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i) 12 HIV
ii) Routine blood and urine test
iii) Immunization schedule against the following:
« Diphtheria o Tetanus  Hepatitis

Part C: Medical examiner’s details and declaration

Full Name of Medical

Examiner

Organisation Address Telephone No.
Fax No.
Email Address

I, the Medical Examiner, certify that I have identified, questioned and examined the applicant and answered all of the questions and supplied
all of the information to the best of my knowledge and in good faith.

Date of Examination Signature of
Medical Examiner

Place of

Examination

Stamp of
Medical Examiner

Examiner’s designation
/ qualification

Examiner’s license
number or certification
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