PAPUA NEW GUINEA
DEPARTMENT OF FOREIGN AFFAIRS
IMMIGRATION & CITIZENSHIP DIVISION
MEDICAL EXAMINATION
For Persons Seeking Permanent Admissionto Papua New Guinea
Part A. DECLARATION BY INTENDING MIGRANT

INAME:... .ottt it tet ettt eecies e sates e baeee ses sbeees st bas seesss see seabss se srsbas ses shases ses bbaes ses baaeee st baeees sasaeeeee bnaens
(Full name in BLOCK capitals)

ADDRESS.... ... iiit e tteee e ctees ste ceree e et e aee e e saaes shs seesas ses seees ses saaees ae ss seeess sen eeeen bee sbaee nhs sesee sen sesees

DATE OF BIRTH... ... coouutiiiiiniet ittt e e Identity Document/PassportNo... .......uueeeiieiieieiiiniiininniennns

1. Have you, or has any member of your family ever had any serious illness or surgical operation?
L T4 A U1 7 ¥ N
2. Have you, or has any member of your family ever suffered fromor beensuspected of suffering from
tuberculosis? Ifso, give details.......cccciiiuiiiiiiiiiiiiin i e e e

3. Haveyou,or hasany member of your familyever suffered from a nervous or mental disorder, fits or epilepsy, or
been treatedin aninstitution for any kind of these disorders?

If 50, give details....c..coveeieiiiiiiiit et e e e Examiners initials..................

4. What medical attention have you required during the lasttwelve months?

5. Doyou, or does any member of your family, suffer fromany physical disability which will prevent you/him/her from
leading a normallife inPapua New Guinea?

T4 I U1 7 B N

I hereby CERTIFY thatthe above statements and all information about myself and my dependantssupplied by me to
the Medical Examiner are correctin every particular:

Signature of intending Migration.........eeeeeeietiiiiiiuiiuniiie it i iin i e ereee et an terees e sesee s srerees
(To be made in the presence of the Medical Examiner)

Part B. TO BE COMPLETED BY THE MEDICAL EXAMINER (AIl physical signs to be recorded under the

various system headings together with an estimate “REMARKS” of any disability caused)

A. Heart....ouvvenevieeeeeennnn. G.  Skeleton-Bones and Joints K. Genito Urinary
Organs
B. Blood Pressure Syst:....... .o coiiiiiiiiiiiiiiin e L. Urine-Is albumen or
.... Diast:.......... H. 5] 7S § s N sugar present?

C Lungs....ccooouvinenineeennne L Hearing.......cccooeeinnnnnnnnnne
D. Nervous System........... J. Sight M.
Teeth..ieviiiiiiiiiiiiiii s
E. Mental conditino and (a) Without glasses, R... .L... N.
Deformities.......couuuuevieeieiiiiiiinnnnnnnns

Intelligence................ (b) With glasses (if worn) 0. If pregnant, period of
F. Digestive Organs... ............ R.......L......
Pregnancy.......cceuveeeeeeieeenveeeesnnnnes

I CERTIFY that I have this day examined the above-named, that theresults are asset forth,andin my opinion:

(i) subject to any special observations under ‘Remarks’, the above-named is in good health and of sound
ability to earna living in Papua New Guinea.
(ii) The above-named suffers a nervous, mental or physical defectas quotedand/or isNOT in good health.

*Delete whichever does notapply.
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