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REPUBLIC OF UGANDA
Passport Type [ Type Country /Pays  Passport No. / Passeport No.
Passeport P UGA A00054155
Surname / Nom .
NANKUMBA i
Given Names / Prénoms -
FARIDAH
Nationality / Natonalite Sex / Sexe bte
UGANDAN F S| 7ZPWG
Date of Brth / Date de naissance  Place of Birth / Lieu de na
06/06/1994 BUTAMBALA
Date of Issue / Date de délivrance  Authority / Autorité ,ﬁ’ -
11/04/2019 GOVT UGA PALA
Date of Expiry / Date d'expiration  Holder's Signature / Signak e de R
10/04/2029 4 ' 3
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MEDICAL @& www.bluebearmedical.com

MEDICAL CENTER < bluebearmedicalservices@gmail.com ES“' e o
Laboratory Request Sie Apolo Kaggwa Road, Next To BIFLO HOUSE
Opposite DFCU Bank Branch
Full Name : NANKUMBA FARIDAH DOB: 06™ JUNE 1994 ] AGE: 29 YRS
Gender: FEMALE i Nationality: UGANDAN Passport No: N.A
Recruiting Agency: N.A Issue Date:23 January 2024
Tel: 0709799406 Expiry Date: 1 Months After Issue Date

TRAVEL MEDICAL CERTIFICATE

Height: 6.2 ft Blood Pressure: 100/66 mmHg(Systolic/Diastolic)

Weight: kgs Pulse: 85 b/Min
LABORATORY INVESTGATIONS

RESULT NORMAL RANGES
HIV Negative Negative
1&2*HEPATITIS- Negative Negative
B*SYPHILIS* Nesat Negati
PREGNANCY*TB- | 62 v€ cgative
Negative Negative
Negative Negative
Negative Negative
N.A.D N.A.D

SERUM*TYPHOID*URINALYSIS*
PHYSICAL INVESTGATIONS

Eye vison NORMAL | NORMAL | ABNORMAL |ABNORMAL
-Right eyelegs| Normal
Normal -left eye ‘Right leg Normal
Others Normal-Right Eye Heft leg Normal
Normal -Lefft Eye Arms
Ears Normal BNt EaT -Right Arm Normal
~teftEar tleft Arm Normal
Normal
DOCTOR’S COMMENT: SIGN & STAMP:
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475' 7790541 700, 0702258
Lrcay ‘e
MEDICALLY & PHYSICALLY FIT TO TRAVEL

BLUE-BEAR MEDICAL CENTER
For: N.A
This medical certificate is confidential & only belongs to BLUE-BEAR MEDICAL
CENTERControlled Document2024Printed on: 1/23/2024 1:44 PM,






