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GH.C. Code No, GCC 5lip MNa: Date examined Repart expiry date
02/05/16 B05112025755285 7i111/2025 7/1/2028
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CANDIDATE INFORMATION

Name Gender Nationality Traveling to
UZAIR KHAN Male Pakistani UAE
Marital status Passport No, Age Passport expiry Phone Profession
Unmarried HY4166433 22 date +923407072696 Labour
31/8/2030
Height Weight BMI Mational ID
161.0em 54.0 kg 2083 15302-5927643-7
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 110/80 Pulse/min B8O Chest X-Ray NAD Comment
R/mi 17
i LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision MNormal Comments BLOOD
ood AB+ Haemoglobin 13.9
DISTANT/AIDED P e
&/ & Right &/ 6
Left eye \BITsEYE THICK FILM FOR
DISTANT/UNAIDED Malaria  Absent Microfilaria  Absent
Left & Right &/ 6
2 s BIOCHEMISTRY
NEAR/AIDED RBS 930 LFET  Normal
Lefteye20/ 20 Righteye20/ 20 Creatinine 0.6
MNEAR/UNAIDED SEROLOGY
Lefteyo20/ 20 Righteye20/ 20 HIVIEI Negative HBs Ag  Negative
Anti HCV Megative VDRL— Negative™
HEARING - TPHA (il VDRL MNegative
Left ear Normal Right ear MNormal pesitive)
URINE
WAD Sugar  Negative Albumin  Negative
NAD STOOL
ES f ROUTINE
Abdomen (Mass, MAD Hernia NAD Helmipthes Absent OWA Absent
tenderness) : .; i\ j tﬂ‘z fvsr Absent Others
GENITOURINARY v 1 4 VACCINATION STATUS
Genitourinary 7N O . Hydwpeele  NAD Polia Mo Date
; R " MMR 1 Mo Date
MUSCULOSKELERRED (W o MMR2  No Date
Extremitias™ - =y Back NAD Meningococcal No Date
ki § CNS.  NAD COVID-19  Ne Date
Deformit e R K
emarks
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