3P

[

.—__-—i
»alg Detailed candidate report danll gulio
. Medical center name dglaillyulao Jgal
Wafid e e Gulf Health Council
G.H.C. Code No. GCC Slip No. Date examined Report expiry date
02/01/05 B10112025757371 1371172025 137172026
i L]
CANDIDATE INFORMATION
Mame Gender Mationality Traveling to
SAID HUSSAIN Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Unmarried SX&6917481 21 date +923348084585 COOK
19/8/2029
Height Weight BMI Mational ID
175.0em 60.0 kg 19.59 21701-1038748-3
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 110/70 Pulse/min 74 Chest X-Ray NAD Comment
.. 1 LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Mormal Comments BLOOD
Bloodgroup  AB+ Haemoglobin 16.2
DISTANT/AIDED g/dL
Left eye &/ - Right eye &/
~~ - THICK FILM FOR
DISTANT/UNAIDED Malaria Absent Micro filaria Absent
& Right &/
AR e BIOCHEMISTRY
NEAR/AIDED RBS 63.0 LFT MNormal
Lefteye20/ - Right eye 20/ Creatinine 0.7
NEAR/UNAIDED SEROLOGY
Left eye 20/ 20 Right eye 20/ 20 HIVIEI Megative HBs Ag Megative
i e
HEARING Anti HCYV  Negative VDRL  Nega
i Negati
Left ear Mormal Right ear Maormal s L'L;'T:; s
SYSTEM EXAMINATION URINE
General NAD Cardiovascular MNAD Sugar Negative Alburrin Negative
appearance
Respiratory  MNAD ENT  NAD STOOL
ROUTINE
Helminthes Absent OVA Absent
CYST Absent Others
vncciﬂg'r igu STATUS
Poq?‘ L Date
MUSCULOSKELETAL ‘\ '%:“ o ““ &::
Extremities NAD Meningococcal Hn Date
Skin  NAD COVID-19  No Date
Deformities NAD g .
Emarks
MENTAL STATUS ADIBES
APPEARANCE Mentioned above is the medical report for Mr./Ms. SAID
Appearance  NAD HUSSAIN wha is Fit for the above mentioned job according to
Behaviour  NAD the GCC criteria =
. DR. TAYYABA ASHIQ =%
Cognition NAD
Memory MAD Doctor's name Signature
FMood MNAD
Others
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