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»_alg Detailed candidate report danll gulao
Wafid Medical center name aeleill yulao Jgal
MNova Diagnostic Centre Guit Heaith Councll
G.H.C. Code No. GCC Slip No. Date examined Report expiry date
02/09/02 806112025756666 11/11/2025 11/1/2026
15
CANDIDATE INFORMATION
Mame Gender Mationality Traveling to
SUFYAN NAWAZ Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Married HH%615142 26 date +923006222486 Labour
7/1/2030
Height Weight BMI Mational ID
181.0cm 73.0kg 22.28 3420134375149

MEDICAL EXAMINATION: GENERAL

Blood pressure 120/80 Pulse/min 80
RR/min 14
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Mormal Comments
DISTANT/AIDED
Left eye &/ -] Right eye &/ [
DISTANT/UNAIDED
Lefteyed/ & Right eye &/ &
NEAR/AIDED
Left eyve 20/ 20 Right eye 20/ 20
NEAR/UNAIDED
Left eye 20/ 20 Right eye 20/ 20
HEARING
Left ear Mormal Right ear Mormal
SYSTEM EXAMINATION
General NAD Cardiovascular NAD
appearance
Respiratory NAD ENT MNAD
GASTRO INTESTINAL
Abdomen (Mass, MNAD Hernia NAD
tenderness)
GENITOURINARY
Genitourinary NAD Hydrocele

MUSCULOSKELETAL
Extremities MNAD
Skin NAD

Deformities NAD

APPEARANCE =

Appearance

Behaviour
COGNITION

Cognition

Memaory

Mood

Others

INVESTIGATION
Chest X-Ray NAD Comment

LABORATORY INVESTIGATION

BLOOD 1
Blood group O+ Haemoglobin 15.0
gMdL -
THICK FILM FOR
Malaria Absent Micro filaria Absent
BIOCHEMISTRY I
RBS 102.0 LFT Normal
Creatinine 0.8
SEROLOGY |
HIVI&II  Negative HBsAg  Negative
Anti HCW HNegative VDRL Megative
TPHA(if VDRL  Negative
positive)
URINE i
Sugar  Megative ¢ .i*"%iﬁ'nin. Negative
STOOL Fadl N
4 p
ROUTINE g 1
Helminthes * ll.l! OVA Abzent
CYST nt Others

VACCINATION STAT

ngococcal

Mentioned above is the medical report for Mr./Ms. SUFYAN
HAWAZ whao s Fit for the above mentioned job according to the
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