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CANDIDATE INFORMATION
Mame Gender Mationality Traveling to
SHAHERYAR ALl Z1A Male Pakistani UAE
Marital status Passport No. Age Passpart expiry Phone Profession
Unmarried EP5993342 25 date +923217166938 Servant
10/12/2029
Height Weight BMI National ID ;“
175.0cm 90.0 kg 2939 3460206703369 [ % 9K
g _
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 110/70 Pulse/min 74 Chest X-Ray MNAD Comment
] 13
i LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Mormal Comments BLOOD ]
DISTANT/AIDED s e
Lefteve &/ Right eye &/
o o THICK FILM FOR
DISTANT/UNAIDED Malaria Absent Micro filaria Absent
Left eye &/ 9 Right eye &/ g
BIOCHEMISTRY i
NEAR/AIDED RBS 1120 LET  Normal
Left eye 20/ Right eye 20/ Creatinine 1.0
NEAR/UNAIDED SEROLOGY
Lefteye 20/ 20 Righteye2d/ 20 HIVI&EIl  Negative HBsAg  Megative
HEARING PHATH Hcr l'hpt: VDRL  Megative
T VDR Negat
Left ear Normal Right ear Normal b
_SYSTEM EXAMINATION URINE
w;il 7 NAD l. r rdiovascular NAD Sugar Megative Albumin Negative
Respiratory  NAD ENT  NAD sToOoL
ESTINAL ROUTINE
; NAD Hernia Helmmlhﬁ Absent OVA  Absent

GENITOURINARY
Genitourinary

Musculﬁmh Albar Saee
ties NAD
NAD

MENTAL STATUS EXAMINATION

APPEARAMCE
~nr
A@xﬂ:e 51 i1yl Speech  NAD
i"lm :-J!\J '\':-'J
COGNITION
Cognition NAD Orientation NAD
Memary NAD Concentration MAD
Maoaod NAD Thaughts M=
Others

PO.Box 7431 - 11462, Ri\

E E VACCINATION STATUS
Polio No Date

"‘, Pone: 966 14885270 Fax: 966 14885266 | EmailiD: info@wafid.com

Absent Others absent

MMR 1 Mo Date
MMR2Z  No Date
Meningococcal No Date
COVID-19  Na Date |
Remarks

GB3307

@ Mentioned above is the medical report for Mr./Ms.
SHAHERYAR ALI ZIA wha Is Fit for the above mentioned job
according to the GCC criteria
; Z. | |

Dr. Komal Mushtaq

Doctor's name |
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