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. ZAKINTERNAL MEDICINE SPECIALITY CLINIC
| +251900454700/+251911213854

Serial No.  QA-240125117

i ~] Name |MEKIYA KEDIR BAHAMUDE | Age [41 |
Nationality [Ethiopian | Passport No. |EP8860306 |
DOB [11-Jun-84 | Sex [Female |
Passport Issue Date |24/01/2025 |

- Marital Status DMarried Sing!e DDivorced DWI’dowed
i

R F application I l Job Title IHouse Maid J
1 IHeight |152 I [ECG l v [normal l [abnormal
vision RT 6/6 LT 6/6
- il lirregular |  [Weight 152 | Ear RT |Normal |[LT [Normal

-3 i&%ﬁinaﬁon/tab Investigation '
Clinical Examination
General appearance NAD Extremities NAD
Respiratory System NAD Hernia NAD
Cardio-vascular system NAD Varicose Veins None
Skin NAD
CNS NAD
Psychiatry Noermal
Chest X-RAY NAD asult 7 Fit Unfit
= : 'msosxroav INVESTIGATION Hospital Stamp z.5. 1 T faR ™

orma //.ﬁ\i .J{'h. /‘/;1/?\'_‘}\\'\
Malaria Negative HBsAg Negative £ Q P %&‘3?\‘
FBS Normal HCV Negative ) \\ 3
Blood Group A +ve HIV1&2 Negative ‘ ’
Stool Normal VDRL Non-Reactive ;
Urine Nermal LFT Nermal
Preg-test Negative RFT Nermal
DECLARATION

| hear by permit ZAK internal Medisine Spesiality Canter and the undersigned physician te furnish sueh infermatien
the eempany may need pertaining te my health status and ether pertinent and medieal findings and de 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 employment benefits and clajms.

¢, &

| Dr l %}?\q‘ ¥+, | declare that all information given is true.

Signature Date | 24/01/2025 |




