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MEDICAL CHECK UP SUMMARY / CERTIFICATE

TO | |DATE | 07:30PM |

PERSONAL DETAILS
NAME | |

NATIONALITY | |AGE | |SEX M

PASSPORT NO/IQAMA | ]DATE OF BIRTH |

EMPLOYMENT DETAILS
SPONSOR / COMPANY ACROSS THE DESERTS SAUDI EST.
JOB DESCRIPTION CITY [JUBAIL

MEDICAL EXAMINATION

HEIGHT WEIGHT | |
PULSE B.P [120/80 mmHg | TEMP[ °C |
LUNGS & CHEST NORMAL
CARDIO VASCULAR NORMAL
NEUROLOGICAL NORMAL |
VISION N6 = NORMAL

NEAR LEFT [6/6=NORMAL RIGHT [6/6=NORMAL

EAR  LEFT [6/6=NORMAL RIGHT [6/6=NORMAL
LEFT [NORMAL RIGHT [NORMAL
GENERAL HEAL TH 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 WORK
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