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CANDIDATE INFORMATION

.,

Mame Gender Mationality Traveling to
Muhammad Idrees Male Pakistani LAE
Marital status Passport Mo, Age Passport expiry Phaore Profeszion
Married CE1425291 as date +923355660000 Labour
19/10/2030
Height Welght BMI National ID
1468.0 cm &0.0 kg 2128 1570266425295
MEDICAL EXAMINATION: GENERAL _ INVESTIGATION
Blood pressure  125/85 Pulse/min 72 Chest¥-Ray ~ NAD Comment
RR/mi 15 \
5 LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED [
Colour vision Marmal Comments BLOOD
al | 9
DISTANT/AIDED R Humm;’ﬂr;- N
Left aya &/ . Right eye &/
e ey THICK FILM FOR
“'5:&“"””""5:5 — Malaria — Absent Microfilaria  Absent
&/ eye
i BIOCHEMISTRY
NEAR/AIDED RBS 1070 LFT  MNormal
Letteye20/ - Righteye 20/ - - Creatinine 03
NEAR/UNAIDED e SEROLOGY
Lefteye20/ 20 Righteye20/ 20 =" —.F HIVIEI  Negative HBsAg  Negative
HEARING H:nﬂl-ﬁ\f Negative VORL  Megative
Left ear Mormal Right ear MNormal Lie ?MFEM, P y
SYSTEM EXAMINATION URINE
General NAD Cardiovascular MAD Sugar Negative Albumin Negative
appearance
Respirstory  NAD ENMT NAD STOOL
GASTRO INTESTINAL ROUTINE e —
Abdamen (Mass, NAD Hernia MNAD Heiminthes Absent OWVA Absent PAKITAN
tenderness) CYST  Absent Others  NOR**4 -Eﬁ* LSt
GENITOURINARY VACCINATION STATUS .-'-p,a-_g‘
Genitourinary NAD Hydrocele NAD Polic No Date 1 "
MUSCULOSKELETAL :::; m g::'- e
Extremities  NAD Back NAD i o =
Skin  NAD CNS  NAD g e
COVID-19  No Date
Deformities  NAD
MENTAL STATUS EXAMINATION Remarks
PO3&42
APPEARANCE 9 Mentioned above is the medical report for Mr/Ms, Mubamsee
Appearance  NAD Speech  NAD Idrees who I< Fit for the above mentioned job according to the
Behaviour  NAD GCC eriteria X
COGNITION - . _ o
Cognition  NAD Orientation . NAD Lr. Javeria Qaisar M
Memary  NAD Concentration  NAD Doctor's name Signature .
Mood MAD Thoughts MNAD
Others Remarks

3 3
o WQ_, -
- FIT
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