Government of West Bengal
Directorate of Heaith Services, PH & CD Branch
Swasthya Bhawan (Wing-B, 1st Floor).
Block-GN, Ne.-29. Sector-V, Salt Lake, Kolkata-700 021

Memo No- leAJ\v«of ]1@/2//7%? Date: 45/@4 /2023

To
The Chief Medical Officer cf Health, All Districts
The MSVP, Medical College & Hospitals (All)

Sub: Medical Screening & Fitness Certificate for Pilgrims of Haj, 2023

Enciosed please find herewith a circular of the Haj Committee of India comirunicated from
Deptt. of Minority Affairs & Madrasah Education, Govt. of West Bengal regarding the above
subject for your kind perusal and taking necessary measures.

As per the circular, all provisionally selected Haj Pilgrims are required to upioad a Medicai
Screening & Fitness Certificate in the prescribed proforma from a Govt. Allopathic doctor on Haj

Portat.

Accordingly all Medical Officers nusted at various Hospitals/ Health Facilities under your
jurisdiction rnay he instructed to examine the prospective Haj Pilgrims and issue the Medical
Screening & Fitness Certificates to them if approached as per enclosed proforma.

in this respect CMOHs are requesied to inform all the Superintendents & 2MOHSs to oversee
the process so that the whole process are done hassle-free.

Al

057095,
Johht DHS (PH & CD)

Govt. of West Bengal

Memo hNo- Hﬂ{ / )V -@.’/20/2/./??/7@ Date: 05“/ @(f / 2025

Copy forwarded for information & necessary action please te-

}

The Executive Officer, Wast Bengal Haj Cominittee

. T
2. The Dy, DHS {Admin), Swzsthva Bhawan

3, The ADHS (Epideminiagit). Swasthya Bhawan
4. The Dy, CMOH-I, atl districes




Government of West Bengal ks CD)
Department of Minority Affairs & Madrasah Education
Nabanna, Howrah g 2
325,Sarat Chatterjee Road, Howrah-711-102 Zud

L

No.805 -MD Date :04.04.2003 .
—_——ee -__—-_'_'_'_‘———— b
Jows (S

From :The Secretary o (1¥)/ )

to the Govt. of West Bengal ,
To : The Principal Secretary oh“,,

to the Gowt. of West Bengal
Health & Welfare Department

Sub : Medical Screening & Fitness Certificate for pilgrims of Haj, 2023

Sir,
I am enclosing a circular of the Haj Committee of india regarding the above subject for
your kind perusal.

As per the circular, all provisionally selected Haj Pilgrims are required to upload a

Medical Screening and Fitness Certificate in the prescribed proforma from a Government
allopathic Doctor on Haj Portal.

I would request you to kindly issue necessary instruction to all medical officers posted
at various hospitals/Health Centres to examine the prospective Haj pilgrims and issue the
Medical Screening & Fitness Certificate to them, if they approach them.

The last date of uploading the Certificate on the Haj Portal is 15* April, 2023.

Yours faithfully,

Se ry
to the Govt. of West Bengal

No.805/1(3) -MD Date :04.04.2023

Copy forwarded for kind information and necessary action to :

1. The District Magistrate. (Al
2. The Executive Officer, West Bengal State Haj Committee,
3. The District Officer, Minority Affairs. (All)

——
Secretary °4') ", =
to the Govt. of West Bengal



| ' HAJ COMMITTEE OF INDIA

{Constituted under the Act of Parliament No.35 of 2002)
Ministry of Minority Affairs, Government of India

HC-19/14/2019-23/ | 1.0 % Date : 30™ March, 2023.

HAJ-2023

CIRCULAR

As per Guidelines formulated for the pilgrims of Haj 1444 (H) ~ 2023 (C.E.) every
provisionally selected pilgrim is required to undergo medical examination taking into
consideration the revised prescribed format of Medical Screening & Fitness Certificate.

2 The Ministry of Health & Family Weifare has been entrusted with the responsibility to
deal with Health related medical issues of Pilgrims of Haj — 2023, so as to ensure a safe, hassle-
free and seamless Haj pilgrimage with minimal health challenges.

8 The Medical Screening & Fitness Certificate Proforma duly approved by the Governiment
of India, Ministries of Health & Family Welfare is to be used by the ptigrims of Haj 1444 (1) -
2025 (C.E.; which is enclesed herewith.

Lt
cical examination fror Govermment Ailopathic Doctors in their respective State/
ory. The Government Allopaihic Doctor will examine the prospective Haj pilgrim,
¥ bservations and sign and seal the Medical Screen & Titness Ceriificate accordingly.
he pignims/SHCs have fo upload the said Medical Screen & Fitness Certificate on the THPVE
against his/her details in the relevaint coluran.

4, All provisionally selected piigrims are advised to download the said proforma and

5. All State/Union Territory Haj Committees are requested ki ndly to publicize the content of
this Circular and to give wide publicity among the public in geneval and intending Haj Piigrims
in particular by using approved sleetronic media/Sncial Media Matform Pross Releases otc. in the
public inferess. ‘

Yeours faithfully,

(Mohd. Yakoob Shekhz)
Chief Executive Officer. 7

Copyio - - : AL Re

1. The Additional Secretary, Department of Health & Family Welfare, Miristry of Health & Family
Welfare, Government of Indiz, New Delhi.
. The Joint Secretary (Hai), Minisery of Minority Affairs, Government of Indis, MNew Delki.

(N

2

3. The Consul General, Consulate General of India, Jeddah, Kingdom of Saudi Arabia,

4. The Director (Haj}, Manistry of Minority Affairs, Government of India, New Delhi,

3. The Executive Cfficer/Secretary, Ail State/Union Territory Haj Committees for information and
necsssary action. '

6. The Under Scorvtary (Haj), Ministry of #%inority Affairs, Govermnent of Tndia, New Delhi.

7. In-Charge, Computer Section, Hai Committee of India, for upioading on the websin
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MEDICAL SCREENING & FITNESS CERTIFICATE- 1444(H)- 2023(C.E)
(Must obtain the following certificate from a Government Medical Officer

Photograph
Paste your recent
passport size colored

(Allopathic) authorized by the State/UT)

photo having a white

Personal Particulars background
Name: Date of Birth: (Size:3.5cmx 3.5
Gender: Male/Female Contact No.: cm)
ID No. (Passport/voter id/Aadhar etc.) Blood Group:
Complete address:
Any medical complaints:
History of Previous Iliness
1. COPD (Asthma/Bronchitis/Emphysema etc.)  Yes/No 6. Tuberculosis Yes/No
2. Diabetes Mellitus Yes/No 7. Renal Disease Yes/No e
3. Hypertension (BP) Yes/No, 8. Cancer Yes/No
Heart Attack Yes/No, [
| Any other hearl related illness Yes/No B 4_
4. Mental iliness Yes/No, 9. Bleeding Disorder Yes/No |
Epilepsy Yes/No o
5. Liver Disease Yes/No 10. Any Other (Specify)
- 3 Medical Examination
L General Examination _ Systemic Examinaticn |
Paijor - CVS - |
cterus Per Abdomen o

{ Pul;c HE

Respiratory System

ware

'Tcm[ o

Any Gross Neurodeficit-
weakness/Paralysis- Yes/No

| Respiratory Rate

| Biood Pressure

Pregnant Y“Q/NJ
| if Pregnant LM
{Pregnant ladies; abowve 28 weeks of pregnancy at the
i starting date of journey may not be permitted as per the
| guideines)

|
|
Any other significant findings: ‘
|
|

Investigation Findings:

Random Blood ‘wugax ...............................................
X RAY CREST. .. o e e
KFT&ECG{f Reqd)...vvviioiiiiiiiiiiii i ieciienainanns
Any otherifneeded....... ... R L e

Certification of Doctor

................................................

..............................................

I'have carefully examined the piigrim & his/her prescription & certify that he/she 1s physically & mentally
fit/mot tit to trave! for Haj. L 'haveé also advised pilgrims on medications to carry adequale medicines with

ihein.

Name of Docior (in Block letters)

Sign/thumb fowression of anphc‘zm

Signature & Stamp of Govi. Medical Officer

(aliopathic)

¥ate:

Registraiion No. of Govi. Doctor



