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MEDICAL CHECK UP SUMMARY / CERTIFICATE
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[ DATE [07:05:00 - 13/05/2025

[ 856666

FILE NO.

[ CATEGORY | New | BLOOD GROUP | O +ve

PERSONAL DETAILS

NAME ALI ADNAN HASSAN SAFDER ALI (Passport : BEG803944) e iia Gua gliae e
NATIONALITY PAKISTANI AGE | 37 Years SEX | Male
PASSPORT / IQAMA 2386856666 ‘ DATE OF BIRTH | 10/09/1988
EMPLOYMENT DETAILS
SPONSOR / COMPANY
JOB DESCRIPTION j CITY j
MEDICAL EXANINATION
HEIGHT 167 CM WEIGHT | 91 KG
PULSE | 72 b/Min. B.P. | 135/ 100 TEMP °oC
mmllg
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
WITHOUT GLASSESS
HEARING I LEFT | NORMAL RIGHT | NORMAL

GENERAL HEALTH CONDITION

NO COUGH-NO FEVER-NO BREATHING DIFFICULTY

NO COVID-19 SYMPTOMS

APPEARANCE |N()RMAL d‘\\(»h — .o \
S e \3)
IF SUFFERING FROM ANY CHRONIC DISEASES | NIL i A
\':\ MEDICAL FITNESS, “‘;\f"
ADDITIONAL COMMENTS IF ANY : | FIT FOR WORK g ot - 88277

Note : This Medical Fitness Report is Valid Till May 2026

Dr. Farzana Tufail

Dr. Joseph Patel
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