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CANDIDATE INFORMATION
Mame Gender Nationality Traveling to
ﬁ P j ABDUL WASEH Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
- g h Married DP&845691 27 date +923335748807 Labour
28/7/2030
Height Weight BM| National ID
170.0 cm 60.0kg 20.76 2150502015493
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 120/80 Pulse/min 75 Chest X-Ray MAD Comment
RE/min 15
LABORATORY INVE TICN
VISUAL ACUITY AIDED AND UNAIDED R AisA
Colour vision Mormal Comments BLOOD
DISTANT/AIDED e, - . A Haerr-uslc:}dl:l -
Left eye &/ - Right eye &/ -
DISTANT/UNAIDED et i
D Malaria Absent Micro filaria Absent
Lefteye s/ & Righteye6/ &
" 5 BIOCHEMISTRY
NEAR/AIDED : RBS 890 LFT  Normal
Lefteye 20/ - Righteye 20/ - Creatinine 107
MEAR/UNAIDED SEROLOGY
Lefteye 20/ 20 Righteye 20/ 20 HIVI&II  Negative HBsAg  Megative I
HEARING Anti HCV MNegative VDRL Negative
Left ear Mormal Right ear Mormal TP R VERL PR
positive)
SYSTEM EXAMINATION URINE
General NAD Cardiovascular MNAD 5 Negative loumi ive
i ugar eg Albumin MNegat
Respiratory MNAD ENT NAD STOOL
GASTRO INTESTINAL ROUTINE
Abdomen (Mass, MAD Hernia NAD Helminthes Absent OVA, Absent
tenderness) CYST Absent Others STOOL
GEHITDUEIHAH"I' _—
Genitourinary Hydrocele  NAD VACCINATION STATUS |
-I tPLP Polio Mo Diate
?‘I LF I:ﬂ'ﬁl;‘ MMR 1 Mo Date
HE.‘H Back MAD MMR 2 N Date
M5, NAD L 4
:'“fm Meningococcal Mo Date
Deformities COVID-19 Mo Date
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Cognition NAD Orientation NAD AKs s 1
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