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

Food Delivery Employee Medical Report

PFD23070607075 sl 03,
2403638394 aolsVl/ei9ell o35,
568179658 Jis2l s,
1/1/1982 Madl &Ll
w9 aSIVI 2l
ASHFAQ AHMAD e 510 3>l $lasl JolSIL oVl

MURAD ALl KHAN O

2/6/2023

MY FAMILY
MEDICAL CENTER

walall ilile gozo

L

vexall &L

W R
dnll djlig
Ministry of Health
* ay592mll axall 659 oo amas roll @ luuwsal s

*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

. ——— —H—-—_—-—-L -



http://www.tcpdf.org

