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MENTAL STATUS EXAMINATION -

'_"_.:'_,f,lg Detailed candidate report danll yulye '3 |
Wafid Medical center name voleil ulas g i
\’ilhrmhhdhﬂﬂamﬂu Gulf Health Cowngil
GH.C. Code No, GCC Slip No, Date examined Report expiry date :
02/01/08 8271 12025761457 3/12/2025 3/2/2024
92
CAN DIDATE INFI‘L’IHMATIDN
Name Gender Mationality Traveling to
GHULAM AKBAR Male Pakistani UAE
Marital status Passport No, Age Passport expiry Phone Profession
Married ZT1336411 3& date +923419014759 Shepherds
6/11/2027
Height Weight BMI Mational ID
1600 em 105.0 kg 41.02 3?312-1953&414
MEDICAL EXAMIN ATION: GENERAL IH\fESTIGATIGH
Blood p;me 125/88 Pulse/min 72 Chest X-Ray MAD Comment
R/min 15
A
VISUAL AcuiTy AIDED AND UNAIDED RBATRRY IN\FESTIGATICIN
Colour vision MNormal Comments BLOOD
DISTANT/AIDED Bloodgroup B+ "'""'“"‘:;;{ .
et Ftem g THICK FILM FOR
DISTAN T/UNAIDED
Mal
B p Y - EI“HE:;:R? Absent Micro filaria Absent
NEAR/AIDED
: RBS 2430 LET  Normal
Lefteye20/ . Righteye 20/ . Creatinine 14
HHHIUHAIDED SEROLOGY
Lefteye20/ 20 Righteye20y 29 HIVI&I  Negative HBsAg  MNegative
HEARING Anti HCV Negative VDRL Megative
Left ear Mormal Right ear Marmal & Iml-:l Negative
SYSTEM EXAMINATION URINE .
wgm NAD Cardiovascular  NAD Sugar  Negative Albumin  Negative
Respiratory NAD ENT NAD S5TooL
GASTRO INTESTINAL ROUTINE
Abdomen (Mass, MNAD Hernia MNAD Helminthes Absent OWVA Absent
tenderness) CYST  Absent Others NORMAL
GENITOURINARY VACCINATION STATUS
Genitourinary NAD Hydrocele NAD No Date
MUSEULUSKE LETAL Ne Date
? Mo Date
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@ Mentioned above is the medica foMMr/Ms. GHULAM

NAD AKBAR who is Fit for the above nthmdfuha-:cnrd'lnu to the
GCC criteria

NAD Dr.Muqgadus Zahra

NAD Doctor's name
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