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[ Sample of Health Certificate ]

Please make sure that each and every result was ticked, with the stamp and signature of doctor. The
original reports should be attached.
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Test result:
N Testtype Referance Resul
1. | TPHA negafive
2. | RPR negalive
3. | RPRitre -
4. | anti-T.paliidum 1gG negative T I5G{-) 1
5. | anti-T.pallidum IgM negative -
6. | HISCL- TP Ab 0-1C.0l
7. | VDRL negative
8. | PCR negalive
Test completion date. ORI 0w e,
Perormed by: .......,
Approved by: ........{..

Phona: 462379, 454188
Fax 458699, 462379,

Address. Ulaanbaalar, Bayan-Zuckh district /1334
Nam-Yan-Ju sireat-3211/ 1A campus UB14210
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Phone 480379, 4541
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Fax: 400000, 492379
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NATIONAL CENTER FOR COMMUNICABLE DISEASES (NCCD),
MINISTRY OF HEALTH

— e ]
Address: NamYan Ju Street, 14 Khoroo, Bayanzurkh District, Ulaanbaatar 210648, Mongolia (Postal
Branch No 48) Tel: +976-11-453849

CERTIFICATE OF VACCINATION

Surname:

Date of birth: 29.Jan.2007

ID code:

Sex: M

City: Ulaanbaatar

Country: Mongolia

Vaccinated data
Prescription First dosage Booster dosage
1 2 3 4 1 2 3

MMR 23.Jul.24

23 July 2024

B.Saruul /MD.PhD /




