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Express Medical Center Gulf Health Council
G.H.C. Code No. GCC Slip No. Date examined Report expiry date
02/05/14 829102025754947 30/10/2025 30/12/2025
94
CANDIDATE INFORMATION
Name Gender Mationality Traveling to
WAQAS AHMAD Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Married T51171701 20 date +923339109461 Heavy Driver
29353027 [:......_.z'r
Height Weight BMI National ID FFT :
120.0 cm 90.0 kg 2778 2150584701707 | A'H N |
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 120/80 Pulse/min 70 Chest X-Ray NAD Comment
RRJ/mi 12
e LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision MNormal Comments BLOOD
13
DISTANT/AIDED Blood group O+ Ha!mclgTHI:- 5
&' - Right &' -
e e THICK FILM FOR
DISTANT/UNAIDED . Malaria  Absent Microfilaria  Absent
&f & Ri &
v o o atiad BIOCHEMISTRY
NEAR/AIDED RBS 1140 LET  Normal
Lefteye20y - Righteye 20/ - Creatinine 0.5
NEAR/UNAIDED SEROLOGY
Lefteye 20/ 20 Righteye20/ 20 HIVI&GI  Megative HBsAg  Negative
HEARING AntiHCV  Negative VDRL  Negative
Loftear Mormal Right ear MNormal Ls . :;:’:Er; '
SYSTEM EXAMINATION URINE
General NAD Cardiovascular MAD Sugar Negative Albumin Negative
Appearance
Respiratory  MAD ENT  MNAD sTOOL
GASTRO INTESTINAL ROUTINE
Abdomen (Mass,  NAD Hernia  NAD Helminthes  Absent OVA  Absent
tenderness) CYST  Absent Others
GENITOURINARY VACCINATION STATUS
Genitourinary NAD Hydrocele NAD Polio Mo Date
MMR 1 Mo Date
MLISEULG_S_HELE -"T't'"R SIGN ONLY MMR2  No Date
Extrem (NAD" .Z -cign Aflat NAD Meningococcal Mo Date
| n.dmﬂi#“.'J ble for th i COVID-19  No . Date e
Deformiti iNADespws 1T menl { 3 TalY Tt
f this do<ume Remarks | r i
M NATION | & QL.J ﬁUéb

APPEARANCE ioned above is the medical report for Mr./Ms. WAQAS
Appearance  NAD MAD who is Fit for the above mentioned job agcording to

Behavibur  MAD the GCC criteria
COGNITION OR. MAHIWISH IMTIRZ

Cognition  NAD i€ - PMDC & 25316-K Signature

Me NAD P NAD Doctor's name 1En
Mood NAD Thoughts MAD
Others Remarks
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