DEPARTMENT OF FOREIGN AFFAIRS & TRADL
MIGRATION & CITIZENSIHIP BRANCIT

MEDICAL EXAMINATION

For Persons Secking 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?

Have you, or has any member of your family ever suffered from or been suspected of suffering from tuberculosis?

to

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?
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4. What medical attention have you 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 Guinea?

I hereby CERTIFY that the above statements and all information about myself and my dependants supplied by me to the

Medical Examiner are correct in every particular:
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Part B. TO BEL COMPLETED BY THE MEDICAL EXAMINER (All physical signs to be recorded under the various system
heading together with an estimate "REMARKS" of any disability caused)
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B. Blood Pressure Syst: v s v I.. Urine-Is albumen or sugar present?
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REMARKS (The Medical Examiner should comment on any departure from normal found or stated) ..o.eccooicoissinecienens e e iee e

I CERTIFY that I have this day examined the above-named, that the results are as set forth, and in my opinion:

(i)  subject to any special observations under "Remark’, the above-named is in good health and of sound constitution and not
suffering from any nervous, mental or physical defect which would cause inability to carn a living in Papua New Guinea.

(i)  the above-named suffers a nervous, mental, or physical defect as quoted and/or is NO'T in good health.

*Delete whichever does not apply.

(Signature and Qualifications)
Address
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TO THE MEDICAL PRACTITIONER:

As of November 1994, all applicants for Papua New Guinea employment visas MUST have a compulsory HIV test.
(Please note: This also includes all dependents aged 16 or over.)

There are special conditions applicable to Filipino expatriates seeking employment in PNG. For further information
with regards to this, please contact info@wtlmanpower.com.pg
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