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CANDIDATE INFORMATION
Mationality Traveling to
’ i g Pakistani UAE
HALID GUL Male : o .
:’larital status Passport Ma. .;.ga z:ts:pﬂrt Expiry i B IR w
’ Married EQ4117314 w_ orker
B Mational ID
l:;ilwu::m ::ﬁl:n!th: 28.06 21705-8062731-9
INVESTIGATION
MEDICAL EXAMINATION: GEMERAL St

Blood pressure 120/70 Pulse/min 74

RR/min 16
VISUAL ACUITY AIDED AND UNAIDED

Colour vision Mormal Comments
DISTANT/AIDED
Left eye 6/ Righteyed' -
DISTANT/UNAIDED
MEAR/AIDED
Lefteye20/ - Righteye 20/ -
NEAR/UNAIDED
Left eye 20/ 20 Right eye 20/ 20
HEARING
Left ear Mormal
SYSTEM EXAMINA U‘H # A
General NAD
dppearance
Respiratory HAD
GASTRO INTESTINAL
Abdomen [Mass, NAD Hernia HNAD
tenderness)
GENITOURINARY
Genitourinary NAD Hydrocele MNAD
MUSCULOSKELETAL
Extremities : Back MAD
i C.M.5. MNAD
MINATION
Speech MAD
-'I-—.'-I:-'-':‘:r-:-‘-.-"l el
COGNITION Checked
7T Orientation  NAD
hlf /11 Joncentration' . NAD
1 it
ughts MAD
Remarks
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Chest X-Ray MAD
LABORATORY INVESTIGATION

ELOOD
O+ Haemoglobin 15.6
Blood group el
THICK FILM FOR
Malaria Absent Micro filaria Absent
BIOCHEMISTRY
REBS 124.0 LFET Mormal
Creatinine 1.24
SEROLOGY
HIVIEN Megative HBs Ag Megative
Anti HCV Megative VDRL Megative
Alburmin Megative
ROUTIN
Helminthes Absent OVA Absent
CYST  Absent Others
VACCINATION STATUS
Palio Mo Date
MMR1  MNo Date
MMR2  No Date
Meningococcal Mo Date
COVID-19 Mo Date
Remarks

Mentioned above is the medical report for Mr./Ms. KHALID
. whia is Fit for the above mentioned job according to the

2 “"ti‘h. AlJAZ ASLAM
® Chief Medical Officer
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