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T . Detailed candidate report 24& danll yulio
Wafid Medical center name uglaillyulao Jgal
Khoulod Diagnostic Center Gulf Heatth Geunch
GH.C. Code No, GCC Slip No. Date examinad Report expiry date
02/05/14 B03112025756042 6/11/2025 6/1/2026
04

CANDIDATE INFORMATION

Name Gender Mationality Traveling to
ZABID ULLAH Male Pakistani UAE
Marital status Passport No. Ape Passport expiry Phone Profession
Married H52748152 a3 date +923498830938 Driver
22/8/2033
Height Welght BmI Mational ID
175.0cm 590 ke 19.27 21505-9841815-1
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 125/80 Pulse/min 1] Chest X-Ray NAD Comment
RR/min 17
LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Normal Comments BLOOD
Blood o- H bi 15.4
DISTANT/AIDED i "mwg,ﬁ'l
Left & & Right eye &/ 6
i 5 THICK FILM FOR
DISTANT/UNAIDED Malaria Absent Micro filaria Absent
Lefteye &/ & Right eye &/ [
BIOCHEMISTRY
NEAR/AIDED RBS 154 LET  Normal
Left eye 20/ 20 Righteye20/ 20 Creatinine 0.8
NEAR/UNAIDED SEROLOGY
Left eye 20/ 20 Righteye 20/ 20 HIVI&I Megative HBs Ag MNegative
HEARING % Anti HCV Negative VDRL Megative
Leftear  Normal Rightear — Normal A S AR
LR pasitive)
SYSTEM EXAMINATION URINE
General NAD Cardiovascular NAD Sugar Negative Albumin Negative
appearance
Respiratory  NAD ENT  NAD SToOL
GASTRO INTESTINAL ROUTINE
Abdomen (Mass, MNAD Hernia MNAD Helminthes Absent OVA Absent
tenderness) CYST Absent Others
GENITOURINARY VACCINATION STATUS
Genitourinary NAD I Ivdruccle NAD Polio Mo Date
Mo Date
MUSCULOSKELETAL No Date
Extremities NE Mo Bate
Skin N No Date
Deformities
Remarks

u
Gi-Be-2wedMansoor Hussain Shah
PMDC: 25911-N

Orientation MNAD

Concentration NAD

Thoughts NAD
Romarks

STAMP

ATTESTATION

FIT
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