MEDICAL CERTIFICATE - HAJJ 2026

Gt I
_¢dﬂﬁdmd{5/uﬁt§£ S G b deTenl fiomett
wbr & S5 Sz A I3t o e st NGRSt e S 1 i
L//J‘ucua#ﬂu Qe A a Al o Eam S S S i H T Jas s

*” e

*

e FFIG At A AP e oL 1l
S B 620268 S G in$or e LA S amar st Bt e S oG
e Febe &b bt $n bl IF0SsTs

-f [ Db b AL (57 ',L,;fu:_wﬂd/ dgwd}:’ u”{u/ U e

NP1

(To be Attested by Medical Officer of any Federal/Provincial Government/Semi Government/ Armed Forces/Autonomous Bodies/Corporation’s Hospitals)

Name of Doctor

Name of Hospital

Tehsil District Landline No: Cell No:

Registration No.of Doctor with Pakistan Medical or Dental Council | | | | | |

It is certified that | have examined Mr. / Ms.

S/o, Wlo , Dlo bearing CNIC & Passport No

and my opinion is given below.

Age Blood Group Allergy to following medicines Controlled chronic diseases requiring regular medication
(i) (i)
(i) (i)
(i) (iii)
| hereby certify that:(Select only one) Yes No Photo with white
. . . . Background
1. Applicant is fit for the journey: |:| |:| of size% x3cm
2. Applicant requires helper to performed Haijj: ][] uploaded

3. Applicant can perform Hajj with wheel chair (shoua be aranged by appiicant: [ | [ ] (Haij applicant)
jj appli

In case of mis-declaration or concealment of any medical condition,
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.

Signature and Seal of Doctor




	1: hajj form
	2: final medical

