Report Number
National ID/Igama
Phone No.
DOB
Email

Full Name

Test Date

Medical Center Name

283l o sazill 595, LIl puuas pd
LSl

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

n -m

danll uleasll anie

Kingdom of Saudi Arabia

Jaso gill

PFD23055454558
2512576345
540307018

1/1/1994

AMJAD ALI KHAN
KHANADAN

2/5/2023

Ibn Sina Polyclinic
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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
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