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CANDIDATE INFORMATION —
PARITAN
Mame Gender Mationality Traveling to > !"'"
: HAMZA JAVEED Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Unmarried KCB670121 24 date +923146338579 Labour
172028
Height Weight BmI MNational ID
177.0cm 62.0 kg 19.79 8210264370127 -
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 110770 Pulse/min 76 Chest X-Ray MAD Comment
RR/mi 13
s LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Marmal Comments BLOOD
Bload B Haemoglobi 15.5
DISTANT/AIDED e £ ga’-:IT.
Left &/ Right eye &/
e gnteye THICK FILM FOR
DISTANT/UNAIDED Malaria Absent Micro filaria Absent
Left eye &/ & Right eye &/ &
e . BIOCHEMISTRY
NEAR/AIDED d RBS 4.0 LFT Mormal
Left eye 20/ Right eye 20/ Creatinine 1.1
NEAR/UNAIDED SERQOLOGY
lefteye 20/ 20 Righteye20/ 20 HIVI&I  Negative HBsAg  Negative
HEABINE Anti HCV Mcgative VDRL Megative
£ TPHA (if VDRL Negative
Left car Mormal Right car MNormal positive)
SYSTEM EXAMINATION URINE
General NAD Cardiovascular MAD Sugar Negative Albumin Negative
appearance
Respiratory  NAD ENT  NAD STOOL
GASTRO INTESTI ROUTINE
Abdomen (Mass, u"m":'*ﬂp ST Jo AD Helminthes  Absent OVA  Absent
tendernaess) "1 103 31q1smodsa; yon CYST  Absent Others
[ '
GENITOURINAR  HV BI04 30 Ansymgy VACCIN |\Q m
A 1
Genitourinary INO NOIS "’T-imae AD Polio m ? &I{ % £ b = Date
MUSCULOSKELETAL :’::E ; “\ : x::
E:tn:-milil?s NAD Back NAD Meningococcal Date
SN NAD COVID-19 Hn Date
Deformitics
Remarks
MEN HO54 64
APPEARANCL Mentioned above is the medical report for Mr/Ms. HAMZA
Appearance JAVEED who is Fit for the above mentioned jgb according to the
Behaviour NAD GCC criteria
COGNITION D .
Cognition i [, Hﬂl[ﬂﬂt U||a|] Khan
Moemory - i Doctor’s name Signature
Mood
Dthers
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