Qatarqgas Operating
Company Limited
PO Box 22666
Doha, Qatar
T:+974 4473 6000
F:+974 4473 6666

www.gatargas.com

Tel. . 4452 3222
Fax . 4473 6345

jL..a:,-bi
QATARGAS

Ref. : PA/21127/Q015268

Date : 15.06.2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Abueltyb Rahmtalla Gadean Madany (Staff N0:21127) is an
employee of Qatargas Operating Company Limited. Employee joined the Company on 06

January 2022.

We confirm that Mr. Abueltyb Rahmtalla Gadean Madany is currently residing with

family in Company provided accommodation as follows:

Residence Address

Flat C-11911- AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED


http://www.qatargas.com/

Abdulaziz Mubarak J A Al-Kuwari
SENIOR PA OPERATIONS OFFICER
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AL KHOR INTERNATIONAL SCHOOL

OATARG.AS

Academic Year:

REGISTRATION FORM - AKIS British Curriculum

FOR OFFICE USE ONLY -To be completed by the Admissions Office]

Admission Number:

Date of Admission:

Admitted into Year:

L]

House:

New Admission

Readmission

-

This application will not be accepted without the submission of ALL required documents

APPLICANT INFORMATION

Family Name (as per passport):
Gadean Gender: Male:0 Female:
First Name (as per passport): Date of Birth (DD/MM/YYYY):
Fajr 3/11/2017

Place of Birth (City/ State): Country of Birth:

Khartoum Sudan
Passport No.: Nationality:

P08698206 Sudanese
Qatar ID No.: HMC Medical Card No.:
31773601346 HC08102544

Religion: (required by Muslim QC Christian O Year Group/ Class requested for admission:
MOEHE) other [ FS

PROFILE OF LANGUAGES SPOKEN AT HOME (this will help us to place your child appropriately)

The child speaks mainly in __ A_r_a_b_i C
Her/she can understand English: ~ Well D
Mother's native language is Arabic
Father's native language is ___ A_ra_b_ic

NA

Nanny's/Maid's native language is

Little DI:

(language) at home.
Not at All D
speaks to her child mainlyin __ A r a bic ----
speaks to his child mainly in--""A-""-"ra=-b=ic""------
NA

speaks to her child mainly in

DETAILS OF LAST SCHOOL (if applicable)

School Name:




School Address:

NA

Syllabus followed in the school: British D American D 1B D Other D (please specify): NA
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TIONAL SCHOOL

AMILY INFORMATION

Name: (as per passport)
A

Father CT Mother D

Personal Email Address:

gnpoc555@yahoo.com

ABUEETFYB-RAHMTALEA-GABEAN-MADANY-
Company: Qatargas DIAKIS D Qther D (please Specify) -z-z-zzz-zzzzceceoe 006 StaffNo.: 21127
Qatar IDNo.: 27973601761 TNationaIity:
Sudanesg —
MobileNo.: 66692641 : Home Tel.No.: 50288277 WorkTel.No.: 40448407

Personal | EX

Name:

| (as per passport)  SOZAN ABDELRAZIG OMER MORSAL

Father [1 Mother CJ

Qatar IDNo.: 28273602236

Nationality:

SUDANESE

J

MobileNo.: ! Home Tel.No.: 66692641

50288227

I

WorkTel.No.:

Email Address: mohdnagro@gmail.com

i:‘mergerrcertmtact‘mFOanAliON {otherthanparents-and currently residing in Qa
MOHAMMED AHMED ELMANSOUR

Name: Relationship:

friend

FYES PLEASE PROVIDE DETAILS BELOW:

=
TelNo(s).: 66972933

NA NA

NA



mailto:AMadany@qatargas.com.qa
mailto:gnpoc555@yahoo.com
mailto:mohdnagro@gmail.com
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AL KHOR INTERNATIONAL SCHOOL

QATAAGAS

ANY ADDITIONAL INFORMATION

If there isany additional information that the school needs to be aware of, please indicate below, e.g. custody issue,
special family circumstances, etc. Any legal issues will need to be supported by documentation and a copy to be provided
to the school to be kept in your child's personal folder.

MEDICAL INFORMATION

It isamandatory requirement from the Ministry of Education and Higher Education and the Ministry of Public Health that the
school obtains a record of the immunisation history of all new applicants.

Please attach 2 copies of your child's vaccination records.

Medical Condl1tlons

Does your child have any medical conditions e.g. asthma, diabetes, epilepsy? Please give full details below, attaching the
latest medical record.

No

Please list below any allergies that the school staff should be aware of e.g. food or insect bites. If your child has serious
allergies, please detail the action to be taken below. Please attach latest/applicable medical records.

No

i

I
Please list below any medication that your child needs to take on a routine basis. Please give all information as to when
and how this is to be taken. Pleﬁe attach prescription from medical practitioner if any.
O

Add1tlonal/Speclal Needs

Does your child have any additional/special needs that the school needs to be aware of?

[OHearing [ISight [OSpeech [lOther - please specify: No

CONSENT DECLARATIONS

In the event that your child requires emergency treatment you will be contacted and asked to collect your child from the
school. If the school is unable to contact you, your child will be taken to Al Khor Community Medical Centre (for eligible
students)/ Hamad General Hospital for diagnosis and treatment. Efforts to contact you will continue.&

I consent to my child being taken to a doctor/hospital in the event of a medical emergency. -
(Signature)

| accept the judgment of Al Khor International School staff in all matters regarding health and safety. To the best of my
knowledge, | have accurately detailed above all medical conditions and information that the staff should be aware of.

118_l

Signature:  SAI=-—=-== - -------------—-_ Jate: A( d (5[ 72 zt
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AL KHOR INTERNATIONAL SCHOOL
OATARGAS

DECLARATION

| confirm that the above information is correct. | agree to abide by all the policies of AKIS and accept that decisions of the
Education Manager in any matter relating to the administration of AKIS as final.

I consent, agree to and understand the following:

«  Should my child exhibit additional needs requirements beyond the existipg capabilities of AKIS which were not apparent at the point
of admission, AKIS has the right to seek the child's withdrawal.

+ My child shall undergo any assessment considered educationally necessary. by AKIS.
. M{/ ch“jd Wi taﬂe p%rt in}éhe requireg Whofé school curr}cu un¥ sub?ects ¥inglut}j<|ng swimming, music and Ministry of Education and

How oo 0.0.005¢ # rrae 34/ 2.7

Name of Parent {In BLOCK letters) Signature Date
[CHECKLIST FOR REQUIRED DOCUMENTS]

1. Original letter of employment from the student's sponsor's company with home ! O

address
2. Registration form duly completed Ql O
3. Two colored passport size photographs d O
4. Copy of student's passport* ra |
5. Copy of student's RP (Qatar ID)* [X |
6. Copy of student's birth certificate* X O
7. 2 Copies of student's vaccination records [2L: [}
8. AttesFed copy of most recent school report (must be written in or translated to NJ'[] O

English)
9. Copy of Hamad Medical Corporation (HMC) card [X O
10. Copy of student's sponsor's Qatar ID/RP Di: O
11. Copy of other parent's Qatar ID/RP O
12. Copy of student's sponsor's passport G O
13. Copy of other parent's passport d( O

* The original copy must also be presented for verification purposes

/Admissions Office

[RECEIVED }

By Nusaiba at 6:10 am, Aug 17, 2022

| Checked by:

s

REVIEWED

By Michelle Potestades at 832 am, Jun 22, 2022




Reviewed by:

Validated by Lead Registrar:

HSR-SCL--FRM-002b.I-Registration Fonn for AKIS BC Rev02 (January 13, 2020) Pagedof4
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State Of Qatar
Residency Permit

ID.No: 31773601346 cAf1_;11
D.OB.: 03/11/2017 S | I
Expiry: 22/05/2023 1
Asaiall
Nationality: SUDAN K
Occupation: Ya-,J|
<») | 1-.J Y[al;>1 ey

Name:FAJR ABUELTAYB RAHMTALLA GADEAN

Passport Number: P08698206 i ks 1M
Passport Expiry: 18112/2026 Gl (5,
Serial No: 30131773601346 J-1.dLs.,. 1
Residency Type: S_esne

Employer: oo e = LB ii
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Republic of The Sudan

Ministry of Interior

Police Force Headquarter

Passports & Civil Registration Corporation
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Locality

Directorate of Civil Rolls 101 a....LaJto.113?'l
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BIRTH CERTIFICATE
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Certificate Number — NHlus _503
Number in Register N 408 Jaalls a8 ‘,EJ Page 436641 |

Date of Birth in Figures

Gender

Father's Full Name

Father's Religion

Father's Residence

Mother's Name

Mother's Residence 7

Place of Birth

Date of Issue
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i H.C.No. " 3 lo.i= I

|HC08102544 Health Card

1J31-9,11 I

Name:FAJR ABUELTAYB RAHMTALLA GADEAN
DateofBirth: 3/11/2017 . 1 wa
Nationality: Sudanese ”_,.... 'y
DNo: 31773601346 sgranall (3,31
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State Of Qatar
Residency Permit

ID.No: 27973601-761 o A3

D.O.B.: 26/12/1979 [

Expiry: 06/01/2024 I
1_,... B

Nationality: SUDAN

Occupation: .u Vi,

i.6:1J4- »1 0 411 HI i
Name:ABUELTYB RAHMTALLA GADEAN MADANY

& H-rld
P08387316 =&l
Passport Number:

P " 28/0912031 .Jl 1= efa
Passport Expiry: Seal° . n
Serial NoO* 30127973601761 R -

) . D DIE.., .
Residency Type: ol

Employer: - ¥ U,
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State Of Qatar JI=i ..,

Residency Permit 1 .J
ID.No: 28273602236 -
D.0.8.: 01/01/1982
Expiry: 22/05/2023
4i1.1.,..
Nationality: SUDAN
Occupation: J,i

JI-yO <.H131 ulj,.aii
Name:SOZAN ABDELRAZIG OMER MORSAL

Passport Number: P08622956 D)1 3
Passport Expiy: 26/12/2031 Al 147\ &J:1
Serial No: 30128273602236 Jol-aal™->-11
Residency Type: e At
Employer: J..,..1,11)11 o500
uljlPIl L\ 0t TS, ai-10 - -

Hc!de(s signature

b ass

General Director of the General
Directorate of Passports
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