PAPUA NEW GUINEA

DEPARTMENT OF FOREIGN AFFAIRS & TRADE
MIGRATION & CITIZENSHIP BRANCH -

MEDICAL EXAMINATION

For Persons Seeking Permanent Admission to Papua New Guinea
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1. Have you, or has any member of your family ever had any serious illness or surgical operation?
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Have you, of has any member of your family ever suffered from or been suspected of suffering from tuberculosis?
If so, give details .. SO Uy P TSP O PO RUSOU O USROS P T TST P SRSTORSTS et e e
3. Have you. or has any member of your family ever suffered from a nervous or mental disorder, fits or epilepsy, or been treated
in an institution for any kind of these disorders”
If so. give details ... TRV PPR PP et et ih b ea s s b s e e Examiners
Initials
4. What medical attention have vou required during the last twelve months?
5. Do you. or does any member of your family. suffer from any physical disability which will prevent you/him/her from leading a

normal life in Papua New Guinca?

If so, give details ,
1 hereby CERTIFY that the above statements and all information about myself and my dependants supplicd by me to the
Medical Examiner are correct in every particular:
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Past B. TO BE COMPLETED BY THE MEDICAL EXAMINER (All physical signs to be recorded under the vanious system
heading together with an estmate "REMARKS” of any disability caused)
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Heght .. .. Weght
REMARKS (The Medical Examiner should comment on any departure from aormal tound or stated)

{ CERTIFY that | have this day examuned the above-tamed. that the results are as set forth, and e my oprason.

() subject 1 aay special observations under “Remark . the above-named is 1 good health and of sound constitution and not
sutfering from aay nervous, mental or physical deteot which would cause inabdlity o carn 4 iving wa Papua New Guinea.

Gif the ahove samed sulffers 1 nervous, mentad or physead detect as quoted andoor s NOT in good health
*Delew whchever does got appiy
. Date . .
NOTE: AIOS TEST ALSO REQUIRED {Sznature and Qualifications)
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