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bl S 50 goo
salall

Food Delivery Employee Medical Report

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

JolSIL panVl

vamall 7Ll

m
ARC
anall iyl

Ministry of Health

* 4,592l axall 6,9 oo amas roll @ luuwsallas|

*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
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