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Kingdom of Saudi Arabia

Jaso gill

PFD25018444898
2562353041
532218672

1/1/2000

OMAR RASHED
SALEM SUWAID

9/1/2025

DR. Sulaiman AL
Habib Hospital
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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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