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Kingdom of Saudi Arabia

Jaso gill

PFD23055011803
2521567210
535892551

8/25/2001

FARHAN AHMED
TOQEER AHMED

4/2/2023
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*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
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