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Aalg Detailed candidate report aanll
a Id Medical center name g9laill julas Jga
Wafi RediMed Medical Center Gulf Health Counch
G.H.C. Code No. GCC Slip No. Date examined Report expiry date
02/01/07 80B112025757014 14/11/2025 14/1/2026
o9
CANDIDATE INFOR MATION
MName Gender Mationality Traveling to
HALIM UR RAHMAN Male Pakistani UAE
Marital status Passport No, Age Passport expiry Phone Profesgion
Married ¥59151321 24 date +923009333744 Huult!Bnr
11/2/2029
Height Weight BMI Mational ID
1730ecm 870 kg 29.07 1530291371321
+
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 110/70 Pulse/min 76 Chest X-Ray NAD Comment
RR/mi 13
: LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision MNormal Comments BLOOD
DISTANT/AIDED Blood group A+ Haemngin;r: 139
Left eye &/ Right
N e THICK FILM FOR
9'5;"7"” "A'D:D R = Malaria  Absent Microfilaria  |Absent
il . BIOCHEMISTRY
NEAR/AIDED RBS 101.0 LET  MNormal
Left eye 20/ Right eye 20/ Creatinine 1.0
NEAR/UNAIDED SEROLOGY
Lefteye20/ 20 20 HIVI&GII  Negative HBsAg  Negative
Anti HCV MNegative VDRL Negative
HEARING N I TPHA (if VDRL Megative
. positive)
URINE
NAD Sugar  Negative Albumin  Negative
ENT NAD STOOL
GASTRO INTESTINAL ROUTINE
Abdomen (Mass, MNAD Hernia NAD Helminthes Absent OVA Absent
tenderness) CYST Absent Others
GENITOURINARY VACCINATION STATUS
Genitourinary NAD 'i_: ~ ?'UE%:)@I! NAD Polio Mo Date
ikl MMR1  No Date
MUSCULOSK 13L u C\u MMR2  Ne Date
Extremities Back  NAD Meningococcal  No Date
Skin NAD CMNS. MNAD COVID-19 Mo Date
Deformities NAD
EXAM Remarks
MENTAL STATUS EXA A03240
APPEARANCE @ Mentioned above is the medical report for Mr./Ms, I-h:l:r UR
Appearance  NAD RAHMAN who is Fit for the above mentioned job ace ing to
B«Ehiﬂﬂ}lr NAD the GCC criteria :
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