Jammu & Kashmir

Haj Committee

Baitul Hujaj, Haj House, Bemina, Srinagar
Under Department of Haj & Auqaf, Govt. Of Jammu & Kashmir
(Ph.No.0194-2495365, 0194-2495367, www.jkshc.org, mail at:jkstatehaj@gmail.com)

Notification

As per Circular 8 dated: 07/10/2024 received from Haj Committee of
India, all the provisionally selected pilgrims are required to deposit initially
Advance Haj amount of Rs. 1,30,300/- each upto 215t October, 2024 positively.
Payments can be made either:

A) (E-payment facility available on https://haicommittee.gov.in & “Haj
Suvidha App”)

01 Credit Card
02 Debit Card
03 Net Banking
04 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-slip by using
Bank Reference Number available on website or already sent through SMS
against your cover number.

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

a) Haj Application Form (HAF)

b) Solemn Declaration & Undertaking

c) Copy of Pay-in-slip/Online receipt.

d) Medical Screening and Fitness Certificate (as per format available on
the website i.e., www.hajcommittee.gov.in)

e) Self-attested copy of International Passport.

However, the Provisionally Selected Pilgrims of Srinagar district shall
deposit the aforesaid Documents directly in Haj House Bemina, Srinagar by or
before 23/10/2024 ~

Further, all the selected pilgrims are advised to download the Medical
Screening and Fitness Certificate from Haj Committee of India website
www.jkshc.org and get the same issued from Govt. Medical Officer after
medical examination. The pilgrims can upload the Medical Certificate on the
portal of Haj Committee website i.e., www.jkshc.org y

Officer
mittee

No: Haj/2025/Cs/120/7 Dated: 08/10/2024

Copy to the: -
1. Commissioner / Secretary Revenue, (Haj & Augaf), J&K Civil Secretariat.
2. Divisional Commissioner, Kashmir / Jammu.
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 Press Release.
5. Joint Director Information, Kashmir with the request that the press release
may be given wide publicity.
6. Incharge Website, JKSHC.
Copy also to:
1. All Hon’ble Members of J&K Haj Committee.
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Note :- Photo Copy of pay-in-slip may also be used for deposit of amount.
If any difficulty, please contact SBI, Mumbai Main Branch. (Mobile No. 9167925340 | 9730777414 | 9445860122)
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MEDICAL SCREENING & FITNESS CERTIFICATE- 1446(H)- 2025(C.E) Photograph

(Must obtain the following certificate from a Government Medical Officer (Allopathic) Paste your

authorized by the State/UT Government/Central Govt./Defence Authorities /PSU/

passport
Autonomous Bodies) colored
having a
Personal Particulars: background
(Size: 3.5cm x 3.5
Name cm)
Date of Birth:
Gender: Male/Female Contact No.:
ID No. (Passport/voter Id/Aadhar etc.) Blood Group:
Complete address:
Self-declaration To be filled by the Haj applicant Please circle/ 91
Tl IR
1. Do you suffer from epilepsy or from sudden attacks of loss of Yes/No
consciousness or giddiness from any cause?
oam 3y T & i € o et oft oo & sreme qeteft A gwR o | o
& R ¥ difsd 82
2. Are you suffering from defect in vision? Yes/No
7 319 gy § difsa € &)
3. Have you ever been diagnosed with?/ &7 31TUeh! B4l BIg THRT 59 &?
a) Tuberculosis(TB)/(CI4) a) Yes/No (81/)
b) COPD (Asthma/Bronchitis/Emphysema etc.) b) Yes/No (&/ )
ISP /ATaehIfer ¢) Yes/No (g1/ )
c) Hypertension (BP)/ &hdlq d) Yes/No (8l/T)
d) Diabetes Mellitus/ r{gﬁ'g : e) Yes/No (8l/ )
e) Heart related illness/ §&3 Haell SR f)  Yes/No (81/ )
f) Kidney disease/ ﬂé CAKIIR g) Yes/No (&1/ )
g) Liver disease/ IPpd 2T h) Yes/No (&l/ =)
h) Cancer/ HER i) Yes/No (&l/ )
i) Bleeding Disorder/ IThed fddHR i) Yes/No (&81/1)
i) Any Other (Specify)/ B1g 3R (Sfefad )
4. Pregnant/ THe Yes/No (&/T)
Last menstrual period (in DD/MM/YYYY)
3T 71f¥% ATEaRT (in DD/MM/YYYY)
5. History of Allergy/ GeTsii (if any) Yes/No (&1/9T)
Details if answer is yes

Self-Declaration for Medical Certificate by Haj Applicant/ &1 31Td&® gRT faifdscdT JHIOH & folg Ta-

T et raspenc sseoseon somasei o svssoni soscemen. - mlesimen coonapn s DIW of oo hereby declare 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 [/ ..ot S/D/W

Ottt =0T R § b SURKh ST STHPR) Faiad vU ¥ FeF 8 3R 49

TGRS F1E | T/ St url Wi a1 #497 3faed & a1 S b 21

Signature/Thumb Impression of the Haj Applicant
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Medical Examination (to be filled by Doctor)

Any medical complaints:

------------------------------------------------------------------------------------------------------------------------

General Examination

Systemic Examination

Pallor

CVs

Icterus

Per Abdomen

Pulse rate

Respiratory System

Temperature

Any Gross Neurodeficit-
weakness/Paralysis- Yes/No

Respiratory Rate

Blood 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:

Investigation Findings:

Random Blood Sugar................oooiiiii
X-Ray Chest.......cocuvuiiiiiiiiiiiii e

KET & ECG

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

Date:

Sign/thumb impression of the applicant

(allopathic)

Registration No. of Doctor:



