»_alg Detailed candidate report danll gulao
Medical center name aglaill julao Jeal
Wafid Najum ul khalee] Diagnostic center b
G.H.C. Code No GCC Slipha. Date examined Report expiry date
02/01/14 B22112025760304 251172025 25/1/2026
93
CANDIDATE INFORMATION
Name Gender Maticnality Traveling to
Husnain Shakeel Male Pakistani UAE
Marital status Passport Mo Aga Passport expiry Phone Profession
Unmarried DK51469412 24 date +923185150056 Servant
20/5/2027 .
Height Weight Bl Mational 1D
180.0ecm &70kg 20.68 740559769615

MEDICAL EXAMINATION: GENERAL
72

Blood pressure 120/80 Pulse/min

RRUmin 17

VISUAL ACUITY AIDED AND UNAIDED
Colour vision Marmal Comments

DISTANT/AIDED

Left eve &/ MNAD Right eye &/
DISTANT/UNAIDED

Left eve &/ & Right eye
NEAR/AIDED

Left eye 20/ NAD
NEAR/UNAIDED

Left eye 20/ 20 Righteye 20/ 20
HEARING
Leftear  Mormal Rightear  Normal
SYSTEM EXAMINATION
General NAD Cardiovascular NAD
appearance
Respiratory MAD ENT NAD
GASTRO INTESTINAL
Abdomen (Mass, MAD Hernia NAD
tendarmess)
GEMNITOURINARY
Genitourinary HAD Hydrocele MNAD
MUSCULOSKELETAL
Extremities  MAD _Back NAD
Skin NAD CNS NAD
Deformities MAD
MENTAL STATUS EXAMINATION
APPEARAMNCE
Appearance MAD Speech MNAD
Behaviour NAD
COGNITION
Cognition MAD Orientation NAD
Memary NAD I Ennqtn:rltlun NAD
(e 0 emarks

Riyadh | Phabe: 7861

PO Box 7431 -

11462

HesITo

INVESTIGATION
Chest X-Ray MAD Comment

LABORATORY INVESTIGATION

BLOOD
Blood group B+ Haemoglobin 15.6
gL
CK FILM FOR
Malaria Absent Micro filaria Absent
HEMISTRY
RBS $3.0 LFT Wormal
Creatinine 10
SEROLOGY
HIVI&I Megative HEs Ag Megative
Anti HCV MNegative VDRL Negative
TPHA (it VDRL Megative
positive)
URINE
Sugar Megative Albumin Megative
STOOL
ROUTINE
Hetminthes Absent OVA Absent
CYsT Absent Others
_VACCINATION STATUS
_ Palio, | No Date
MMR1 " Mo Date
. \ MMR 2 Mo Date
N Meningococcal Mo Date
COVID-1% Mo Date
Remarks

@ Mentioned above is the medical report for Mr./Ms. Husnain
Shakeel who Is Fit for the above mentioned job according to the

GCC criteria .
Dr. Shabana Rahman W"‘“’
Doctor's name Signature
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