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Education
MALAYSIA
HEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS
SECTION 1 (PART A)
FULL NAME (AS IN PASSPORT)
INTERNATIONAL PASSPORT NUMBER BLOCD GROUP -, (RHESUS)
G O () imiiniei AT
NATIONALITY CONTACT NUMBER'IN MALAYSIA
JoRDAN
DATE OF BIRTH AGE SEX MARITAL STATUS
lo- UARCH ~1999 "\ MALE o STNGLE
ACADEMIC YEAR STUDENTID
2olj - 2V o279
PROGRAMME OF STUDY
MECHANT ALY T 6T LERT wes
PROGRAMME CODE
NEXT OF KIN .
ABD A LLAH
NEXT OF KIN’S ADDRESS NEXT OF KIN’S CONTACT NUMBER

HAWLYY | ToxTs STREET 0o S 44
Block-7 k1T

The details of the blood type recorded here are as reported by the patient and have not been tested or verified to be correct by the medical practitioner completing this
online medicat screening questionnaire. The medical practitioner completing this form disclaims any and all liability to the futlest extent permitted by law for any
persanal injury, suffering ar loss caused by any reliance on this information by any other party

EDUCATION MALAYSIA GLOBAL SERVICES (986610-U)
Education Malaysia One-Stop-Centre, 20th Floor, Menara TA One, 22, Jalan P.Ramlee, 50250 Kuala Lumpur, Malaysia
Tel: +603 2782 5888 Fax: +603 2711 8533 Portal: www.educationmalaysia.gov.my



Education
MALAYSIA
HEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS
SECTION 1 (PART B)

Declaration of self and family illness. Explain in full if you or your immediate* family has any of the following
illnesses. * Immediate family refers to mother, brothers / sisters. O

SELF IMMEDIATE

MEDICAL PROBLEMS
Yes

Congenital or Inherited Disorder
Allergy

Mental [liness

Fits, Stroke, Other Neurological Disease
Diabetes Mellitus

Hypertension

Heart or Vascular Disease

Asthma

Lo N O Wm s wN S

Thyroid Disease

-t
o

. Kidney Disease
. Cancer @A
. History of Surgery PS f ﬂ)
. Tuberculosis (TB) \ Nyl
’/Q e )
HIV / AIDS J /&2”) CMON
. Hepatitis B / :::. & j | A“y
. Sexually Transmtted’ Diseas
17. Drug Addiction > '

P e TR ™
[ I 7 S

-
2]

18. Other llinesses Q
2,8 4
( ‘\/;3\\ 'ﬂ\\\.
Curi medication (L. M), ‘
rent medicatig (Lq@”?e )?\

A

p
(

VACCINATK

Date of Vaccination

WHISTORY P
(\

(where applicable)
1. Yellow Fever NO
2. BCG
3. Meningitis {Quadrivalent) YE T 25 -3-2001
4, Hepatitis B \/ES ] 6 -G . \C\Q\C\
5. Polio VES 25 - 4 - 2oof
6. Measles YES 2] -9 -200%
7. Rubella YES 21 -4 -200}
8. Others {specify)

Notes

1. *A valid Yellow Fever vaccination certificate is required from all travellers caming from or transited mare than 12 hours through countries with risk

of Yellow Fever transmission.
2. All students are requlired to take vaccines as listed in humbers 2-7 above.
3. The students are required lo bring along the Intemational Certificate of Vaccination or Prophylaxis with them for verification of information.

o gl
i sama M- —

EDUCATION MALAYSIA GLOBAL SERVICES (986610-U)
Education Malaysia One-Stop-Centre, 20th Floor, Menara TA One, 22, Jalan P.Ramlee, 50250 Kuala Lumpur, Malaysia
Tel: +603 2782 5888 Fax: +603 2711 8533 Portal: www.educationmalaysia.gov.my




Education ¢
MALAYSIA

HEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS
SECTION 2 - PHYSICAL EXAMINATION

FULL NAME (AS IN PASSPORT)

N

INTERNATIONAL PASSPORT NUMBER

=

DATE OF MEDICAL SCREENING
17 -7 -2016

1. BASIC MEASUREMENT

HEIGHT (m) : WEIGHT (kg)
|73¢m 85 kg

VISION TEST NORMAL

UNAIDED (L) NORMAL

UNAIDED (R) NORMA [

AIDED (L)

AIDED (R)

HEARING ABILITY NORMAL

LEFT

RIGHT

2. GENERAL EXAMINATION
ITEM

DEFORMITIES

PALLOR

CYANOSIS

JAUNDICE

OEDEMA
SKIN DISEASES

-0 00 U

. SYSTEMIC EXAMINATION
ITEM

. EYES (including funduscopy)
EARS
NOSE
ORAL CAVITY / THROAT
. NECK
CARDIOVASCULAR SYSTEM
. RESPIRATCRY SYSTEM
. ABDOMEN/HERNIAL ORIFICES
NERVQUS SYSTEM
MENTAL STATUS

(2]

x e i 5@

2T o > 3

TYPE OF APPLICATION

EMGS REFERENCE NUMBER

BLOOD PRESSURE:

eMloarnr ?Pifﬁ,mﬁz) SYSTOLIC (mmHg). DIASTOLIC (mmHg)
28 4 N 120 80
DEFECTIVE

COLORVISION TEST

COMMENT NORMHL
DEFECTIVExY COMMENT

YES / ABNORMAL NO / NORMAL COMMENT

NORAA
NORMAL
NORMAL
NORMAL
NORMAL
NORMAL

NORMAL ABNORMAL COMMENT

NOT TDONE

Lo ame 0

EDUCATION MALAYSIA GLOBAL SERVICES (986
Education Malaysia One-Stop-Centre, 20th Floor, Menara TA One, 22, Jalan P.Ramlee, 50250 Kuala Lumpur, Malaysia
Tel: +603 2782 5888 Fax: +603 2711 8533 Portal: www.educaticnmalaysia.gov.my



Education
MALAYSIA

HEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS

SECTION 2A - PHYSICAL EXAMINATION - EBOLA
FULL NAME (AS IN PASSPORT)

P

INTERNATIONAL PASSPORT NUMBER TYPE OF APPLICATION
DATE OF MEDICAL SCREENING EMGS REFERENCE NUMBER

17-7 -20l6

Have you in the last 30 days travelled to orfrom the following Ebola affected countries:

ITEM YES NO COMMENT
Guinea NO
Sierra Leone N O
Liberia NO
Nigena NO
Others (please spegify) N ©

Have youin the Jast 30 days come into contact with somieone, who has in the last 30 days, traveled to or from the
following Ebola affected countries:

ITEM YES NO COMMENT
Guinea N O

Sierra Leone N O

Liberid NO

Nigena NO

Others (please specify) /\/ O

Have you in the last 30 days come into contact with Ebola infected persons or animals?

ITEM YES NO COMMENT
YES/INO NO

Do you have any of the foliowing Ebola virus symptoms?

ITEM YES NC
Sudden onset of fever N O
intense weakness N O
Myalgia
Headache
Sore Throat
Vomiting
Diarrhoea
Rashes
Haematuria
Bioody Stool
Intemal or external bleeding
Others (please specify)

COMMENT

2227222332
CoY00000Q

EDUCATION MALAYSIA GLOBAL SERVICES (98 0~ 4"
Education Malaysia One-Stop-Centre, 20th Floor, Menara TA One, 22, Jalan P.Ramlee, 5  Kuala Lumpur, Malaysia
Tel: +603 2782 5888 Fax: +603 2711 8533 Portal: www.educationmalaysia.gov.my
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Education
MALAYSIA

HEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS
SECTION 3 - LABORATORY RESULTS
FULL NAME (AS IN PASSPORT)
INTERNATIONAL PASSPORT NUMBER EMGS REFERENCE MUMBER
DATE OF LAB TEST NAME OF LAB

URINE TEST

ITEM POSITIVE | ABNORMAL  NEGATIVE/ NORMAL — COMMENT

a. ALBUMIN NEGATIVE /NCRMAL

b SUGAR NEGRTIVEINORMAL

¢. MICROSCOPIC EXAMINATION NEG ATIVEINORIIAL

d OPIATES (INCLUDING CODEINE, NEGATIVE /N(’)RN\\_

MORPHINE, HEROIN)

e. CANNABINOIDS NECATIVENORMAL

f AMPHETAMINE TYPE STIMULANT NEGATIVENORMAL

BLOOD TEST |

ITEM POSHIIVE fABNORMAL NEGATIVE / NORMAL  COMMENT

a. HEPATITIS Bs ANTIGEN EGATIVE/NORMAL

¢ HIV EGATWE /NORMAL.

d. VDRL NEGRATIVE/NORMAL

d TPHA

e. MALARIAL PARASITES NEGRTIVE/NORMAL

* TPHA is done if VDRL is reactive
** all test results / reports is valid for 6 months

AN b
EDUCATION MALAYSIA GLOBAL SERVICES (9866' ‘- u)

Education Malaysia One-Stop-Centre, 20th Floor, Menara TA One, 22, Jalan P.Ramlee, 50250 Kuala Lumpur, Malaysia
Tel : +603 2782 5888 Fax: +603 2711 8533 Portal: www.educationmalaysia.gov.my



Education
MALAYSIA
HEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS
SECTION 4 - CHEST X-RAY FINDINGS

FULL NAME (AS IN PASSPORT)

Y Ouininisi—iiat—"

INTERNATIONAL PASSPORT NUMBER EMGS REFERENCE NUMBER

®

DATE OF CHEST X-RAY PLACE OF CHESTX-RAY

12 -7 -201b MlBara kAL - Kakeer Hcﬁjoi

CHEST X-RAY NO.

2 94835

COMMENT

NORMALS STUSY SFOR - X - RAY

ITEM NORMAL (ABNORMAL COMMENT

THORACIC CAGE NORMﬂl
HEART SHAPEAND SIZE NORMAL

CTR IF APPLICABLE)

LUNG FIELDS NORMAL
MEDIASTHNUM AND HILA NORMAL
namsmenoe:  )\ogm
FOCAL LESION NORMAL

ANY OTHER ABNORMALITIES NORMAL
IMPRESSION NORMAL UNremar k"k]'i{, o ):LB

EDUCATION MALAYSIA GLOBAL SERVICES (986610-U)
Education Malaysia One-Stop-Centre, 20th Floor, Menara TA One, 22, Jalan P.Ramlee, 50250 Kuala Lumpur, Malaysia
Tel: +603 2782 5888 Fax: +603 2711 8533 Portal: www.educationmalaysia.gov.my
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Education *
MALAYSIA
HEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS
SECTION 5 - CERTIFICATION BY THE EXAMINING DOCTOR

FULL NAME (AS IN PASSPORT)

Y ————

INTERNATIONAL PASSPORT NUMBER EMGS REFERENCE NUMBER
TYPE OF APPLICATION DATE OF CERTIFICATION
I"\*3 \ 2016
ITEM ABNORMAL
HIV Neqad ve NEGASTIVE
HEPATITIS B aeqoative NEGRTIVE
TUBERCULOSIS ) NEGATLVE
MALARIA ; Ne&Ge T ivE
TYPHOID NEGA TIVE
SEXUALLY TRANSMITTED DISEASES NEGA TIVE
PSYCHIATRIC DISORDERS NEGATVE
EPILEPSY NEGATIVE
HIS/HER URINE FOR AMPHETAMINE TYPE N -
STIMULANTS (ATS) (SCREENING TEST) EQATIVE
HIS/HER URINE FOR OPEATES (SCREEENING TEST) NEGATIVE
HIS/HER URINE FOR CANNABINOIDS (SCREENING TEST) NEGA T VE
OTHERS (PLEASE SPECIFY UNDER COMMENTS) NE GATI VE

HEREBY THE STUDENT {S CERTIFIED AS

\/ SUITABLE UNSUITABLE

FOR STUDY IN MALAYSIA.

COMMENT

V\EDECALLY FIT BY PHYSICAL
EXaINATToN

QUALIFICATION OF EXAMINING DOCTOR .P{TALICL!NIC REGISTRATION NUMBER

SCHool. WEALTH

EDUCATION MALAYSIA GLOBAL- SERVICES (986610-U)
Education Malaysia One-Stop-Centre, 20th Floor, Mena‘f""l‘l(‘one 22, falan P.Ramlee, 50250 Kuala Lumpur, Malaysia
Tel: +603 2782 5888 Fax: +603 2711.&3;” Poh:al www.educationmalaysia.gov.my



ﬁ;lq_ﬂ_;;..n.m.l.m.n' pr

skl il o ST Ens

sl S Codid: LHIG757

Helerring |||'|:,.'\;|;|_|-|;.:|||'_- j_-..Jfl l_..-‘n:hﬂ T Q£

e o e —

Ty Liair

Mefereaoe e

B0 1% 1 Al Nemrative B et

- —_—

Fih riedical Jercd o

afe b ad e el Mot

%

.-"--..- :
fﬁf

ajgall — plysill gilas - gupga Al - a1
HIFDEEAR — Wl gyl
www.facebook.com/falwahaa hospital wwawahahospital.com




ST

g §
o  — — —— —— = 2 5

e -

T

B o o e e AR

Namiel- m——— . Code:-
Relerring physicin: - Anl gl s Bate i-

Virad Hepatitiv Markees

HHs 4, Mcantive

Y oAb s Jrd generatinn Megulive

HIs7
s 6

Ml wnoe

Beczatreg =0 L

PR TTITHTR e

L el e e e Pral’ L

b pedice] dipoctog

djpll = plpodll (Gilas = yuuygs :_r.ljg.! =i
HFOPIRE = <5 U ; (pgils
wiwrw. facebook.comfalwahaa hospital

www wahahospital.com



i T [ PP T e
1]

i .

[

I

! - T - Cude:- 1MI757

HE Hetierring physician:- daigll | i Lkate ;- 152G

Drag Aliise Profile

sarigele TR TS
Specifie pravie (M 1AILS - LAIXS) 1024
A :4-||||,;=|I11u||-ir|5 il
Ilrcpliine Mil
Hisrnii Ml
IZ.!:|_.Ii'.-|I.l.' il
Aoappbserommines il
Coeadng il

urbivarales {Phenobarbitaly

Kenzealisgeeping | Yalinm) Wil

A medicsl di

SSE al a d Prol Tar

Adealunl il

Sl = djpl — gy lil gas - puiga Al - R MY
[ EE] HFOPIAR = AT =T« pgagli Mi

wenw facebook.comialwahaa hospital www.wahahospital.com



el

T R B s e &

r— -

ﬁ._-'th_ﬂ_ R TR AT

djaall = plpndil §las - upes AYlg) - a1
MIEDEIAR = -6 | (pgduli

Bl voww facebook com/alwahaa hospital

LPTHE o B P ENE P
|
i
|
Mandes- I Y Cide:- LT s?
Referrimg physician- dalyd e Dare :- BN 6
Urine analysis
|
iE Flivsbeal Exiinsinatinn:
[} y
| Vislamt Aurmyle
Conlaiir YTk
Aspeu Tatvhid
Sp. bir T
Meaciing (pH ) Avidi
[
Chemica] Fonmination;
Allruiisin Pl
; L lficaes Pl
i hitnnes i
| Milride | Pt
Bilirulein mil
I_Zl'q_.lh:'linllf_l;t'n il
Mlpernscinee Daamimnliom:
Pus cdlls 1.4 HPF
(417 Lz
Epithilinl L ells il
: [usis =11
Clryminls il
.-!l.mulp-nh-'-u- il
Orhers
ical diracion
| I. L N T Dl 1ar, X
il ."r:_gr.-

wharaswahahospital.com



m ﬁ;lq_".;_;.ﬁ.l.lﬁ.l.'i.u.l.n

MNad - I Caode:- HIOTST
Reteitiimg pplyysielam:- Aal gl e Dty i ol AR LT
A B
i Type ’ Pasitive
E 1l

ellocal dureclan o
L ey TR [Fral iy, f%
i =
il — plpmill Gilas — gaijga g = yp M b
JUFAEIRE = AFaN YT - iyl
Bl www facebook.com/alwahaa.hospital www.wahahospital.com



A=alg tl fulrim g

{ skl claan SN Eigs
|
Hl
M- L W Cadez- 0357
R cferring phyiician:- PN [ R v Iafe i- WS
i
: i Eeforeaies range
|
Bload film fur Malaria ABSENT
Ll
|
I‘
}!
il
|
T eonalasin anpsites were encouslicos]

medicn dinceing
sl Ly

| A

i s - plysdll @llas - yuyga Al - P

b HIFORIAR — -Ife -0 | jgéli

T www.Facobook com/alwahaa. hospital wawnwwahahospital. com
i




Institution Name:
10:R0 hanufacturer's hiodel Name: CROZ504
Do B 164111906 1
Acquisition Date 19092016
Poquisition Time:09:51:45

Image Mumber:s

[Hp H FI

e 0d0as
hlark On Film: C 02043




