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FAMILY CLINIC & IQAMA BALADIYA MEDICAL CENTER || BATHA RIYADH || Tel.# 4124900, 4121855, 4122455, 40934455 || Fax : 4092028

H
A
MEDICAL CHECK UP SUMMARY / CERTIFICATE oft 3+ +|:|_lr"-"'|:|_:
Balgadly Aol BLUI jané
TO | | DATE [09:53AM _ 20/05/2026 |
FILE NO. 6440511 | CATEGORY | New | BLOOD GROUP | A-ve |
PERSONAL DETAILS
NAME Hesham Anwar AbdelMaksoud Abdel\Wahab ol ae 0 patall a9l AL
NATIONALITY | Egypt- = [ AGE |43 Years SEX | Male
PASSPORT / IQAMA | 2626440511 | DATE OF BIRTH | 05-09-1983
EMPLOYMENT DETAILS
SPONSOR / COMPANY Y il ) S A L
JOB DESCRIPTION el Jale | CITY | =2 -ArRiyadh
MEDICAL EXAMINATION
HEIGHT | 167 M WEIGHT | 70 KG
PULSE | 72 b'Min. B.P. | 90-135 TEMP °C
mmHg
LUNGS & CHEST | Normal
CARDIO | Normal
VASCULAR
NEUROLOGICAL | Normal
VISION N6 = NORMAL N6=NORMAL
NEAR LEFT | 6/6-NORMAL RIGHT | 6/ 6-NORMAL
FAR LEFT | 6/6-NORMAL RIGHT | 6/ 6-NORMAL
WITIHOUT GLASSES
HEARING \ LEFT | NORMAL RIGHT | NORMAL
|
GENERAL HEALTH CONDITION NO COUGH-NO FEVER-NO BREATHING DIFFICULTY
NO COVID-19 SYMPTOMS

 APPEARANCE ' NORMAL

\ IF SUFFERING FROM ANY CHRONIC DISEASES \ NIL

ADDITIONAL COMMENTS IF ANY : | FIT FOR WOW \Wf]
s |3
g sagi}im%‘%“” NOTE : This Medical Fitness Report is Valid Till 6 Month
Med\‘la‘ o g PP
ucensem %ﬂl Shahid Hussain Dr-Saced Abdul Ichalic

\ Attending Physician
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Mot al Bir

Batha Main street - Opp: Jamal Complex - Kingdom of saudia Arabia.
Tel: +966 11 4024900, +966 11 4121855, +966 11 4122455
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