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-] medical center name agleillgul; oJgal
Wafid Atlantic Medical Center Gutf Hnaltp Councs
G.H.C. Code No. GCC Slip Mo. Date examined Report expiry date
02/04/17 B-ﬂ‘l.ﬂﬂ!!?ﬁﬁ!ﬂﬂ 26/11/2025 26/1/2026
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CANDIDATE INFORMATION
MName Gender Nationality Traveling to
Zeeshan Abbas Male Pakistani UAE
Marital status Passport No. g rassport oxplry Phone Profession
Married ER10154563 35 date +923487362907 Cashier
B/6/2033
Height Weight BMI Mational ID
177.0cm 87.0kg 271.77 34201-0658546-1
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 125/88 Pulse/min 75 Chest X-Ray NAD Comment
Riwin_ 19 LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Normal Comments BLOOD :
Blood group O+ Haemoglobin 155
DISTANT/AIDED g/dL
! 9 Ri &/ 9
g Y THICK FILM FOR
DISTANT/UNAIDED — 1'1. Malaria  Absent Microfilaria  Absent
A~ o M‘wﬂ ¥2 BIOCHEMISTRY
NEAR/AIDED |~ of RBS 830 LET  Normal
Left eye 20/ T Creatinine 0.6
NEAR/UNAIDED \ ol -y <EROLOGY
Lefteye20/ 20 Righteye 20/ 20 HIVIGIT  Negative HBsAg  Negative
HEARING AAREY  inegaiive Vviore  iNegative
Left ear Normal Right ear Hmn':al ) o {E?::] Negative
SYSTEM EXAMINATION b N . 'URINE
General MHAD Eardmﬂﬂu.af Hﬁﬂ' Fi;;.:"- ) A sugar H"I"ﬂ“ leﬂil‘l HE‘-‘H"I‘H
appearance I PN
Respiratory  NAD ENT  NAD ﬁTﬂiﬂf I""
GASTRO INTESTINAL HGUTIHE
Abdomen (Mass, MAD Hernia NAD Helminthes Absent ovA Absent
tenderness) CYST Absent Others
GENITOURINARY VACCINATION STATUS
Genitourinary NAD Hydrocele NAD Polio Mo Date
MUSCULOSKEL M:E 1 :n Date
- S MMR 2 o Date
Exlremll_:.:?:l X 'E-# Meningococcal No Date
Deformities _ coviD-19  Ne Date
MENTAL STATUS EXAMI Remarks
AA3F3T
ok Mentioned above is the medical rt for Mr/Ms. Zeeshan
d en above is the medical report for Mr/Ms.
“”’“szl':; 'H“Dm Speech  NAD Abbas who is Fit for the above mentioned job ing o the
GCC criteria —
COGNITION
ikram ul Ha ~
Cognition NAD Orientation NAD Dr. f "'v"“ i
Memory NAD Concentration NAD Signature
Mood  NAD
Others
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