Haj Committee

Baitul Hujaj, Haj House, Bemina, Srinagar
Under Department of Haj &Augqaf, Govt. Of Jammu &Kashmir
(Ph.No.0194-2495365, 0194-2495367, www.jkshc.org, mail at:statehaj.jk@jk.gov.in

Press Release

Subject: Haj 2027—Uploading of Medical Screening Certificate & Relevant Documents.

Haj Committee of India vide Circular No.10 dated: 01/09/2026 have
informed that all the selected Haj Pilgrims of Haj 2027 are advised to undergo
Medical Screening and obtain the fitness certificate in the prescribed Medical
Screening and Fitness Certificate Proforma already uploaded at
www.hajcommittee.gov.in / www.jkshc.org. The pilgrims are further requested to
upload the following documents on Haj Committee of India portal or submit
physical copies in Haj House Bemina by or before 15" of September 2026.

a. Primary Medical Screening and Fitness Certificate
b. Copy of Pay-in-Slip / Online Payment Receipt.

All the pilgrims are advised to keep original Medical Screening and Fitness
Certificate and all investigation reports in safe custody, as the same shall be
required to be produced before the medical team at the time of Stage-Il Medical
Screening & Vaccination.

{o) mlttee
\ emina Srinagar.

No:Haj |62 es / 253 Dated: 0/ -09-202.6
Copy to:

1. Divisional Commissioner Kashmir/Jammu.

2. Secretary Revenue Department J&K Civil Secretariat Srinagar.

3. All Deputy Commissioners (UT of Jammu & Kashmir).

4. Director, Doordarshan Kendra /All India Radio, Srinagar with the request
to disseminate the contents of the notification.
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MEDICAL SCREENING & FITNESS CERTIFICATE- 1448(H)- 2027(C.E)
(Must obtain the following certificate from a Government Medical Officer (Allopathic) authorized by the
State/UT Government/Central Govt./Defence Authorities /PSU/ Autonomous Bodies)

Personal Particulars: Photograph
Paste your recent
ga'?;'eof Birth: (clicked  within 3
Az,e' ' months) passport
; size colored photo
g(i:?:cr{ ]z/loal.e/l’emale having a  white
ID No. (Passport/voter Id/Aadhar etc.) ha.ckgrmlnd s
Blood Group: (Size: I35 emx 3.
Marital Status: cm)
ABHA ID:
Complete address:
Self-declaration To be filled by the Haj applicant Please circle/ Ul
1. Do you suffer from epilepsy or from sudden attacks of loss of Yes/No

consciousness or giddiness from any cause?

1 3y fpeff & difsa & o1 freh oft aRur @ srame d8=f o gaes ey | B/
F TR ¥ ifsa g

Are you suffering from defect in vision? Yes/No
1 39 2R A A S § g/ ;

3. Are you currently taking any medication for /&1 3119 378fY farey Tl & farw | Yes/No (81/7T)

]

IS AT o @ &2
4. Have you ever been diagnosed with? TIT U@l FHi p1E St gg 82 |
a) Tuberculosis(TB)/(S/& ) a) Yes/No (81/-
-Currently taking medication for TB/3H} Zail/&/T 7T 1 gaT A I8 B- Yes/No (81/ )

b) Lung disease/COPD (Asthma/Bronchitis/Emphysema etc.) g T AT b) Yes/No (&1/ )
/M«W/ﬁﬁ?ﬁﬁ/requirc oxygen .\lllwp()rt/&mm e B
TR 8

c) Hypertension (BP)/IaTdTd

d) Diabetes Mellitus/ W?{ETE»'

e) Heart related illness/Ea'Cl'G'd"iﬁ SR/ Heart attack/Stroke/fad &1

c) Yes/No(BT/:IT)
d) Yes/No (8l/T
e) Yes/No (8f/4M)

aﬂ/@ﬁ/undergone Heart surgery/gad &1 Fordt §_§F A f)  Yes/No (/)
f) Kidney disease/ﬂ%ﬁM/Dialysismm g) Yes/No (8/ )
g) Liver disease/ dPpd AT h) Yes/No (81/90) ;
h) Cancer/ FTR i)  Yes/No (8/4T)
i) Bleeding Disorder/ Y& fdHR j)  Yes/No (8l/T)

i) Mental illness/A Ry fourt
k) Any Other (Specify)/ @13 3R (Sfaf@d &v) -
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5. Only for females/ Fael AfGTHI & foT-

" Pregnant/ Tt Yes/No (8l/4T)
Last menstrual period (in DD/MM/YYYY)

r . 3ifow A1f¥es AGaRT (in DD/MM/YY YY)

_ 6. History of Allergy/ Qﬂ'ﬁ'ﬁ- (if any)- Yes/No (81/4T)
? Details if answer is yes/3T3X STdTel Bqrg. ar avor &-

Self-Declaration for Medical Certificate by Haj Applicant/ §ST 3Tdaa @rT Rifehcar
gAToTgH & fore E9-gvon

Important Note from Haj Policy 2027:

Any person found to have furnished false information shall not be allowed to proceed for Haj.
In 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. he/she may be
prosecuted for making an incorrect / false declaration.

gof ANfel 2027 & Heftrd Fgcaqol gaem:

maﬂéwﬁammmgmwmaawmwm@rmﬂﬁa
SITEel | U8 ATAGT A, 38 foRdT o T W 319 ST ST bl & 3R Tearhere urse
(TaTeF Y SaTg) & ofY AT ST ST Whell § | 3HF SR STAT 7 375 LT Tohed 7 e Y
o1 STTatY | H 37CITa. el STARNT Gt & (o703 TR FIefeil T of Y 51 Fehelr

. TR S 274 B3 S PN, hereby declare that the
above mentioned information is true to the best of my knowledge and my application may be cancelled if it
is folhd fncomecHRmIsE: Hf a e dBEE F |oninie st i sensnsnns S/D/W.

....................................... Iy R g fb IRIad Sfcafad SHeR) waan 0 3 99 §
ﬁ?ﬁﬂaﬁmﬁuﬁmﬁm St urdt T 1 H STd e XE foan o 9 g

Signature/Thumb Impression of the Haj Applicant
3Tdee & FEATETY/3TIS T farieT
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Medical Examination (to be filled by Doctor)

Name of Applicant -

Age-

Gender-

Name of Government hospital-
State and District-

Date of Examination -

Medical Examination (to be filled by Doctor)

Important Note Haj Policy 2027 (Fitness Criteria Haj Pilgrimage)
1. Those pilgrims with severe medical conditions such as advanced cardiac, respiratory.,

liver, or kidney diseases; or senility. neurological or psychological disorders affecting
cognition or accompanied by severe motor disabilities, old age associated with
dementia, active cancer patients receiving chemotherapy, biological therapy, or
radiotherapy and active infectious diseases affecting public health (such as open |
tuberculosis and hemorrhagic fevers).

2. Pregnant ladies above 28 weeks of pregnancy at the starting date of joumey(April
2027) are not permitted as per the saudi guidelines)

History of Present illness- Any medical complaints/Any known comorbidity-

Any medication taken by pilgrim currently- Yes/No
If Yes, please provide details-
 General Bxamimation
Height (in Metres)-

Systemic Examination

4 - — - —

Weight (in KG)-
BMI-
Blood Pressure- CVS
Pallor- | Per Abdomen
Icterus- Respiratory System-
Difficulty in breathing- Yes/No
Temperature- _ Any Gross Neurodeficit/locomotor
disability/weakness/Paralysis- Yes/No
Pulse rate - - Regular/Irregular | Any other significant findings:
Respiratory Rate- - Regular/Irregular
Pregnant Yes/No-

If Pregnant LMP- ;

EDD- |
*Pregnant ladies above 28 weeks of pregnancy at the starting date of journey(April 2027) are not
permitted for Haj as per the saudi guidelines
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Lab & Radiological tests (Only Tests conducted in government facilities are valid)
SN | Investigations Tests to be conducted for- Test Findings (Must be
within acceptable range)

1 CBC All Applicant
2 FBS/HbA1C All Applicant
3 | X-ray Chest (PA view)** All Applicant
| 4 KFT All Applicant
6 LFT All Applicants
7 ECG Mandatory for ‘\j;plicants—

40yrs and above and <40yrs with
(DM/HTN/Obesity/other
comorbidity)

8. | Any other test as
suggested by physician
upon assessment
Remarks:

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

“CERTIFICATION OF DOCTOR”

Important Note: Certification is a legal document. False or negligent certification
constitutes professional misconduct and will invite disciplinary/legal action as per
applicable laws

"I confirm that | have examined the applicant 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 examination & tests conducted on (Date: Jand documented
medical history:

At this Stage the applicant is found to be:

Name of certifying Doctor (in Block letters)-
MCI Registration No. of Doctor-
Signature & Stamp of Govt. Medical Officer(allopathic) with date:

Signature/Thumb Impression of the Haj Applicant

3TdEeh & FEATET/ IS T frere
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