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Report expiry date
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m—— CANDIDATE INFORMATION

MName Gender MNationality Traveling to
JALEEL AHMAD Male Pakistani UAE
Marital status Passport Mo, Age Pazzport explry Phone Profession
Unmarried BW1185941 21 date +923455049151 Labour
4/7/2028
Height Weight Bmi Mational ID
160.0¢cm 440kg 17.19 3240231895949
- MEDICAL EXAMINATION: GENERAL INVESTIGATION ——
Blood pressure 120/80 Pulse/min 75 Chest X-Ray MNAD Comment
RR/mi
\ ® LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Mormal Comments BLOOD e
H i 13.
DISTANT/AIDED — —_— Blood group + aemnaig:;- 9
& - Right eye &/ .
Mo s THICK FILM FOR
DISTANT/UNAIDED - Malarla  Absent Microfilaria  Absent
Lefteyed/ 6 Righteyed/ &
ot e BIOCHEMISTRY
NEAR/AIDED —— RBS 920 LFT  Normal
Lefteye 20/ - Right eye 20/ Creatinine 073
NEAR/UNAIDED ——— SEROLOGY -—
Lefteye20/ 20 Righteye 20/ 20 HIVI&I  Negative HBsAg  Negative
HEARING Antl HCY Megative YDRL Megative
Leftear  Normal Rightear  Normal TrA ﬂgﬁ:; Negative
SYSTEM EXAMINATION URINE
GE.ﬂEra| MAD Cardiovascular NAD Mﬁf NEﬁth‘E Albumin N'i’"“
appearance
Respiratory  NAD ENT  MNAD STODL % - —— p—
GASTRO INTESTINAL ROUTINE
Abdomen (Mass, MAD Herpla  MAD Helminthes  Absent OVA  Absent
tenderness) : - CYST Absent Others STOOL
GENITOURINARY A s
Genltourinary  MAD Hydrocele ~ NAD VACCINATION STATUS
Pnlig Mo Date
MUSCULGFHELET.&L L No i
Extremitics NAD Back NAD MMR2)  No Date
5:"" NAD CNS. HADII Menlngococeal No Cate
Deformities  NAD \ COVID-19  No Date
MENTAL STATUS EXAMINATION Remarks
APPEARANCE .
Appearance  NAD ]Cl‘:ﬁukw!ammnqsccﬂi @ Mentioned above is the medical report for Mr./Ms. JALEEL

Behaviour NAD

| | AHMAD wh is Fit for the above mentigned jobraccording to
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Memary NAD Concentration NAD
Mood MHAD Thoughts HAD
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