a_dlg Detailed candidate report
Wafid Medical center name dﬂ‘;{*‘-‘d‘”*'“*‘
RediMed Medical Center G sl Conea
GH.C. Code No. GCC Slip No. Date examined Repaort expiry date
02/01/07 812012026769331 14/1/2026 14/3/2026
92
CANDIDATE INFORMATION
Mame Gender Mationality Traveling to
IRAM SHAHZADI Female Pakistani UAE
Marital status Passport No. Age Passport expiry Phone Profession
Unmarried GG5161091 22 date +923345204173 General Secretory
24/5/2028
Helght Weight BMI Mational ID
169.0cm 860kg 2311 35201-2588109-4
MEDICAL EXAMINATION: GENERAL INVESTIGATION fda_rg
Blood pressure 110/70 Pulse/min 76 Chest X-Ray NAD Comment
RR/mi
iy LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Normal Comments BLooD
DISTANT/AIDED oo M Hmﬁ'?}dt e
Left &/ Right &/
e ol THICK FILM FOR
DISTANT/UNAIDED Malaria  Absent Microfilaria  Absent
Lefteyed/ 6 Righteyed/ 6
i o BIOCHEMISTRY
NEAR/AIDED . ~RBS 840 LET  Normal
Left eye 20/ Right eye 20/ ‘Credtinine 0.7
NEAR/UNAIDED 3 SEROLOGY
Lefteye20/ 20 Righteye 20/ ** 20 HIVIGI  Negative HBsAg  Negative
HEARING AntiHCV Megative VDRL Megative
Left ase I Right ear | TPHA m:h MNegative Pregnancy Megative
SYSTEM EXAMINATION UBINE
General NAD Cardiovascular  NAD Sugar Negative Albumin Negative
appearance
Respiratory  MNAD ENT- MNAD STOOL
GASTRO INTESTINAL - — ROUTINE
Abdomen [Mass, MAD Hernia MAD Helminthes Absent OVA Absent
tendemess) CYST Absent Others
GENITOURINARY - VACCINATION STATUS
Genitourinary  NAD Hydrocele  NAD Polie Mo Date
MUSCULOSKELETAL :‘::; :: g"'
Extremities NAD Bk NAD Meningococecal No D:::
Skin  MAD CNS  NAD COMDAS No Bate
Deformities  NAD
MENTAL STATUS EXAMINATION Remarks
AD4252

I REARANCE @ Mentioned above is the medical report for Mr/Ms. IRAM
Appsanince:  HAD Speech  NAD SHAHZADI wha s Fit for the above mentioned job accordifg to,
Behaviour  NAD the GCC eriteria
COGNITION D o
Cognition MNAD Orientation NAD R' SHlREE" RAF!Q
Memory  NAD Concentration  NAD Deoctor's name ignature
Mood MNAD Thoughts HAD
Others Remarks
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h | Phone: 966 1 4885270 | Fax: 966 1 4885266 | EmalllTh info@wafid com



