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i Medical center name ﬂ"l‘-“‘uﬂ*-‘-lw

Wafid RediMed Medical Center S —

G.H.C. Code MNo. GCC Slip No. Date examined Report expiry date

02/01/07 830102025755261 12/11/2025 12/1/2026
2B
CANDIDATE INFORMATION
Mame Gender MNationality Traveling to
WAHID ULLAH Male Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Married UK2747271 20 date +92322%007982 Driver
7/10/2028
Height Weight BMI Mational ID
176.0cm 67.0kg 21.63 2170895597277
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 110/70 Pulse/min 76 Chest X-Ray NAD Comment

RR/min 12
VISUAL ACUITY AIDED AND UNAIDED

Colour vision Mormal Comments
DISTANT/AIDED
Left eye &/ Right eye &/
DISTANT/UMAIDED
Left eye &/ & Right eye &/ &
NEAR/AIDED
Left eye 20/ Right eye 20/

NEAR/UNAIDED

Left eye 20/ 20 Righteye 20y 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 : le NAD
MUSCULOSK

APPEARANCE

Appearance
Behaviour

COGNITION

LABORATORY INVESTIGATION

BLOOD

Blood group A+ Haemoglobin 15.2

gpidL
THICK FILM FOR
Malaria Absent

BIOCHEMISTRY

Micro filaria Absent

RBS 106.0 LFT Mormal
Creatinine 0.8
SEROLOGY
HIVI&II MNegative HBs Ag Megative
Anti HCV Megative VDRL Megative
TPHA (if VDRL Negative
positive)
URIMNE
Sugar Negative Albumin Negative
STOOL
ROUTINE
Helminthes Absent OVA Absent
CYST Absent Others
VACCINATION STATUS

Polio Mo Date

MMR 1 Mo Date

MMR 2 No Date

Meningococcal Mo Date

COVID-1% Mo Date

Remarks

Mentioned above is the medical report for Mr/Ms. WAHID
ULLAH whao i Fit for the above mentioned job al:cnrdin:tnﬂ'hf
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