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[ Sample of Health Certificate ]

Please make sure that each and every result was ticked, with the stamp and signature of doctor. The

original reports should be attached.
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Health Certificate for Residence Application
(WL~ susk ~ Big - 430

Hospital’s-Logo
— (Hospital's Name, Address, Tel, Fax)

Jﬁi EM /DatcofEx_)&a‘tg

£ & ¥ M /Basic Data

bl g T ,
Name d 12

FETR uﬁ ® @

1D No. Passport No. -

HEfEAB ] # /

Date of Birth /—~/‘. Nationality MoA/faA/A— / X

R LTI 9/ | 2% \GA

| Age ' / ?"- Phone No. é = PA,TIENT\'% il

7 Z/_-,
X % ¥ # & /Laboratory Examinations

A. B3 X B ER S

X #&% % /Findings *

#]& /Result : \ o%?,x;‘;’,\hic.f ¥ RADIOLOG)
A3 / Passed [ stk B*§tispe

spect L]
B. BRFEEREHRE /Stool Examm?‘n 2
(] B4+ » # .2 / Positive, Species Lo o e
[] RATRF M2 BN F4 A / Other parasted thardo Hio

(] #a8Me&=2B%/6E# %% /Not required for applicants from countries/areas listed in Appendix 3

C. #E k% /Serological Tests for Syphilis::

5 | Tests : .

a. [] RPR [] VDRL )'AO 24
[] m4 / Positive + 24X/ Titers

b. [] TPHA [ TPPA [] FTA-abs [] l
[] B+ / Positive » %1% / Titers [ s

c. [] other

[:l 15 & AT % %%: / Not required for chnldren under 15 years of age

D. BB AEARSZAMBGERERE XA MBI / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i # 4 / Antibody Tests
W78 | Measles Antibody t [Positive [] M /Negative [] k#k& /Equivocal
1% B #7478 / Rubella Antibody M /Positive [] it /Negative [] k& & /Equivocal
b. ks # 88 / Vaccination Certificates (384 & 64448 B 3 #&-ﬁ?%ﬁfr/l&ﬁ#ﬂt #4680
St 88 MM E DR & / The certificate should include the date o
administering hospital or clinic and the batch no. of vaccine; the date of

\lwg}a prior to traveling overseas.)
BL75 TR 15 #4646 99 / Measles Vaccination Certificate wﬁ 42
9/& B M. 7% a5 #4689 / Rubella Vaccination Certificate

c. [ A% % YARMBETHMEAM /Having contraindications, not suitable for vaccination
% -7 3




% 4 % M # /Examinations for Hansen’s Disease

2 % & R M & R/ Skin Examination
W E£% /Normal ' |
[] &% /Abnormal : Quks ‘
[ O Wi ammi
examinations
a. W4 K / Skin Biopsy !
b. & M3k A /Skin Smear : O Mjtt / Positive b/m £ / Negative
. R XAk B W e k& K AY @A K/ Skin lesions comtya/wnh sensory
[ ___:l‘a_ss,pggglargement of peripheral nerves : O # / Yes & /No
# & /Result: NATIONAL
A3 / Passed F&I s eé‘ further examinations [ ] &4-# /Failed
[0 REMEUIRE/IE :HTM:;/ Not réfjuired for applicants from countries/areas listed in Appendix 4

lated to Hansen'’s disease :
— 444 /Hansen’s disease suspect who needs further

RERELELE R / The final result of health examination :
UZ/ 24 /Passed [] ZA#—#%#E /Need further examinations [] &&# /Failed

A
& % B #67 % ¥ /Signature of Chief Medical yecl'{nologlst £ /VML/LW

& H ©E5 % ¥ / Signature of Chief Physiq' .,:l o B \% 4’4 #’"—Z/

% & 9 A% % / Signature of Supe ntendents _ SN

B i3 /Date : | # Pz&.om'_ﬁ

4% /Note : A% =188 WA % - /The certificate is valid for three months.



National Center for Communicable Disease
Department of Radiology

Chest X-ray examination Ne.........

- Age.....

Surname....
Name....
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Sample ID: “

Sumame: - Given name: .. ......................................

Porsonal NO: ..l o il Sex: ale C Female
(o 7 " L

Citizenship: Q£ L ¥ £ ¥°F & 7 Age: ......

NATIONAL CENTER FOR COMMUNICABLE
DISEASES MONGOLIA

/CDL-GEN-002-001/

RESULTS OF SYPHILIS TESTS

AN

JA AN

Examination type/code: ..............c.......... Key population group/code: %

Sample information
Orgs;,?f:{ioh og‘;ﬁ'ﬁﬁ?é " NCCD - CDL - STI
R

oollfgtri:‘r)\'?iate Sample received date
Test result:

Ne Test type Re\gﬁ:ce Result

1. | TPHA negative

2. | RPR negative

3. | RPRtitre -

4. | anti-T.pallidum IgG negative P oG \';ﬁ

5. | anti-T.pallidum IgM negative i

6. | HISCL-TP Ab 0-1C.0l

7. | VDRL

8. | PCR
Test completion date:
Performed by: .......J . gfeii :
Approved by: .......... \‘}\ ....}..: .....................................
Phone: 462379, 454188 N Address. Ulaanbaalar, Bayan-Zurkh district /1334

Fax 458699, 462379,

Nam-Yan-Ju street-32/1/ 1A campus UB14210



NATIONAL CENTER FOR COMMUNICABLE
DISEASES MONGOL A
/CDL-GEN-002-001/

RESULTS OF WiV TESTS

.......................................
iy

5
Addrass: |/ieanbastar, Baysn-Zurkh dislrict /1334
Nam-Yan-Ju streat-32/1/ 1A campus. UB14210




NATIONAL CENTER FOR COMMUNICABLE DISEASES (NCCD),
MINISTRY OF HEALTH

e —
Address: NamYan Ju Street, 14 Khoroo, Bayanzurkh District, Ulaanbaatar 210648, Mongolia (Postal
Branch No 48) Tel: +976-11-453849

CERTIFICATE OF VACCINATION

Given name: -

Surname:
Date of birth: 29.Jan.2007
ID code:
Sex: M
City: Ulaanbaatar
Country: Mongolia
Vaccinated data
Prescription First dosage Booster dosage
1 2 3 4 1 2 3
MMR 23.Jul.24
23 July 2024

B.Saruul /MD.PhD /




