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CANDIDATE INFORMATION

MName

NIK MAN ULLAH

Marital status Passport No.
Married RF2747751
Height Weight
170.0cm GB.0 kg

Age
21

BMI

Gender

Male

Passport expiry
date
21/7/2027
MNational ID

2353 1110138667759

MEDICAL EXAMINATION: GENERAL

Blood pressure 120/80 Pulze/min
RR/min 18
VISUAL ACUITY AIDED AND UNAIDED
Colour visian Normal Comments
DISTANT/AIDED
Left eye &/ - Right eye &/
DISTANT/UNAIDED
Left eye &/ 6/6 Right eye &/
MEAR/AIDED
Left eye 20/ s Right eye 20/
NEAR/UMAIDED
Left eye 20/ 20/20 Right eye 20/
HEARING
Left ear Mormal Right ear
SYSTEM EXAMINATION
General NAD Cardiovascular
appearance

Respiratory NAD
GASTRO INTESTINAL

Genitaurina : Hydrocele

MUSCULOSKELETAL
Exl:remlltles

Back
C.N.5.

COGNITION
Cognition
Memary

Mood

70

20/20

Mormal

NAD

NAD

NAD

NAD

NAD

. mquﬂ(l“ 2.%25

Chest X-Ray

Mationality Traveling to
Pakistani UAE
Phane Profession
+923088080882 Security Guard
INVESTIGATION
MNAD Comment

LABORATORY INVESTIGATION

BLOOD
Blood group

A+ Haemoglobin 12.7

THICK FILM FOR

Malaria

Absent

BIOCHEMISTRY

R.B.S
Creatinine

SEROLOGY
HIVI&L
Anti HCY
TPHA [if VDRL
positive)
URINE
Sugar
S5TOOL

ROUTINE

ot s

CYST

Palio

MMR 1

MMR 2
Meningococcal
coviD-19

103.0
11

Megative
Megative
Megative

Negative

Absent
Absent

gL

Micro filaria Absent

LFT Mormal

HBs Ag Negative
VDRL MNegative

Albumin Megative

ova Absent
Others

VACCINATION STATUS

Mo
Mo
Na
Mo
Mo

Remarks

Date
Date
Date
Date
Date

@ Mentioned above is the medical report for Mr./Ms. NIK MAN
ULLAH wha is Fit for the above mentioned job according to the
GCC criteria

Dr. Syed Kamal Shaly
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