
Jammu & Kashmir

Haj Committee
Buitul Hujuj, Hoj House, Bemina, Srinagor

(inder Departnunt of Hai & Auqaf, Govt. OJ Jommu & Kttshnir
(Ph.No.0l94-2495-J65, 0194-2495-167, i,r:: t:,ii.,.1i,.,:ti!, nui! ttt:jks1,oteha.i(agmait.com)

Notification

As per Circular B dated:071L012024 received from Haj Committee of
India, all the provisionally selected pilgrims are required to ieposit initially
Advance Haj amount of Rs. 1,30,300/- each upto 21't October, ZA24 positively,
Payments can be made either:

A) (E-payment facility available on :...,_:: _..:,.,.:., , r :i:1.,....:.,.:,,.:..,. :, & .,Ha.i

Suvidha App")

01
02
03
a4

Credit Card
Debit Ca rd
Net Banking
UPi

B) Amount can be deposited in any branch of SBI or UBI in the
account of Haj Committee of India through the specified Pay-in-stip by using
Bank Reference Number available on website or already sent thiough SMi
agalnst your cover number.

After depositing the advance Haj Amount, the Provisionalty Selected
Pilgrims shall submit the following documents in (Haj Section) of the
concerned Deputy Commissioners Office.

Haj Application Form (HAF)
Solemn Declaration & Undertaking
Copy of Pay-in-slip/Online receipt.
Medical Screening and Fitness Certificate (as per format available on
the website i.e., www.hajcommittee.gov.in)
Self-attested copy of international passport.

However, the Provisionally Seiected Pilgrims of Srinagar district shaii
deposit the aforesaid Documents directly in Haj House Bemini, Srinagar by or
before 23lLOl2024

Further, all the selected pilgrims are advised to download the Medical
Screening and Fitness Certificate from Haj Committee of india website
i,lt-:ii-i:t.jii,.:i.li1.,.,i.iii,i. and get the same issued from Govt, Medical Officer after
medical examination. The pilgrims can upload the Medical Certificate on the
portal of Haj Commlttee website i.e., wwwjkshe .orq

Off icer
Haj mittee

No: Hajl2A2SlCslL2AlT
Copy to the: -

Dated: O8lLO|2O24

commissioner / secretary Revenue, (Haj & Auqaf), J&K civil secretariat.
Divisional Commissioner, Kashmir / Jammu,
All Deputy Commissioners. (UT of Jammu & Kashmir).
Director Doordarshan Kendra / AII India Radio, Srinagar with the request to
disseminate the contents of the Press Release.

5' loint Director Information, Kashmir with the request that the press release
may be given wide publicity.

6. Incharge Website, JKSHC.
Copy also to:

i. All Hon'ble Members of J&K Haj Committee.

a)
b)
c)
d)

e )
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HAJ COMI,'ITTEEE OF INDIA
Baat-ul Hujjaj{Haj House),7-A,M.R.A. l/targ (palton Raod),N4umbat - 4OOOO1.

Bank
of lndia

CASH OR TRANSFER
ONLY

Branch Code

HAI C()MMITTEE OF INT,IA BANK COPY
BI NAVIGATION cBs APPS EASYCOLLECT PAYMENT coLt-EcTloN SE LECT .> HAJ COLLECTION

EASY COLLECT COLLECTION DETAILS BANK REFERENCE NUIVBER

Al\,1oUNT oF ; ADVANCE HAJ AMOUNT/BALANCE HAJ A^,4OUNT

DATE OF DEPOSIT :

MOBILE NUMBER
HA] COVER NUMBER

()F COVER HEAD

PARTICULARS OF THE PAYMENT
SR NO NAIVlE OF PILGRIMS ADDRESS ()F COVER HEAD CASH NOTES AIVIOUNT IN RUPEES

x 5OO
x 2OO

x 1OO

x5(,
xzfJ
x 1()

5

Amount (in words) TOTAL Rs.

Iransaction lD (Bank lournal Numtler)

Branch Stamp \ /ith Signature Deposited By

HAI COMMITTEEE OF INDIA
Bait-ul-Hujjaj(Haj House),7 A,M.R.A. I\rarg (palton Raod),Mumbai - 4OOOO1

Bank
rdiaof ln

CASH OR TR,ANSFER
ONLY

B ranch Code

HCol COPYHAI COI\4MITTEE OF INDIA HAJ - 2025 (Hijri - ,446)

SBI NAV]GATION -> CBS -> APPS -> EASYCOLIECT -> PAYMENT CO LLECTION -> SELECT CATEGORY -> HAJ COLLECTION
EASY C()LLECT COLLECTION DETAILS BANK REFERENCE NUMBER

AN,{OUNT OF : ADVANCE HAJ Af\4OUNT/BALANCE HAJ AMoUNT
DATE OF DEPOSIT

MOBILE NUMBER
HAJ COVER NUMBER

NAN4E OF COVER HEAD

PARTICULARS OF THE PAYI\,4ENT

SR NO NAN/IE OF PILGRIMS ADDRESS c)F COVER HEAD CASH NOTES AMOUNT IN RIJPEES

5()0
x
x 1OO

x5()
x2()
xaO
xs

Amount (in words) TOTAL Rs.

Transaction lD (Bank Journal Number)

Branch Stamp With Signature Deposjted BV

HAJ COA,/lN,4ITTEEE OF INDIA
Bait-ul Hujjaj(Haj House),7-A,M.R.A. Marg (palton Raod),M umbai - 4ooOO1.

State Bank
of lndia

CASH OR TRANSFER
ONLY

Branch Code

PILGRIM COPYHAJ COMMITTEE OF INDIA HAJ - 2025 (Hilri - 1446)

SBI NAVIGATION .> CBS.> APPS -> EASYCOTLECT -> PAYMENT COLLECTION .> SELECT CATEGORY.> HAJ COLLECTION
EASY C.)LLECT COLLECTION DETAILS BANX REFERENCE NUMBER

AMOUNT OF : ADVANCE HAJ AMOUNT/BALANcE HAJ AMoUNT
DATE OF DEPOSIT

N4OBILE NUN4BER
HAJ COVER NUMBER

NAME C)F COVER HEAD

PARTICULARS OF THE PAYI\4ENT
SR NO NAA,4E OF PILGRIfVIS ADDRESS OF .D CASH NOTES AI\4OUNT IN RUPEES

soo
x 2OO

x 1()()

x50
x2()
x1()
xS

Amount (in words) TCTAL Rs.

Transaction lD (Bank Journal Number)

Branch Stamp with signature Deposited By

Note :- Photo Copy of pay-in-slip may also be used for deposit of amount.
lf any difficulty, please contact SBl, Mumbai Main Brahch. (Mokrile No. 9167925340 | g7jOZZZ414 | 9445860122)

HAJ - 2025 (Hijd - 1446)
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MINISTRY OF
HEATTH AND
FAMITY WELFARI

-+F,\aq,i)saad,W
) lU"l

,{il:$sw

Photograph
Paste your recent
passport size
colored photo
having a white
background
(Size: 3.5 cm x 3.5
cm)

MEprcAL SCREENTNG & FTTNESS CERTTFTCATE- 1446(H)- 2025(C.E)
(Must otrtain the followingcertificate from a Government Medical Officer (Allopathic)

authorized by the State/UT GovernmenUCentral Govt./Defence Authorities,/PSU/
Autonomous Boilies)

Personal Particulars;

Name
Date of Birth:
Gender: Male/Female
ID No. (Passport/voter ld/Aadhar etc.)
Complete address:

Contact No.:
Blood Group:

1. Do you suffer from epilepsy or from strdden attacks of loss of
consciousness or giddiness from any cause?

qql o{Ts fi..tr + q1kd d sT fr-€1 qT 6riur t erqmf, Hefr sT 4F{ siri
h dfr * q1Bo dz

Yes/No

2. Are you suffering from defect in vrsion?

qil GTN gB dq +frBd d

Yes/No

ET/ qI

3. Have you ever been diagnosed with?/ qql 3ilqml o*fl'qt}-g dtqf$ Eg B?

a) Tuberculosis(TB)/(*fr)

b) COpD (Asthma/Bronchitis/Emphysema etc.)

3rcerqr,ry}mr{Bg/qrcrcftft

c) Hypertension (BP)/{trzllg

d) Diabetes Mellitusr qgtE

e) Heart related illness/ Eqq,SEi* ffi
0 Kldney disease/ 5t fr dEl'ft
g) Liver disease/ qfld t-iT

h) Canceri #fl-t
i) Bleeding Disorder/ E;6qfq fr-mR

j) Any orher (Specify)/ 4t$ 3i{ toBBo otl

a) Yes/No (ET/ qr)

b) YeslNo (Ei/ cT)
_i, 

-.c.) Yes/l\o (5li -ll)

d) YesiNo fail ql)

e) Yes/No (E1.l cT)

0 YesiNo fetl qT)

g) Yes/No (El./ ql
h) Yes/No (ET/ -i)
i) YesiNo (E1.l ltl
j) YeslNo Gr/ fl )

4. Pregnant/ {,'fcffr

Last menstrual period (in DD/MM/YYYY)
3ifrq rrRE qEqTfr (in DD/MM/YYYY)

YeslNo (ET/ il )

5. History of Allergy/TAffi 1if any;

Details if answer is ves

Yes/No (ETl ql )

Self-Declaration for Medical Certificate by Haj Appticant/ 6u[ eTfil{<F ffif frfrffif gqfqq-f + frg H-
ETI{W:

T....... ........ S/DAV of......... .......hereby deciare that the

above mentioned information is true to the best of my knowledge and my application may be cancelled if it
is found incorrect/false at a later date / q.. S/DiW
of ...... . dsqr ordT ( fu scqlin sABd qmmr$ e?tlq sq t s.q t dq t-$

"ffimi-ft 
qR qlE ii.r'd-az qe qr* q.s d iv en+ec {d fuqT w e'-a-ar tr

Signature/Thumb Impression of the Haj Applicant

ers*goord*xaq
IUINISTRY OF
MINORITY AFFAIRS

Self-declaration To be filled by the Haj applicant Please circlel Ttl-{I
.lFdrdrn+



, r,ff.,-r..>-+{t:;-!F, +drfl{ \rd

W q{ton-*t'.-noq
il;.ir \llNlsTPYO;

f-+($* HEALTH ANDIdJU!I FAMILY WELFARI

ffi
ffi

Brfr*gfisrdiiTrsq
f\4lNISTRY OF
MINORITY AFFAIRS

General Examination Systemic Examination
Pailor LV)
Icterus Per Abdomen
Pulse rate Respiratory System
Temperature Any Gross Neurodeficir

weaknessiParalvsis- Yes/No
Respiratory Rate

BIood Pressure

Pregnant Yes/No

If Pregnant LMP
(Pregnant ladies above 28 weeks of pregnancy at the
starting date of journey may not be permitted as per the
guidelines)

Any other significant findings

CBC..

Investigation Findings:

Random Blood Sugar.

X-Ray chest..

KFT & Reqd)

Any other if needed

Remarks:..

Certification of Doctor
I have carefully examined the pilgrim & his/her prescription & certify that he/she is physically and
mentally fit/not fit to travel for Haj. I have also advised pilgrims on medications to carry adequate
medicines with them.

Name of Doctor (in Block letters) Signature & Stamp of Govt. Medical Officer
(allopathic)

ECG (rf.

Sign/thumb impression of the applicant

Date:
Registration No. of Doctor:

Medical Examination (to be filled by Doctor)
Any medical complaints:


