a_alg Detailed candidate report
3 Medical center name *‘"“""-"‘"h" Jgal
Wafid i : Gulf Heaith Council
G.H.C. Code No. GCC Slip No, Date examined Report expiry date
02/01/05 B30102025755279 3/11/2025 3/1/2026
27
CANDIDATE INFORMATION
Mame Gender Mationality Traveling to
SHAHZAIB ABID Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Unmarried Qvy1071341 20 date +9231500000000 Servant
4/5/2035
Height Waight BMI Mational ID
172.0em 108.0kg 3651 8110139621345
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 110/70 Pulse/min T8 Chest X-Ray MNAD Comment
RR/mi 12
- LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colourvision  Normal Comments Bi.Q_DD - :
DISTANT/AIDED 0 _“"’"" R, AR 'f‘““‘“““';;rl‘_ a0
Lefteyed/ - Righteye 8/ - |
o ehteye THICK FILM FOR
DISTANT/UNAIDED Malaria Absent Microfilaria  Absent
Lefteve &/ & Righteyed/ &
BIOCHEMISTRY
NEAR/AIDED RBS 960 LET  Normal
Lefteye 200 - Righteye 20/ - Creatinine 1.0
NEAR/UNAIDED - SEROLOGY
Lefteye20/ 20 Righteye 20/ =20 HIVI&II  Negative HBsAg  Negative
HEARING -ﬂf‘ll.i dC‘ru" MNegative VDRL N?’lﬂ“
Left ear Marmal Right ear TRENA hn:t.m" &
positive)
SYSTEM EXAMINATION —
General HNAD Cardiovascular MAD Sugar Negative Albumin Negative
dAppearance
Respiratory  MAD ENT  NAD sToOOL
GASTRO INTESTINAL ROUTINE
Abdomen (Mass, NAD Hernia MAD Helminthes Absent Ova Absent
tenderness) Checked by Hamid Magsood CYST  Absent Gty
GENlmunmnnvl‘D VACCINATION STATUS
Genitourinary \ Hyd Polio Mo Date
MUSCULOSKELE TRt Dirvctsr [Cona-V) :::; :: gx
Extremities  NAD Back —~NAD Meningococcal — No Date
Skin  NAD CNS.  NAD COVID-19  No Date
Deformities MNAD
MENTAL STATUS EXAMINATION BERaray
AD3150
APPEARANCE Mentioned above is the medical report for Mr/Ws. SHAHZAIB
Appearance.  NAD Speech  NAD ABID who s Fit for the above mentioned job according to the
Behavieur  NAD GCC criteria A &
COGNITION ABA ASHIQ E..-Ew
Cognition ~ NAD Orlentation  MAD DR TAYY Bl e
Memary MAD Concentration MAD @ * name Signature
Mood  NAD Thoughts  NAD ' '!
5 Others
,&ERA{O
& *
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