
bearing CNIC____________________________ & Passport No____________  

and my opinion is given below. 
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MEDICAL CERTIFICATE - HAJJ 2026

I hereby certify that:(Select only one)

1. Applicant is fit for the journey:

2. Applicant requires helper to performed Hajj:

3. Applicant can perform Hajj with wheel chair (should be arranged by applicant):

Yes

Signature and Seal of Doctor

I n  c a s e  o f  m i s - d e c l a r a t i o n  o r  c o n c e a l m e n t  o f  a n y  m e d i c a l  c o n d i t i o n , 
the Ministry reserves the right to initiate proceeding against the applicant/certifying doctor. 
Such concealment may culminate in his deportation on his expense and no financial assistance 
what so ever, shall be extended by Office of Pilgrims Affairs Pakistan (OPAP), KSA.

No

(Hajj applicant)
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Allergy to following medicines Controlled chronic diseases requiring regular medication


	1: hajj form
	2: final medical

