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wa’ﬁd Medical center name agleill julys Jgal
ELITE MEDICAL CENTER Guif Health Councl
G.H.C. Code No. GCC Slip No. Date examined Report expiry date
02/10/02 824112025740744 27/11/2025 27/1/20256
&8
CANDIDATE INFORMATION
Mame Gender MNationality Traveling to
MUHAMMAD SULAIMAN KHAN Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Unmarried BX4161511 21 date +9234396324699 Labour
] 18/10/2033
Height Weight BMI Mational ID
173.0cm 4.0 kg 18.04 1560404721515
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 120/80 Pulse/min 70 Chest X-Ray NAD Comment
RR/min 18
LABORATORY INV |
VISUAL ACUITY AIDED AND UNAIDED o ke |
Colour vision Mormal Comments BLOOD
DISTANT/AIDED Blood group B+ Haemnghg;hlﬂr:- 12.9
Left eye &/ -= Right eye &/ -
DISTANT/UNAIDED R R R
Malari Absent Micro filari Absen
Nl iy Right eve 6/ &/6 e aria icro fhlaria t
OCH
NEAR/AIDED B
RBS 85.0 LFT MNormal
Left eye 20/ - Right eye 20/ == Creatinine 1.0
NEAR/UMNAIDED | SEROLOGY
Lefteye20/  20/20 Righteye 20/  20/20 HIVI&II  Negative HBsAg  MNegative
HEARING Anti HCV Megative VDRL Megative
Left ear MNormal Right ear MNormal TRHAN M{EPRL Neg
positive)
SYSTEM EXAMINATION URINE A
General  NAD Cardiovascular — e .
spDRatitee Y L\ Sugar ive Albumin  Negative
Respiratory  NAD ENT ChecSTOOL oo
GASTRO INTESTINAL \ .0 ROUTINE
Abdomen (Mass,  NAD Hernia ~ NAD \=""  Helminthes  Absent OVA  Absent
tenderness) Al '6 CYST  Absent Others
= ™ '} "1
GEMITOURSEARY = w14 . ‘ VACCINATION STATUS
Genitourinary Hk d LU Hydrocele NAD Polio No Date
MUSCULOSKELETAL mm: ; :'-" Date
- o Date
Extrmg:‘?: :ﬁ Meningococeal  No Date
Diafcemaiiian NAD COVID-19 Mo Date
MENTAL STATUS means o
APPEARANCE Mentioned above is the medical report for Mr./Ms,
Appearance MNAD MUHAMMAD SULAIMAN KHAN whao is Fit for the above
Behaviour ~ MAD mentioned job according to the GCC criteria
COGNITION Dr. Dawood Khan M :
Cognition NAD Orientation NAD 5 . : A
Memory  MNAD Concentration NAD g e
Mood NAD Thoughts MAD
Others Remarks |
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