Kingdom of Bahrain
Ministry of Health
Primary care & public health
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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 Age

Nationality Passport No.

DOB Sex

Marital Status [ | Married L] Single || Divorced [ Widow

CPR/IF applicable Job Title
SECTION 2 : Vital Data
Blood Pressure Height ECG [ ] Normal [ ] Abnormal
Pulse JRegular OTrregular | Weight Color Vision | - Normal [] Abnormal

RT: 6/6 LT: 6/6
SECTION 3 : Clinical Examination / Lab Investigation
Clinical Examination
Cardiovascular Examination Respiratory Examination
General Appearance N AB Auscultation N AB
Auscultation N AB Chest X-Ray N AB
NOTE :
Laboratory Investigation
STOOL SEROLOGY RESULT
Normal | Abnormal RESULTS FIT | UNFIT
OVA HbsAG [ Negative [ Positive | Hospital Stamp
CYST HCV 0 Negative [ Positive ”"”\
Amochae HIV [ Negative [ Positive wﬂ,\;\_@va-ﬂl\.é‘_ﬂ\ qant |
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