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Medical center name

Detailed candidate report

Kuwait Diagnostic Centre
DCate examined Report explry date
17/11/2025 18/1/2026

CANDIDATE INFORMATION
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Gult Healmh Counell

HWams Gender Mationality Traveling to
SAFIR ULLAH Male Paklstani UAE
Marital status Passport No. Age Passport expiry Phone Frofession
Unmarried VW2740151 21 date +923178958082 Labour
30/9/2028
Height Weight BMI Mational ID
162.0cm 67.0kg 25.53 15102-045901%-9
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 110470 Pulse/min B4 Chest X-Ray NAD Camment
R B/
noow LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Mermal Comments BLOOD
H ']
DISTANT/AIDED Blood group AB- a-emnglt;mr:_ 16.0
Left &/ & ht mye & 1]
i Ay THICK FILM FOR
DISTANT/UNAIDED Malaria Absent Micro filaria Absent
Left aye & & Right eye &/ [
BIOCHEMISTRY
NEAR/AIDED RBS 75.0 LFT Mormal
Lefteye20/ 20 Creatinine 0.8
MEAR/UNAIDED SEROLOGY
Lefteye 20/ 20 HIVIGI  Negative HBsAg  Negative
HEARING Anti HCY Megative VDRL Megative
TPHA (if VDRL Megative
Laftaar Mormal Rinrt mar MNormal potitive)
SYSTEM EXAMINATION URINE
General MAD Cardiovascolar MAD
Sisdnirich : : Sugar  Negati{¥: o ckad by HaMMaq e
Respiratory NAD ENT MAD STOOL
GASTRO INTESTINAL ROUTINE | _
Abdomen (Mass,  NAD Hernia  NAD Helminthes  Ahbsent/sistant Dimctor [Cons
tenderness) CYST Absent Others
GENITOURINARY K VACCINATION STATUS
Genitourinary ~ NAD Hydrogele! 'NAD Folls  No Date
MUSCULOSKELETAL :m ; :" gﬂif
e
Extremities  NAD Back  NAD i 2 =
? eningococcal Mo Date
Skin.  NAD CHNS  NAR COVID-19  Yes Date
Deformities NAD

MENTAL STATUS EXAMINATION

APPEARANCE

Appearance
Behaviour

COGNITION

Cognitlon
Memory
Maood
Others

NAD
MAD

NAD
NAD

Speech

Orientation
Concentration
Thoughts
Remarks

?

Remarks

Mentioned above is the medical report for Mr/Ms, SAFIR
ULLAH wha is Fit for the above mentioned job sccording to the

GCCeriteria 'h?’
Or. Muhammad Hashir Khan v
Dactor's narme Physician Signature
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