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MEDICAL CERTIFICATE
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Date
T UABUING 1111ttt et e wnnd upiTa g ud unil o
Name a medical doctor
lueugnszne 3N FNTNTTN 0VT.erre e pon W at Suit........ DU urs e, A rrrrns
holding medical license No. issuedonday ~ month AD.
LT AIMITATINT NN e eve ettt ettt e T L L TL RPN
have examined (name) on date
BB DUTINGI Nttt e UsrananTsn dasiolalil
and have found (name) free from the following diseases:
1. Tsnidou LEPROSY
2. Y lsnszezo uas e TUBERCULOSIS (T B.)
3. Tsamiga ELEPHANTIASIS
4, Tsnonanaald Iny DRUG ADDICTION
b. Tsnawlaaluszozn 3 THIRD STEP OF SYPHILIS
.................................................................... g iiemeondause auysel Widud Hiadwilen
(name) IS in good physical and mental health
wie laudszne wie luidug ffienmegnnanm viedulsadandnd iy
free from any defect.
(aﬁa) ............................................. WIBUNNG { AT
Signature M.D.

Name (in print)



