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. Medical center name galaillyalie Jgal
Wafid Oein Disgnostis Carttie Gulf Health Councll
G.H.C. Code MNo. GCC Slip No. Date examined Report expiry date
02/10/07 B809122025763661 12/12/2025 127272026
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CANDIDATE INFORMATION
Mame Gender Mationafity Traveling to
ATIQ UR RAHMAN Male Pakistan UAE
Marital status Passport No. Age Passport expiry Phane Profession
Married RT9157502 29 date +923423689296 Worker
12/8/2034
Height Weight Bri Mational ID
186.0cm 1020kg 29.48 1530250087501
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Bleod pressure 110/70 Pulse/min 85 ChestX-Ray  NAD Comment
RRAmin 18
S LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision  Normal Comments BLQGP:"
F | 1 | b ¥ 0‘- H ﬁ
DISTANT/AIDED ﬁ; 3 JF AL =i ﬂg: o
Lefteyed/ & Right T 6
= g THICK FILM FOR
DISLFAHNTJ’I.;T MD:D Righ ” p Malaria Absent Micra filaria Absent
L] ight | - - 1
R i BIOCHEMISTRY
NEAR/AIDED = .+ RBS 1100 LFT  Normal
Lefteye20/ 20 Righteye'20/ 20 Creatinine 0.7
NEAR/UNAIDED £ i SEROLOGY
Lefteye20/ 20 Righteya20/ 200" " ————"""HM&I  Negative HBsAg  Negatiye
HEARING e Anti HCV Megative VDRL Megative
Leftedr  Nermal Rightear  Normal m“ﬁm Negative e
SYSTEM EXAMINATION ORINE “hacked by Hamid Magsood]
General MNAD Cardiovascular NAD Sugar Negative Albumin Negative !
Sppearance 1
Respiratory  NAD ENT  NAD STOOL {intunt livacter {Cone-1v T s |
GASTRO INTESTINAL ROUTINE - e e
Abdomen (Mass, MNAD Hernia MNAD Helminthes Absent OWA Absent
tenderness) CYST Absent Others
GENITOURINARY VACCINATION STATUS
Genitourinary MAD Hydrocele NAD Polio Mo Date
MUSCULOSKELETAL :::; ':“ g::e
. o ]
Extremities NAD Back NAD Meningococcal Mo Date
Skin  NAD CNS.  NAD COVID-19  Yes Daté
Deformities MNAD
MENTAL STATUS EXAMINATION "Remarks
APPEARANCE @ Mentioned above is the medical report for Mr./Ms. ATIQ UR
Appearance NAD Speech MAD RAHMAN who is Fit for the above munhmdiuh according to
Bebaviour NAD the GCC criteria
COGNITION Dr. Abdul Qaddus --,m.;,
Cognition  MNAD Orientation NAD Doctors name TGl PIYICIaN "
Memory  NAD Concentration  NAD Doctor's name
Mood  NAD Thoughts  NAD
Others Remarks
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