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G.H.C. Code Mo, GCC Slip No Date examined Report expiry date
02/05/25 814012026769750 16/1/2026 16/3/2026
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CANDIDATE INFORMATION
Mame Gender Mationality Traveling to
FAIZ MUHAMMAD Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Married PYD166961 48 date +923229158570 Labour
16/4/2029
Height Weight BMI Mational [D
165.0em T7.0kg 28.28 1710102856963

MEDICAL EXAMINATION: GENERAL INVESTIGATION

Blood pressure 120/80 Pulsefmin 70 Chest X-Ray NAD Comment
A8 LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision MNormal Comments BLOOD )
Blgod group O+ Haemoglobin 15.5
DISTANT/AIDED o N qd‘ N 2l
Left eye &/ t Right eye &/ ?-' 1 _ T#JIICK -IEI’LM FOR
1f Wi’
DISTANT/UNAIDED . Malaria  Absent Microfilaria  Absent
Left eve &/ &b Right eye &/ &/6
A RS BIOCHEMISTRY
RBS 108.0 LET Mormal
Left eye 20/ - Right eye 20/ = Creatinine 0.5
NEAR/UNAIDED SEROLOGY
Lefteye 20/  20/20 Right eve 20/  20/20 HIVI&I  Negative _HBsAg-  Negative
HEARING Anti HCV Nmﬂ'_\iﬂ_ p— YORL Meggative
Lef esr Mormal Right ear Marmal Freiaw ?PRL Nm.km s
positive]
SYSTEM EXAMINATION URINE ; .
General.  NAD Cardiovuscutar ”*D%% Sugar  Negative "~ Albumin  Negative
AppeEarance e
Respiratory  NAD g . ENT  NAD sTooL
GASTRO INTESTINAL 0 Wi ROUTINE
Abdamen [Mass,  NAD dernta NAD Helminthes  Absent OVA  Absent
tenderness) _ CYST Absent Others
likte=har FC oy L= 4
GENITOURINARY —r—r—rr—— VACCINATION STATUS
Genitourinary MAD Hydrocele MNAD Palio Mo Diate
MUSCULOSKELETAL ::g ; :: g:::
Extromities NAD Back NAD Meningococcal Mo Date
Sidn  NAD ChS..  hRD COVID-19  No Date

Defarmities NAD
MENTAL STATUS EXAMINATION

APPEARANCE
Appearance NAD Speech MNAD
Bahaviour MNAD
COGNITION

Cognition NAD Orientation NAD

Meamory NAD Concentration NAD

Mood NAD Thoughts MNAD
Othérs Remarks
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Remarks

9 Mentioned above is the medical report for Mra/Ms. FAIZ
MUHAMMAD who i< Fit for the above mentioned &% according
to the GCC criteris

Dr.Seema Noor
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