Report Number
National ID/Igama
Phone No.
DOB
Email

Full Name

Test Date

Medical Center Name

283l o sazill 595, LIl puuas @
LSl

il 132 9 Ul il o 25U
20l5Y1 slasibosll 250)l logleas.

danll uleasll anie

Kingdom of Saudi Arabia

Jaso gill

PFD2307887018
2427039355
577974608

8/6/1984

SHARIFUL ISLAM

4/2/2023

MY FAMILY
MEDICAL CENTER

el Jlay ) lw

walall il gozo

Food Delivery Employee Medical Report

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

JolSIL panVl

vexall @,U

R
dnnll djljg
Ministry of Health
* ay30ull azall 6,155 o dwas roll wluwwsellss|

*Accredited by Saudi Ministry of Health
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