slg Detailed candidate report aanll gulao @ ‘ e
H Medical center name gotalllyulao Jgal
Wafid GOE Dokt Contea Gulf Health Counci
G.H.C, Code Na. GCC Slip Mo, Date examined Report expiry date
0z2/01/02 B22022026775741 25/2/2026 25/4/2026
56
Candidate information
Mame Gender Mationality Traveling to
AIMAL KHAMN Male Pakistani UAE
Marital status Paszport No. Age Passport expiry Phone Profession
Married B54122904 3s date +923349297577 Servant
1&/8/2027
Height Weight BMI Mational ID
176.0cm #0.0kg 2905 1710223422905
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure 120/80 Pulse/min 71 Chest X-Ray NAD Comment
RR/mi 19
" LABORATORY INVESTIGATION
VISUAL ACUITY AIDED AND UNAIDED
Colour vision Mormal Comments BLOOD
DISTANT/AIDED Slodgroup  @¢ H”Wﬂ;:ﬂ_ ol
Left & - Right &f -
o ghtaye THICK FILM FOR
SISANT/UNAIDED Malaria  Absent Microfilaria  Absent
Left eve &/ /4 Right eye &/ &/6
BIOCHEMISTRY
NEAR/MDED ‘ RBS 950 LFT  Normal
Lefteye 20/ - Righteye 20/ - Creatinine 0.8
NEAR/UNAIDED SEROLOGY
Lefteye 20/  20/20 Righteye20/  20/20 HIVIEIl  Negative HBsAg  Negative
HEARING AntiHCV  Negative VDRL _ Negative
Left aar ‘ | Right ear N TP LA (i 1'.a:I.'.-FlL Megatiye
positive)
SYSTEM EXAMINATION URINE
General NAD Cardiovascular NAD Sup 4 ? n  Negative
appearance ”
Respiratory  NAD ENT  NAD sTOOL i
GASTRO INTESTINAL ROUTINE % : %
Abdomen (Mass,  MAD Hernia  NAD Helminthes AR Y Absent
tenderness) CYST ] :- T\ e
GENITOURINARY VAL . < TATUS
Genitourinary MAD Hydrocele MNAD \ Polio Mo Date
MUSCULOSKELETAL ' :m: ; :: g::‘
g
Extremities MNAD Back MNAD i
Sdn  NAD CNS NAD Meningococcal Yes Date ;:mzm
Geiprnities:  RAD COVID-19  No Date
MENTAL STATUS EXAMINATION Remiirks
APPEARANCE
Appearance  NAD Speech N @ Mentioned above is the medical report for Mr/Ms. AIMAL
Behaviour NAD KHAN whao is Fit for the above mentioned job according to the
COGNITION — Gecopic p— '
Cognition  NAD Orientation  NAD g " o
Memaory NAD Concentration MNAD 5
Moad  NAD Thoughts  NAD octor's AEme gl
Others Remarks
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