MEDICAL CERTIFICATE - HAJJ 2025
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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.

Slo, Wio , D/o bearing CNIC & Passport No
and my opinion is given below.
(Controlled)
Age Blood Group Allergy to Following Medicines Chronic diseases requiring regular medication
(i) (i)
(ii) (ii)
(iii) (iii)
| hereby certify that: Yes No Photo with Light Blue
1. Applicant is fit for the journey: (] [ s e
2. Applicant requires helper to performed Haijj: ] [ uplorded

3. Applicant can perform Hajj with wheel chair shoud be arranged by appicany: [ | [ ]

4. 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

(Hajj applicant)

what so ever, shall be extended by Office of Pilgrims Affairs Pakistan (OPAP), KSA.

Signature and Seal of Doctor




