Report Number
National ID/Igama
Phone No.
DOB
Email

Full Name

Test Date

Medical Center Name

228l yo gaxill 595,Ll panos 05
Luig sl

il a8 bl allas oo aSU
aolsYl glowlbosl assell wloglsa.

v VAN RE e b i i
Sl WD
(e LA M et

danll uleasll anie

Kingdom of Saudi Arabia

Jaso gill

Food Delivery Employee Medical Report

PFD24063175473 Siyiill o5,
2583433079 aoldVl/ei9gll 05,
590403583 Jlg=ll o9,

5/2/2000 >Meadl )l
g iSIVI 2yl
FATEH ladlue s, Wlbue qas JolSIL oamVI
ABDULBARI [VCRN |
ABDULQADER
AHMED
MOHAMMED

12/18/2024 vexall &,
Dar Al Shifa Jb wblie gozo aulall damngall oanl
Medical Clinics walall slaidl
Complex

m
=
a2all )l
Ministry of Health

* &30l axall 8,155 o dwas sall wluwsallas|

*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

s



http://www.tcpdf.org

