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i 7 Name |NARDDS MENGISTU HANDISD | Age [24 |
| Mationaiity LEI:hI:upuliﬂ B Passport No. |EPT485906 |
oo8 |06-Mar-00 | Sex [Female |
Pasiport lssue Date |18/11/2024 |
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| ] Job Title [House Maid |
| [Height 157 | [Ecs | # |nermal | jabnormal |
, : wishon RT |&/6 T (&6
fads =TT |Weight |56 | Ear BT  [Normal LT [Narmal
SECTION 3: Clinical Examination/Lab Investigation
e ——
Cinleal Examination ] ]
Ganeral appearance NAD [Extremities |NAD )
Respiranony Sysi=m MAD |Hermia MAD
Cardig-vascular nystem HAD Varicose Velns None
Skan NaD
LS NaD
Paychiatry MWaormal -
Crestxiy WO ]
ChC [Normal
Malarla [Negative HilsAg Negatlve
Fas [ Hormal HOV Hegalive
Bload Group A sy HIVLi&Z MNegatve
Stool MNarmmal VDRL Mon-Reactive
Urtno Marmal LFT Marmal
Preg-test Megoative RFY Marrmal
DECLARATION

| hear by permit ZAK Internal Medicine Speciality Canter 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
redease them from any snd all

legal responsibility by doing 5o | also certify that my medical history contained above s true and any false statement will dasqualify
me from my employment bensfits and dalms,

i Tir ] j deciare that all information given istrue

Signature Dm[ 181172024 l
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