1 PonT L€ A% hAzh

TOZ Internal Medecine Speciality Center
+251940581919 / 4251910677432

Serial No.  QA2112414%

Name [ANSHA MALID HUSSEN Ape {30 |

]

Nationality Lthiopian | Passport No, [£1'5229834

@wg | Sex [Female |
b tssue Oate (0271272028 J

DMamed mslngle Dtmov(ed Dwodowod

 —

— — | ] JohTitle  [House Maid |

SECTION 2:
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Dlood Pressure  NC/A¢ g4 | [Height 155 ] [£CG | ¢/ |normal | Jabnormai l
vition RT |6/o T |6/e
Pube | | Gegular) [irregular |  [Weight [en | Ear RT  [Normal |LT  [Mormal
SECTION 3: Clinical Examination/Lab Investigation
Clinical Examination |
Gencral appearance HAD Extremities NAD
Respiratory System MNAD Hemnla NAD
Cardio-vascular system NAD Varicose Veins None
Skin NAD
CNS NAD
Psychiatry Normal
Chest X-RAY NAD Unfit J
LABORATORY INVESTIGATION

c8C Normal
Malaria Negative HBsAg Negative
FBS Normal HCV MNegative
Blood Group A+ve HIV1&2 Negative
Stool Normal VDRL Non-Reactive
Utine Normal LFT Normal
Preg-test Negative RFT Normal
DECLARATION

I hear by permit TOZ Internal Medicien Speciality Clinic and the undersigned physician to furnish such information
the company may need pertaining to my health status and other pertinent and medical findings and do hearby
release them from any and all

legal responsibility by doing so | also certify that my medical history contained above is true and any false statement will disqualify

me from my rmploxw‘e?t .?ﬁn‘g\m; mgwalm
1 Dr L o] decar that s informaion gven s rue.

Date [ 02/12/2024 | %
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