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»_alg: Detailed candidate report
Wafid Medical center name W—‘“-"”-F“ Jgal
Majum ul khaleej Diagnostic center Gulf Health Councl
G.H.C. Code No. GCC Slip No. Date examined Report expiry date
02/01/14 B061120257564651 11/11/2025 11/1/2026
58
CANDIDATE INFORMATION
Name Gender Mationality Traveling to
MUHAMMAD ULLAH Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Married LZ2740752 26 date +923413939397 Arabic Food Cook
17/7/2028
Height Weight BMI Mational ID
171.0cm 65.0 kg 2223 2170894320753
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 120/80 Pulse/min 72 Chest X-Ray NAD Comment
RR/min 17
LABORATORY INVEST
VISUAL ACUITY AIDED AND UNAIDED GHEATION
Colour vision Mormal Comments BLOOD
DISTANT/AIDED g e Hm;"}d':_ =
Left eye &/ NAD Right eye &/
DISTANT/UNAIDED et
"lari Absent P filari Absent
Lefteyed/ & Right eye &/ F ITEIDEH H::T a y = o
NEAR/AIDED 81.0 LET  Normal
Lefteye 20/ NAD Right eye 20/ -1_,-;;. '
NEAR/UMNAIDED
Lefteye 20/ 20 Righteye 20/ 20 HIVI&I  Megative HBsAg  MNegative
HEARIHG Anti HCW HE"IH'U'E VDEL HEE“I“E
Left ear Normal Right ear Mormal TPHA N Uil:.ml' Negative
positive)
SYSTEM EXAMINATION URINE
General NAD Cardiovascular MAD ;
b Sugar MNegative Albumin Negative
Respiratory MAD ENT NAD STOOL
GASTRO INTESTINAL ROUTINE
Abdomen (Mass, NAD MNAD Helminthes Absent OVA Absent
tenderness) CYST Absent Others
GENITOURINARY. —=</on ONLL VACCINATION STATUS
Genitourifary Umf;: areign A a NAD Polic  No Date
3 o€ s MMR1 Noe @ _ .~ Date
MMR2Z Nt F3EL i Date
::g Meni al B ‘;3 e Date
coYIDig? | No Date
Remarks
Mentioned above is the medical report for Mr.J/Ms,
MAD MUHAMMAD ULLAH wha is Fit for the above mentioned job
according to the GCC criteria
B SR — M abows
Orientation NAD "
Concentration  NAD Doctor’s name Signature
Thoughts  MNAD
Remarks
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PO. Box 7431 - 11442, Riyadh | Phone; 9466 1 4885270 | Fax: 966 1 4885266 | EmaillD: info@wafid.com




