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T aedilg Detailed candidate report
\Mafi Medical center name M'-‘“h"*lw
afid Majum ul khaleej Diagnastic center Guit Health Councl
G.H.C. Code No. GCC Slip Na. Date examined Report expiry date
02/01/14 822102025753538 12/11/2025 12/1/2026
54
CANDIDATE INFORMATION
Name Gender Mationality Traveling to
ZEESHAN AHMAD Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Unmarried J¥1188091 19 date +32230446343 Servant
30/10/2029
Height Weight BMI Mational ID
168.0 cm SBOkg 20.55 2170834748099
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 120/80 Pulse/min 72 Chest X-Ray NAD Comment
RR/rmin 17
LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Normal Comments
DISTANT/AIDED ”*mng':f:jd':_ -
Left eye &/ NAD Right eye &/
DISTANT/UNAIDED Micro filaria Absend
Left eve &/ ] Right eye &/
NEAR/AIDED LET MNormal
Left eye 20/ MAD Right eye 20/
NEAR/UNAIDED
Lefteye20/ 20 Righteye20/ 20 HIVIGI  Negative HBsAg  Negative
HEARING Anti HCV MNegative VDRL Negative
Left ear Normal Right ear Mormal TPHA(F v.l:.ml‘ Negative
positive)
SYSTEM EXAMINATION URINE
General NAD Cardiovascular NAD Sugar Negative Albumin Negative
appearance
Respiratory  NAD ENT  NAD STOOL
GASTRO INTESTINAL ROUTINE
Abdomen (Mass, NAD Hernia MAD Helminthes Absent OVA Absent
tenderness) CYST Absent Others
GENITOURINARY VACCINATION STATUS
Genitourinary NAD Hydrocele NAD Paolio Mo Date
MUSCULOSKELETA [ MMR1  No Dt
EE LD [ {:T?r_:l:q : MMR 2 Checked DY yhbar Hﬁ:ﬁb‘
mrem;ﬁlﬂ 'f' :j & Py N NAD Meningococcal o D
iti MNAD L .I-r:- . 3 i ﬁl__ e 1-?-..-.1\1 qui1 T et .'I___:-_I..-.;—-I_...-—
iy A [ [
‘\ i MENTAL STA f “Remarks
APPEARANCE Menticned above is the medical report for Mr./Ms. ZEESHAN
Appearance  NAD Speech NAD AHMAD who is Fit for the above mentioned job according to
Behaviour NAD the GCC criteria
COGNITION Dr. Shabana Rahman
Cognition MNAD Orientation NAD
Memaory MAD Concentration NAD Dactor's name gnature
Mood  NAD Thoughts ~ NAD I II"I" III
Others Remarks
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