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Food Delivery Employee Medical Report

Report Number
National ID/Igama
Phone No.
DOB
Email

Full Name

Test Date

Medical Center Name
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PFD23062562390

2537439701

504252761

5/23/1995

MUHAMMAD AMIR
MUHAMMAD AMIN

3/14/2023

AL Saleem
Medical Center
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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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