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- a—alg Detailed candidate report danll gulas |
waﬁd Medical center name ugleill pulao Jgal
Prime Diagnostic Centre Gulf Health Couwncil |
GH.C.Code No. GCC Slip No. Date examined Report expiry date
02/07/10 8051120257546405 11/11/2025 11/1/2026
13
E CANDIDATE INFORMATION
; L
Name Gender Mationality Traveling to
MUHAMMAD SHAHZAD Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Married Q55148093 42 date +9230146785612 Labour
&/8/2028
Height Weight BMI National ID
159.0cm 57.0kg 2255 3130323918097
MEDICAL EXAMINATION: GE NERAL INVESTIGATION
Blood pressure 120/80 Pulse/min 72 Chest X-Ray NAD Comment
RRmi
. = LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision MNormal Comments BLOOD :
DISTANT/AIDED Bload group O+ Hiemugr:hurll- 14.4
Left &/ 9 Ri &f 9
o s THICK FILM FOR
D'STTT*’ UNAIDED ¥ > Malaria  Absent Microfilaria  Absent
Lefteyes/ - ight -
< e BIOCHEMISTRY
NEAR/AIDED RBS 99.0 LET Normal
Lefteye 20/ 20 Righteye 20/ 20 Creatinine 0.7
NEAR/UNAIDED SEROLOGY
Lefteye 2y - Righteye 20/ - HIVI&II MNegative HBsAg  Negative
HEARING Anti HCV Negative VDRL MNegative
Leftear  Normal Rightear  Normal i 22:?;:} g
SYSTEM EXAMINATION URINE
General MNAD Cardiovascular MNAD Sugar Negative Alburmin Negative
appearance
Respiratory  NAD ENT  NAD sTOOL :
GASTRO INTESTINAL ROUTINE
Abdomen (Mass, NAD Hernia NAD Helminthes Absent ova Absent
tenderness) CYST Absent Others STOOL
GENITOURINARY AR
Genitourinary  NAD rocele  NAD VACCINATION STATUS

MUSCULOSKELETAL v ;:ig x Date

Extremities NAD Back NAD MMR 2 No D[ ; tel .

e NS . NAD . pMeningococcal  No Date

Deformities . 4 rrz 1; “'}c-::nwl}w Yes Date
;LY Remarks

@ Mentioned above is the medical report for Mr/Ms.

MUHAMMAD SHAHZAD who is Fit for the above mentioned

job according to the GCC criteria
Dr. M. Khalil Ur Rehman M

Doctor's name

T
1 FIT
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