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G.H.C.Code No. GCC Slip No. Date examined " R:rpurl expiry date
02/05/01 B05112025756289 6/11/2025 6/1/2026
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CANDIDATE INFORMATION
M
| ame s Gender Mationality Traveling to
Marital status Passport No. Age F':::I::wt expi PF.MM e
Married BA3413762 25 date i +?h;;ﬂmmm f;::s:ian
: 30/12/2029
Height Weight BMI Mational ID
165.0cm 85.0 kg 122 14102014163765
MEDICAL EXAMINATION: GEMNERAL INVESTIGATION
Blood pressure 120/80 Pulse/mi
el - in rrd Chest X-Ray NAD Comment \'i
VISUAL ACUITY AIDED AND UNAIDED LARGRATORY NV €
Colour vision  Normal Comments 8LoOD
DISTANT/AIDED Bloodgroup A+ Haemoglobin 145
Lefteyed/ - Righteyed/ - -
DISTANT/UNAIDED i
g 5 S 3 Malaria Absent Micro filaria Absent
PR s : BIOCHEMISTRY
Lefteye 20/ - Righteye20/ - Creiﬂ?ir;: mmu. 3 e X
NEAR/UNAIDED L Ll SEROLOGY . I
Left eye 20/ 20 Right eve 20/ 20 Hivi&n Megative HBs Ag Megative
HEARING o d AntiHCV  Negative VDRL Megative
Leftear Mormal Right ear Mormal ::ﬁ't' ) %
TLIVE,
- S‘I"ISTEH EXAMINATION i ] URIME -
General Cardiovascular ~ MAD dap Sugar - Nega Albumi Negative '
appearance ! Py e v =
STOOL - '

Absent

ol s -

GENITOURINARY
Genitourinary HAD

MUSCULOSKELETAL
Extremities NAD
Skin NAD

Deformities MAD
MENTAL ﬁ:rn'fus EX

APPEARANCE
Appearance
Behaviour
COGNITION
Cognition

Memory  MNAD & ' MAD
Mood MAD Thoughts NAD
Others Remarks

Remarks

@ Mentioned above is the medical report for Mr./Ms. IRS
BADSHAH wha is Fit for the above mentioned job
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