Report Number
National ID/Igama
Phone No.
DOB
Email

Full Name

Test Date

Medical Center Name

28l o sl 555,LII paos @b

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

4
N

e [Tl
N -2

L
b LA~

O

danll uleasll anie

Kingdom of Saudi Arabia

Jaso gill

PFD23042155661
2464747118
535768330

1/5/1988

MUHAMMAD ILYAS
MUSHTAQ AHMED

s L,.,Lu

3/4/2023

Ibn Sina Polyclinic  (ulall luw ¢

AH]

Food Delivery Employee Medical Report

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

d—oRXo

JolSIL panVl

vexall &L

| goxo andoll anmamgall ol

m
ARC
anall iyl

Ministry of Health

* ay592mll axall 659 oo amas roll @ luuwsal s

LSl

*Accredited by Saudi Ministry of Health
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