Date: [Insert Date]

To: [Embassy/Consulate Name]
Visa Section: [Insert City/Country]

Subject: Medical Clearance - Sputum Culture Results

Patient Name: [Insert Full Name]

Passport Number: [Insert Passport Number]

Date of Birth: [Insert Date of Birth]

Case Reference Number: [Insert Reference Number]

To Whom It May Concern,

This letter serves to certify the medical clearance for the above-mentioned applicant regarding
their visa medical examination. Due to findings on the initial chest X-ray or clinical presentation,
the applicant underwent a series of sputum culture tests for Mycobacterium tuberculosis.

The laboratory results are as follows:

e Sputum Smear (AFB): Negative
e Sputum Culture (6-8 Week Growth): Negative
e Molecular Test (e.g., GeneXpert): Negative

Based on these final culture results, the applicant is confirmed to have no evidence of active
pulmonary tuberculosis. The applicant is considered medically fit for travel and visa processing
in accordance with international health regulations and technical instructions.

The official laboratory reports are attached to this letter for your records.
Sincerely,

[Doctor's Signature]

[Doctor's Full Name]

[Panel Physician/Medical Officer Title]
[Clinic/Hospital Name]

[Contact Information/Stamp]



