5-2009/428/2024- RS HIHE-2-Medical and Health Department ’ 1/1453856/2026

W, 7
I FAR A,
31 ‘a'ﬁi?i’
IR GEU AHA _
Jar A, ,
[HET & ﬁrﬁmﬁﬂfr
I uﬁ*@rl '
Rfcar 3633 AGAS: &a1e:07-09-2026

ﬁw-mmzox#mﬁaﬁmﬁﬁﬁﬁﬁwrﬁﬁﬂmﬁﬁﬂ
WW@WW@%WWWWWW
e & FE H| ’

FRIEY,

Eqéa»—cri%ﬂw#marﬂa? gREEATes afeErd, 3090 5 g5 9l
W WX FEAS & 99 GE-oi-11/401/TH0Ta0M0/ TETS/2026, faiw
ozogzozs(mwaﬁmwmmmmwwaﬁ
s @ead 9 & eRd Jw gfos, maé%a%mmﬁammogzozs
_ﬂmaﬁ?mmw%%mmwamww
gfyarT Fearor e, mmmmmﬁm%ﬂwmr
aﬁ%ﬁmﬁﬁmzoﬂwamarﬁmﬁméﬁﬁwﬂmﬂm
Ty & s @y YAuEa FUE g9 G waem = s
15092026m3mmmmmﬁmw%|amﬁmowﬁa¢
\aﬁammmm&mmﬁmauqﬁmgammmﬁm
mﬁﬁﬁmﬁﬁwaﬁﬁwwmﬁwmﬁﬁmm%ﬁ
m%mmw Sovo/mAed TR Rfecaradl &
mmmwmmmm
2- mgﬂmﬁﬂawmwﬁﬁar:@ﬂ%ﬁswmwﬁ%
Ma@w%mﬁmmmwm@mgvmmﬁ
HTEAr ¥ MFA H T FAA FC D
Hedareh:- g '

T,
Digitally signed by
T AMERESH KUMAR MISHRA
T Date; 07-09-2026 12:34,29

ey TR )
¥ afaa|

e g s IWFATaR]
qﬁﬁﬁﬁmﬁﬁaaﬁmﬁwmammaaaﬂﬁa
1- mﬁ‘&amﬁ'&&m (werTer), RfFa @ e dard, 3090 d@H5]




v

5-2099428/2024- RN ITH-2-Medical and Health Department 171453856/2026

2- FfHeu, 9RaT wearer, 3090 wEAs)

3- afE/Edaeas witvardy 3090 I5T g1 wiAf, aterar e @raf Anifae
B F3H, TTATR, TTAF-226008 ;

4- IR fRF (Fhiwmme), Riftvcar vd mre dard, 3050 @A

5 fm Ry, T wmrey =, 3090 wwam)

6- TATT AUsHT 39w A, Rfc rareer vd aRar weor, 3090,

7- WS Wl '

AT @,

(A FAR o)
¥ wha)



A YRR T T et T T DAL Fns. b

-uPSHt:_-_HAjsmmnnuzozs-'HAlS-um | L:f ~ 33‘7?}M\d\ /% ~TE | R Iresirizoze

mmmmm ' '
mmmmmmmmm
33 G Y ; hageommitteeup@pmollcom, sbeuplko@radittmatiosm
ﬁi’ﬂm hajeomtteep.gov.. Twister GUPSLALERC & Facebook @Satebajcommittes Up _
i aﬂ—u/zxm/nrmmm/m/zozs : | R oo, R 28
T o |
O Ry e
HIY7” R /"‘1'3 A T GRER G, AHRT-03
- W TR, TGS |
foga.- mzum#ﬁmﬁ%wvﬁﬁwﬁwmmmma%mg
62-09- b

ﬁﬁi—am‘il) m@mf&wwwﬁeﬁmsﬂmwﬁwwmmogzozemwmwmm

| mwmmwawwmwwmwmmmm@

_ﬁmw@%ﬁﬁﬁﬁmﬁm—mﬁmwmﬁmmmmﬁﬁmmﬁ%wﬁﬁm :

i fofiee Ry Lo e et R 15002026 0 AT aifg agod ok awels e e 8 (Refia wrew o
ﬂﬁhﬁuﬁﬁrﬁw)

mmﬁﬁwmﬂmg@mwwwmﬁwm
mmmmmmﬁmmmmmmmmmﬁw
mﬁﬁwm’raﬁﬁfﬁmmmwﬁ mﬁ%muﬁa‘taﬁw\%aﬁﬁwaa’n

53?/%%%. | -
' . . ‘ Digitaily slgned by
v g
: ' o /s e
/mquﬁamwmgm |
L wijammmmmgﬁﬁm

00\’7/ LW, e T Rer 396 T o @ 30 Pl wim @ e 9 gl iR

b’L’ 2 0 YO ), STROE e AR T T R T 0 A, O T B G

g Y. mmmmwmmm
YORAIG FeUm YR 995 W &, W |
\mﬂ\a@‘“ﬁﬂqﬁﬁ“?i Frév, FeTHES e, W, 5N WO, TS| _
R N R T o
“@5\ 7. 1 RfiEn, W TR SR R
8, mmﬁammmmmwml :
TR S ¥

. femaRe)
g /grhes sReR)



F. No. HCOI25-0099/1/2024-HCO!
HAJ COMMITTEE OF INDIA
Ministry of Minority Affairs
Government of India
Haj House, 7-A, M.R.A. Marg
Muimbai-400 001

Date: 01-09-2026

Haj— 2027
10

CIRCULAR
Subject; Medical Screcning and Uploading of Relevant Dacuments:for Haj 2027
In terms of the provisions of Section 21 of Haj Policy 2027. and in ord_cr lo ensurc that
only medical]y fit pilgrims proceed for Haj. a two-stage medical screening and filness

certification process has been made mandatory for every selected pilgrim, i.c,, Stage-l at the
time of sclection and Stage-11 closer to the date of embarkation.

2. Accordingly. Primary Medical Screening, constituting Stage-1 of the medical fitness
assessiment, is required to be conducted at Government healtheare facilities by a Government
Allopathic Medical Officer, alonp with the prescribed diaghostie investigations.

"3 All pravisionally selected pilgrims are advised to undergo the prescribed medical
screening and obtain the fitness cerlificate in the prescribed Primary Medica! Sercening and
Fitness Certificate Profarma, enclosed as Annexuve-I. The selected pilgrims shall upload the
following documents on the HCol portal or subimit physical copies to their respective State/UT
Haj Committees on or before 15:09.2026:

a. Primary Medical Screening and Fitness Certificate:
b. Copy of Pay-in-Slip/onlinc paymenit feceipt. .

4, The pilgrims arc advised to kecp (he original Medical Screening: and Fitness
Certificate and all investigation reports in safe custody. s the same shall be required to be
produced before the medical team at the time of Stage-11 medical screening and vaccination.

5. It may be noted that the. candidature of a pilgrim found medically unfit, as per the
prescribed fitness critcria, shall be cancelfed and the-amount deposited By the pilgrim shall be
refunded as per the applicable provisions, However. any. pilgrim found to havé concealed or
furnished false information regarding his/her heailh or medical condition shall be liable
for action, including forfeiture of the deposited amount and prosccution, as per the extant
policy,

6. The State/UT Haj Committees are requesied to coordinate with the concerned
State/Djstrict Nodal Officers of the Health Departments and facilitate the district-wise medical
screcning and fitnesscertification of all provisionally séteeted pilgrinis in a time-bound manner,
- They shall also liaise with Government healtheare facililiés.. maintain proper records of the

screening process-and promptly report cases of medically unfit pilgrims to the Haj Committee
of India. ' .

7. All concerned arc.requested.to take nccessary action accordingly.

. Enclosure: Medical Screening and Fitness Certificaie — Haj 2027




Copy 10

.

R IR = RV R T

+ ?
The Jaint Sceretary (Haj). Ministry of Minority Affuirs. New.elhi -
Or: Lovencesh G. Kristina, Director-General 6f Health Services. New Delhi
The Directar (Hd)), Ministry of Minority Aflairs: New Delhi
The Unger:Secietary (Haj), Ministry of Minority Affairs, New Delhi
The-Consul Gerfeta! of India-& Consul (Haj). CGl. Jeddah
The Executive Offfcers. All Sfate/ Union Temitory Haj Commitiees
The Deputy CEQ's. Haj. Committee of India
CEO Secrefariar, Haj Committee of India _
In-Charge. Computer Section for uploading on the HCo} website
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MEDICAL SCREENING & FITNESS CERTIFICATE- 1448(H)-

B aretsterm wrd
T MiNISTRY OF
({23 MINORITY AFFAIRS

by iy

2027(C.E)

(Must obtain the following certificate from 1 Goverament Metlieal Officer (Allopathic) authorized by the

State/UT Government/Central Govt./Defence Avthorities /PSU/ Autonomor

is Bodies)

Personal Particulars: Photograph
Paste 'your recent
Name  Birth: {clicked within 3
E;Lc ol b months)  passpont
Gender: Mn]c{Femnlc. ;f:in;mo_r:d [\1\[;:1‘1‘:
lclgllgza(ga(:;ponlvolcr Id/Aadhar ete.) backgrouind
Blood Group: ' (Sli)!ﬂi 3Semxis
Marital Status: cn
ABHA ID:
Complcle address:
Sell-declaration To be filled by the Haj applicant Please circle/ U1
. Do yousufler [rom epilepsy or from sudden atlacks of loss off . YesfNo
cansciousness or giddiness from any cause?
T o frff & e § o e of v @ srre A8 o wmew oY [ B/
Fan Adifsady
2. . Arc you sufTering from defect in vision? Yes/No
T el Au A Nya§ s/
3. Are vou currently taking any mcdlcauon for /01 HIY 34 faﬂﬁ' AN S AT | YesNo(8l/ )
 WEEEmAR R
4. Have you ever bech diagnosed with?/ &1 3Tq@] ST PEAAR E'QF 87 R
8) Tuberculosis(TB)/(Eal/&g T a) Yes/No (&7 )
-Currently 1aking medication for TR/ Tl /ey ®l Tdr GG % Yés/No (/)
b) Lung disease/COPD (Asthma/Bronchitis/Emphysema cte.) st #r-dmmdy [0} YesNo (81/T
Im@ﬁ%ﬁ'ﬁﬁfﬁ?ﬁﬁ/mquim axygen support/HiaiaA TAE B
T ¢) YesiNo (81/)
£) Hypertension (BP)/ T d) Yes/No (/)
d) Diabetes Mcllitus/ AYAE ej Yes/No (§l/ 1)
€) Heart related illness/ g0 Wt d/Heart attack/Stroke/f2T F1 ;
/RSB /undergone Heatt surgery/ga0 & Tufd GER 0 Yes/No (&l
f) Kidney discase/ & &1 M/Dw!ysns/%’mﬁ*lﬁm Le) YesiNo (/)
g) Livér discase/ THa 11 h) Yes/No (8171
W) Cancer/ &8 i) Yes/No (BT
i) Bleeding Disordcrlmmﬁaﬂ? ) YesfNo (&i/AT)
i) Mental iilness/T® fmm
k) Any Other (Specify) BT% it (IfReTEa &Y -



T mdm o : . . ' ST HTd T
§ HEALTH AND : T MINSTRIOF
? FAMILY WELFARE & MINORITY AFFAIRS

5. Only for femalcs/ Fam HIEAH & fayu- ‘
" Pregnant/ mfad ) ‘ YesNo (BI/T)
Last menstrual period,{in DDMM/YYYY)

. aifam wifte AR (n DMMIYY YY)

- 6. l-.l-istor_\' of Allerg.'fqaﬁﬁ (if any)+ Yes/No (B1/1)
Details if answer is yos/ 371 TG I &, 1 Rt &-

Self-Declaration f or-Medica) Certificate by Haj Appﬁca‘n t/ B AT H LY T R
yaTorg ¥ fre Eq-ger “

Important Nete {rom H_u?i Policy 2027:

Any person found.to-have fumished false information shall not be allowed to proceed for Haj.
ln such cases, he/she will be disqualified at any stage and deboarded even at the embarkation
point, The entire amount deposited by, him/her shall also be forfeited. Besides, hefshe-may be
prosecuted for making an incorrect [false declaration.

gt ARY 2027 @ AR FEeaqeT g _

mm%wﬁammmmgwwm%.mwﬁwmﬂwaﬁa
mwm&mwmm«mmmm%aﬁ‘mmﬁgz
(M@rwmﬁaﬁqw-ﬂmmm?lmmm@rn%@mmmm
St e S T, T R &% 3 R 3 O el FLas off S e &)

PP J PO RP PP SIDIW 0f. .ot hercby declare that the
whove mentioned infarmation is trut to thebiest ofmy knowlodge and miy application may be canctlicd if it
is found incorcct/false at a later date / B s S/OM

e A STt T A1 B Tl ST R T RT S v, vt o el B

Signature/Thumb Linpression of the Haj Applieant
e & ERETUAS F fAeT
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Medical Examination (io beTilled by Doctor)

Nome of Applicant -

Ape-

Gender-

Name of Government hospital-
State and District-

Date of Examination -
Medienl Examination ((o be filled by Doctor)

Importarit Note Haf Poliey 2027 (Fitness Criteria M) Pligrimage)

1. Thosc pilgrims. with scvere medical conditions suth as advanced.cardiac, respiratory,”
liver, or kidney discases; or senility. neurological or psychological disorders affecting
cognition or accompanicd by severc molor disebilities, old age associated with
dementia, active cancer patients receiving chemotherapy, biological therapy. or
radiotherapy and active infectious discases affecting public heaith (such as open
tuberculosis and hemorrhagic fevers).

2. Pregrant ladics above 28 weeks of pregnancy. 8t the starfing date ofjourney[Ap'ril
2027) arémot peimitiéd as per the saudi guidelinies)

History of Present iliness- Any medical complaintsfAny known comorbidity-

Any mcdication taken by pilgrim currently- YesfNo
If Yes, please provide detsils-

General Examination Systemic Examination

Height (in Metres)-
‘Weight (in KG)-
BMI-
Blood Pressure- CVs
Pallor- Per-Abdomen B
Icierus- Respiratory System-
Difficulty in breathing- Yes/No
Temperature- ) Any Gross Neurodeficiviocomotor
disabilitviweakness/Panilysis- Yes/MNo
Pulse rate - - Regular/lrregular | Any other significant findings:
Respiratory Rate- - Regular/irregutar
Pregnant Yes/No-
If Pregmant LMP- )
EDD-

*Pregnant adics above 28 weeks of pregnanty at the starting dale of journey(April 2027) are not
permitted for Haj as per the saudi guidelines '



P arevituns e st
MINISTRY OF

] e
MINISTRY OF g . * it _
I MINORITY AFFAIRS

b - HEALTH AND
FAMILY WELFARE

Lab & Radiologica! tests {Only Tests conducted in government facilitics are valid)®
SN | Investligations Tests fo be canducted for- Test Findings (Musi-he
within acceptable range)

1 |CBC All Applicant

1 | FBS/HbAIC All Appliennt

3. | X-ray Chest (PA view)** | All Applicanl

4 | KFT | All Applicant

6 LFT All Applicants

7 [FCG N Mandatory for Applicants-

40yrs and above and <4lyrs with
{DM/HTN/QObesity/other
| comorbidity)

8. | Any other test ns
suggested by physician
upon assessment
Remnrks:

*All test findings must be within acceptable range for consideration in Pilgrim Selection Process.
**Applicant to be present with original X-ray films for-dingnosis by the physician.

2

" “CERTIFICATION OF DOGTOR”
Importunt Note: Certification is 2 legal document. False or ncgligent certification
constitutes professional misconduct and will invite disciplinary/legal action as per
applicable laws '
*1 confinn that | have examined the applicam named above based on the medical history
provided and current clinical findings. | have read and understood the 'Fitness Criteria for Haj
Pilgrimage’ as mentioned in Important Note Point | & 2 (Haj policy 2027) in this document.
Based on the medical examingtion & tests conducted: on (Date: Yand documented -
medical history:

At this Stage the applicant is-found to be:

TFIT TO UN DERTAKI; THE HAJ JOURNEY.

TJUNFIT TO UNDERTAKE THE HAJ JOURNEY

Name of certifying Doctor (in Block fetters)-

MCI Registration No. of Dactor-- _
Sighature & Stamp of Govt. Medical Officer{ullapathic) with date:

Signature/Thumb Impression of the Haj Applicant
| dEE & EEARIVITLS
' 8
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