TN
\,ﬁ_j
‘-.__

) ‘H\NHU NMIUN!\L HOSP]THL
Autal

L__:;\.:Jag.l!ﬁ.}.u@.ﬂ.uu..u.l.o

A

3 phall B pulal!

pani Health Service:

Medical Checkup Requirement
For permission work visa in kingdom of Bahrain
This Form is applicable in countries with no GCC accredited medical center

SECTION 1 : Personal Data
Name Mohammed Abdullah Mohammed Saif Age 48 Yrs.
Nationality Turkey Passport No. | U36190493
DOB 14 JAN. 1977 Sex Male
sMarital Status Married L] Single || Divorced [ Widow
Z
aLjui :
. Businessman
N }IF applicable Job Title Jlocl Jay
(o MEDICAL FITNESS / 5+
0‘_‘
SECTION 2: Vltal Data
Blood Pressure 100 - 130 Height 172em | ECG Normal [ ] Abnormal
Pulse % Regular [JIrregular | Weight 62Kg Color Vision Normal L] Abnormal
RT: 6/6 LT: 6/6
SECTION 3 : Clinical Examination / Lab Investigation
Clinical Examination
Cardiovascular Examination Respiratory Examination
General Appearance NJ | AB Auscultation NJ AB
Auscultation NJ/ | AB Chest X-Ray NV AB
NOTE :
Laboratory Investigation
STOOL SEROLOGY RESULT
Normal | Abnormal RESULTS FIT | UNFIT
OVA J HbsAG U Negative [ Positive | Hospital Stamp
CYST J HCV ¥ Negative [ Positive /\
Amoebae J HIV ¥ Negative [ Positive ol Buos oL WA AT
Flagyal J VDRL ¥ Negative [ Positive U\U M dica peic '“ﬂ“woup
RBC J URINE PN st |
mﬂwa' Clini{-~Sugar Albumin Blood ’/o \ P i J)& 4 “]
WBC v / @ \ﬁ X X
X+00++T7IV tu.gp P
\1& C.R. 2055006612 / o /
e e
DECLEARATION o5~ — ==
I hereby Dr. Tayyab Mustafa have no objection to release any information content i il thls r %me ¥he concerned
Authority. 3,3\ Qi \
I Dr. Sameera Ahmed declare that all informpation gi N onad W QG‘“
ogei thodt Hac ‘\
Signatu gov .
pNa “\Q,(\_\E-\v””’/
* Kindly refer to the pre-employment examination general W
* Polio vaccination mandatory in reported country / MMR 18 1MiC area
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