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v olg ﬁ Detailed candidate report danll gulio
1 Medical center name dolaill ulao Joal
Watid Health Inn Medical Center . ———
G H.C. Code No. GCC S5lip No. Date examined Report expiry date
02/05/15 B804112025756142 10/11/2025 11/1/2026
30
CANDIDATE INFORMATION
Name Gender Mationality Traveling to
SAEED ULLAH Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Unmarried ¥YB2745301 21 date +923339797440 Labour
2/9/2035
Height Weight BMI Mationz! ID
178.0cm T7.0kg 24.3 21505-1335530-3
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 120/70 Pulse/min 78 Chest X-Ray NAD Comment
RR/min 14
LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Mormal Comments BLOOD
DISTANT/AIDED Blood group B+ Haemuglc;.br;nl_ 15.9
Left eye &/ . Right eye &/ -
e THICK FILM FOR
EIEITAHHT'FU&?AID: D R & P Malaria Absent Micro filaria Absent
2t aye eyea
- BIOCHEMISTRY
NEAR/AIDED RBS 980 LET  Normal
Left eye 20/ - Right eye 20/ - Creatinine 0.8
NEAR/UNAIDED SEROLOGY
lefteye20/ 20 Righteye20/ 20 HIVI&II  Negative HBsAg  Negative
HEARING Anti HCV Megative VDREL Megative
Left ear Naormal Right ear MNormal TPHA (if VDRL Negative
positive)
SYSTEM EXAMINATION o
General NAD Cardiovascular NAD Sugar Negative Albamin Negative
dAppearance
Respiratory MAD ENT NAD STOOL
GASTRO INTESTIMNAL ROUTINE
Abdomen (Mass, NAD Hernia NAD Helminthes Absent OVA, Absent
tenderness) CYST Absent Others STOOL
GEHITUUHINAR‘!’ .
Genitourinary Hydrocele NAD VACCINATION STATUS
C 3] C No Date
T l ig I ; ‘IF | t Mo Date
Mo Date
Skin
Mo Date
Deformities NA No Date
Af 1 Ly Remarks

"\.I.I. I. r

Speech

Cognition NAD Orientation
FMemory NAD Concentration
Mood NAD Thoughts
Others Remarks

AW LS
MOLLYLSALLY

PO. Box 7431 - 11442

Riyadh | Phone: 66 1 4885270 | Fax: 966 1 4885244 | EmaillD: info@wafid.com

NAD @ Mentioned above is the medical report for Mr./Ms, SAEED
ULLAH whao is Fit for the above mentioned job accordj the
GCC criteria
NAD Dr. Bareera Blhl
:ﬂ Doctor's name signature
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