb Impression of the Applicant
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MEDICAL EXAMINATION PROFORMA FOR STATE HAJ INSPECTOR

Medical Examination (to be filled by doctor)

' Any Medical Complaints:

General Examination

Systemic Examination

Nervous System

Pallor Cardio Vascular System

Icterus Respiratory System

Pulse Rate Abdomen

Temperature ~ | Locomotor System o
Respiratory Rate Vision

Blood Pressure Hearing

Pregnancy (Yes/No)

If Pregnant LMP

(pregnant ladies above 28 weeks of pregnancy at
the starting date of journey may not be permitted
as per the guidelines)

Any other significant findings:

Investigation findings:

CBC, Fasting HbAlc, R/E of Urine, X-ray Chest (PA View) & ECG

any other if needed

Remarks:

Certification: I/We have carefully examined the Candidate and certify that he/she is physically
and mentally fit/not fit to travel to Saudi Arabia and perform field Haj duties.

Name of Medical Superintendent/ ‘ Signature & S@p of Medical Superintendent/
Dy./Asst. Medical Superintendent / Dy./Asst. Medical Superintendent / Dean of
Dean of Govt. Medical College/ Govt. Medical College / District Medical Officer
District Medical Officer (in Capital) Registration No. of Signatory:

Dated:

Signature/Thumb Impression of the Applicant
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