Report Number
National ID/Igama
Phone No.
DOB
Email

Full Name

Test Date

Medical Center Name

283l o sazill 595, LIl puuas pd
LSl

il 130 8 bl aslls oo aSU
2ol8Yl glasbooll a5l loglans.

n -m

danll uleasll anie

Kingdom of Saudi Arabia

Jaso gill

PFD20229578828
2515637029
558177310

12/10/1970

oewsl ol doxe

MOHAMMED AMIR

Food Delivery Employee Medical Report

il o3,
aalsVl/orsell o5,
Jls=ll o3,
NMeall &2,L
g SIVI 2l

JolSIL panVl

HOSSAIN

10/22/2022

TAIF POLY CLINIC

PSre whble gazo

vexall @,U

wedall Yl Casllall

W R
dnll djlig
Ministry of Health
* ay592mll axall 659 oo amas roll @ luuwsal s

*Accredited by Saudi Ministry of Health

Scan the QR code to
electronically check the report

Make sure the data on this report
matches the ones in the National ID
or lgama

. ——— —H—-—_—-—-L -



http://www.tcpdf.org

