QATARGAS

Tel. : 4452 3222
Fax : 4473 6345
Ref. : PA/12538/Q015466
Date : 21.07.2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Amrullah Robe'l (Staff No:12538) is an employee of Qatargas
Operating Company Limited. Employee joined the Company on 12 November 2006.

We confirm that Mr. Amrullah Robe'l is currently residing in Company provided
accommodation as follows:

Residence Address

Flat C-09202 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,

Onanaas r.moa‘\\‘
el U‘ll“’ ww %
S=——Moharimed Mubarak Al-Kuwari

SENIOR PA OPERATIONS SUPERVISOR
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AL KHOR INTERNATIONAL SCHOOL

QATARGAS

REGISTRATION FORM - AKIS British Curriculum

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

Academic Year:

Admission Number: Date of Admission:

Admitted into Year: House:

New Admission D Readmission D

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

APPLICANT INFORMATION
Family Name (as per passport}):
s Gender: Male: [0 Female: [I—

AmRut (A H
First Name (as per passport): Date of Birth (DD/MM/YYYY):
SHOFIYYA 14 )01/ 2008
Place of Birth (City/ State_): Country of Birth:

AL-KHOR | QATAR KRATAR
Passport No.: Nationality:

BEY 6523 U porVESTA
Qatar ID No.: HMC Medical Card No.:

2783 GCooooco & HCos 1319
Religion: (required by Muslim [/ Christian [J Year Group/ Class requested for admission:
BAGERE] Other O F‘S

PROFILE OF LANGUAGES SPOKEN AT HOME (this will help us to place your child appropriately):
The child speaks mainly in gﬁHﬁS’A (language) at home.
Her/she can understand English:  Well OO Little 0 Notat All @~
Mother’s native language is K/H‘{’% 4’ speaks to her child mainly in /}()M/—H ﬁ
Fathet’s native language is /5’/5 774}'/} speaks to his child mainly in Kﬁ’ﬁﬁ‘g ﬁ
Nanny’s/Maid’s native language is = speaks to her child mainly in
DETAILS OF LAST SCHOOL (if applicable)
School Name: Year:
School Address:
Syllabus followed in the school: British 1 American [0 1B (O Other O (please specify):

HSR-SCL-FRM-002b.1 — Registration Form for AKIS BC Rev02 {January 13, 2020) Pageloféd
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AL KHOR INTERNATIONAL SCHOOL
QATARGAS

FAMILY INFORMATION

Home Address (in Qatar):

Al-Hog COMPMVNV]TY]  Cg2-02
P~ Mol

SPONSORING PARENT’S INFORMATION

Name: (as per passport) Father @M—Mother O
AMIRVILAL  BOKE |
Company: Qatargas [GAKIS 0 Other O (please specify) Staff No.. /2 (¢ g
Qatar ID No.: Nationality:
23 0O 2 ‘?»O /P o 1A
Mobile No.: Home Tel. No.: Work Tel. No.:
$5969£%3 7432 ey ¥s
Work Email Address: d/ro 621 @ gafevgag. Com . 94 Preferred contact:

Work O

Personal Email Address: amft//_ /\BZ}e/ @ ﬂ’“‘”’ /\ Con, Personal O—

OTHER PARENT’S INFORMATION

(,\jiasrg; passport) E#D’HH ﬂﬁCHL A Father OO Mother &3—
Qatar ID No.: Nationality:

2773 boo 2249 | JopoieEs A
Mobile No.: Home Tel. No.: Work Tel. No.:

ST 917299 YYrz 68y~ =

Email Address:

telr ibet @ Granil. Con,y

Emergency Contact INFORMATION (other than parents and currently residing in Qatar)

Name: Relationship: Tel No(s).:

RUIDWAA vecee S36 FOY 2

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES B%\JO [0 NO. OF CHILD/REN IN AKIS 5
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name Year House
MUHAMMED LAt PR ((eaving ) /o
MuHAWIRD  LayydD  A2(2An l)
L SRl Amrudl Ay %
FRTImAH TR2RH R4 A1 p# Z
oAl AR 2

HSR-SCL-FRM-002b.1 - Registration Form for AKIS BC Rev02 (January 13, 2020) Page20f4
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AL KHOR INTERNATIONAL SCHOOL

QATARGAS

ANY ADDITIONAL INFORMATION

If there is any 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

Vaccination Records:

It is a mandatory 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 Conditions:

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

Allergies:

I

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.

Medication:

| |

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. Please attach prescription from medical practitioner if any.

l

Additional/Special Needs:
Does your child have any additional/special needs that the school needs to be aware of?
[0 Hearing [Sight [OSpeech [ Other- please specify: -

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. //%;[ / A
V4

| consent to my child being taken to a doctor/hospital in the event of a medical emergency.

& (STEnature)

1 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.

Name of Parent: ﬁﬂ&'/()[/l é/l]’/’( ﬁ?@ﬁ%‘/ /

Signature: __ ¢ ; [Mj . Date: Zé O;L 2022
/D

HSR-SCL-FRM-002b.1 — Registration Form for AKIS BC Rev02 (January 13, 2020) Page 30f4
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DECLARATION
| confirm that the above information

Education Manager in a 'S cOTrect. | agree to abide by all the policies of AKIS and accept that decisions of the
§€r In any matter relating to the administration of AKIS as final.

I consent, agree to and unders tand the following:

® Should my child exhibit additional needs requirements

of admission, AKIS has the right to seek
* My child

beyond the existing capabilities of AKIS which were not apparent at the point
the child’s withdrawal

. shall undergo any assessment considered educationally necessary by AKIS
My child will take part in the required whole sc .

hool curriculum subijects (includ - | T T ihd
e : PTG N subjects (including swimming, music and Ministry of Education anc
Higher Education-mandated lessons). B b,

/‘?’/Z?/C_L./ CE/,%L/ PORE '7

Name of Parent (In BLOCK letters)

Date

y Admissions
CHECKLIST FOR REQUIRED DOCUMENTS Ry S

By Applicant Office
Original

5 Letter of employment from the student’s sponsor’s company with home
3 eSS

== P — T

=

Registration form duly completed

e ——— —

- -
- —

Two colored passport size photographs

=

4. Copy of student’s passport*

e ———————,— T T —

>. Copy of student’s RP (Qatar ID)*

6. Copy of student’s birth certificate*

/. 2 Copies of student’s vaccination records

—r o I T =

Attested copy of most recent school report (must be written in or translated to
English)

8.

9. Copy of Hamad Medical Corporation (HMC) card

10. Copy of student’s sponsor’s Qatar ID/RP

.

11. Copy of other parent’s Qatar |ID/RP

m——

12. Copy of student’s sponsor’s passport

T

13. Copy of other parent’s passport

* The original copy must also be presented for verification purposes
Admissions Office Name

. ‘ RECEIVED \
ChECkEd an By Michelle.Potestades at 2:55 pm, Jul 28, 2022

Reviewed by: [REVIEWED }

By Nusaiba at 12:06 pm, Aug 16, 2022

Validated by Lead Registrar:

Tl S et i i P e e e e e e
e e T = ——

[iSR SCL.FRM-002b.1 - Registration Form for AKIS BC Rev02 (January 13, 2020)
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REPUBLIK INDONESIA

REPUBLICOF INDONESIA

JENIS/TYPE KODE NEGARA / COUNTRY CODE

P : IDN

NAMA LENGKAP / FULL NAME.
SHOFIYYA AMRULLAH

KEWARGANEGARAAN / NATIONALITY

INDONESIA

TGL.LAHIR / DATE OF BIRTH

14 JAN 2018

TGL. PENGELUARAN./ DATE OF ISSUE.

29 JAN 2018
NO.REG.

1A19E0340-SZS

NO.PASPOR / PASSPORT NO.

B6716823

KELAMIN/ SEX

PIF

TEMPAT LAHIR / PLACE OF BIRTH

- AL KHOR, QATAR
TGLIHABIS BERLAKU 7 DATE OF EXPIRY.
29 JAN 2023

KANTOR YANG MENGELUARKAN /
ISSUING OFFICE

KBRI DOHA - QATAR

P<IDNAMRULLAH<K<SHOFIYYA<K<<KKKLLLLLLLLLLLLLLKLK
B8716823<4IDN1801145F2301295<<<<<<<<<<<<<<00

State Of Qatar

Residency Permit

31836000006 gradedl (Y

:I)):oB 14/01/2018 -\’-:“;hj
Expiry: 06/02/2024 : ool
Ly g0 : .
Nationality: INDONESIA — "
Occupation: ik :

Name: SHOFIYYA AMRULLAH

S , S G
Medical Corporati

[STEVEYL T EVE

C

‘Hamad

HEALTH + EDUCATION » RESEARCH

A0D
Hamad

H.C.No.: igoall 0d)l

HC05713147

dramnll dslks

Health Ca

Al dhea o
Name: SHOFIYYA AMRULLAH
Date of Birth: 14/ 1/2018 aDh! gyl
Nationality: - Indonesian ZEVPL YL R
oo 31836000006 praindlldy
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State Of Qatar

Residency Permit

Ndl

3A0D AYLNNOD [ YHVOIN G0N

£0891 .84

‘ON LHOdSSVd | HOdSVYd'ON

LHOdSSYd g
HOdSYd ?‘éﬂg

FdAL [ SINSC

PERHATEAN

1. Paspor ini adalah dokumen milik Negarag
2 at yang berwenang, dilafang mencoret
pérubahan apapunitatas tulisan,
dalam bentuk apapun yang terdapat
dalam: paspor ini.
3. Harap memperhatikan ketentuan kehitangan

kewarganegaraan  Republik - Indonesia’ yang diatur
dalam Pasal 23 Undang-Undang Nomor- 12 Tahun
2006 tentang Kewarganegaraan Republik Indonesia.

=

.Harap meminta keterangan atay. visa terlebih- dahuly
Perwakilan Negara Asing yang akan dikunjungi.

VISINOGNI 40 JI19Nd3Y
VISINOANI MiTand3y

o

Dalam “hal paspor  int hilang agar segera melapor

kepada:

2. Kantor Kepolisian Negara Republik' Indonesia’ dan
Kantor Imigrasi terdekat; atau

b Kantor Polist setempat dan ‘Kepata. Perwekilan
epublik’ Indonesia’ terdekat ‘dalany hal-derjadi di

luar negeri.

eee
. e e .

e see o e @ .
. o« e . .
. soe oo . .
. o . .
0 e & @ o e .

cos e e eoee e

ID.No: 31836000006  :adldl fi Y
D.0.B.: 14/01/2018 0l f
Expiry: 06/02/2024 hadlal

Loy g3} thpudad) |
Nationality: INDONESIA

Occupation:

ik Ll

Name: SHOFIYYA AMRULLAH

HEALTH  EDUCATION

H.C.No.: iguall @il

HC05713147

dranll dsliayl

Health Card

el dshua et
Name: SHOFIYYA AMRULLAH
Date of Birth: 14/ 1/ 2018 O eyl
Nationality: Indonesian M".ﬁi Ao
1o e 31836000006 il




ol danll §)la)
Public Health Department

Ly S EJ\_:G:A:' (J0 (g ) % YA
COPY OF BIRTH CERTIFICATE

Baby Name - SHOFIYYA AMRULLAH 3.5} gall aul
Sex Female oaiall
Date of Birth 14/01/2018 (27/04/1439) A YL Sl G
Date of Birth in Words ~ FOURTEENTH OF JANUARY TWO THOUSAND EIGHTEEN iy yally Dl g
Place of Birth AL KHOR HOSPITAL - QATAR Sl Jae
Father's Name AMRULLAH ROBE | Y
Religion MUSLIM P
Nationality of Father INDONESIA W s
Mother's Name BADIAH BACHLAWI Y ol
Religion MUSLIM 23! Al
Nationality of Mother INDONESIA Al dguda
Registration Number 001994/2018 Caautll 48
Registration Date 23-Jan-2018 aanill g 1
Date Of Issue 23-Jan-2018 Dlaa¥l A

Jjna:u’;-ajﬂga‘utu\s)ugg\yww@u@ya)\:.i ayste o gl

>

| certify that the above is a true copy of an entry in the register of births of jhe,
Department, Doha-Qatar.

{2
% Wit Jl 202 U1 2020 /391531
% Dr. Mohammed H. Al-Thani « B

Havwiow

AN g gOR &2
% 16)1a] Jao
Director of Public Health Department




Deetis - Cotegry 8

% 2 Growth Record
dol_sllda_nli6)l)] i

aa.nll fY_lhw.: r.t..rl_bel: C..Jb:b L wulgiiniae | Jedan T | 1ol agan
oXe harks’ H.C. H |
Ha 64 _Jga Rethates Ho % c gt Wt Age Date

OGN 1B gae ] O] 1bnel 4y Sosla

Department of Public Health
Supreme Council of Heaith

State of Qatar

TRy WO T SR e e TR T DA spanl 5ol

— - — —— . b e g— — J
CHILD IMMUNIZATION CARD

Name : ..
Has Agau il ole L jalall Jgaall 1869 agiwell Wloisinill Jgan
Aol Jau o) — T %

—____________‘_ () oaugull saa i+ (uadl
Hou B 806

Health Care N¢ - HC NUMBER: HC05713147 - palke B S R PR Gk
NAME: SHOFIYYA AMRULLAH ot 1 iy Hexa el

Birth Reg. No. _

Date of Birth NATIONALITY : Indonesian aalol ol A Gyboas lusg el + QAL UGI Cla ol + saa0i Rkl Ll + GaReSE bl Az
i Ucw . ﬂh\a.—\Na._@ g e Rota V2 RV Perda 2 Moathy X
DS ool GENDER : Female il passaans UMD Eﬁfrﬁ:_hm“wvi, .oaen.“_fu\__%.ac.;r? rmh_.?% W“:mr
5 3 OPY ety onif

Nationality : .. HC mxu__@ : 28/06/2022 @000 Quuin gl () GG A8+ g Sl 3aaal + gl LS § Guiteil dun sl g duna) el ¥

Mg A Chceanpox | M1 17 Months
L e L e s MR, S L SRR s o .5 < sUlgisl ol Qagisl g Sl + Lyl tyaul 10

k) tew 15 Manths

........................................................................................................................................................... ALt (1) Ig sast 4+ AU L Auilodbl Sl Gueva i + Jglil a ot Ll Tpadiiw 1A 2

Heg A2 MME 2 0PV 81 18 Months
Phone No.  .occvvevenneee ﬂ;ﬂ;&;h\hﬁ mN{w AAAAA st o U o L2ita SRS ) Tiial g e IR

Chickanpox 7 DIaP Oy 82
Bailadl Aunal Qup Aoy (Sl s Sabae il g o Jiie i

OB RO ¢ L S o s iovsimbor i S PPN TR L SR e L ol flund i s
Aol dans)t 2 musdad U804 aual G el S LU Ul g Qe /W duxs il g Quaal fodsis) das)

il Gl Jeinlicans lalh e las) g dalbifiodd ole Aading)i slol
Please keep this card clean and bring it every time the child comes to the doctor (Jiasolt Skl b + g,
Tel: 66740951 - 66740948 - 44070150 , Fax: 44070812
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mm“wm/w PASPOR

PASSPORT

NIKIM 110287441447

REPUBLIK INDONESIA

REPUBLIC OF INDONESIA

JENIS / TYPE KODE NEGARA | COUNTRY CODE

P IDN

NAMA LENGKAP / FULL NAME

AMRULLAH ROBE |

KEWARGANEGARAAN / NATIONALITY

NO.PASPOR / PASSPORT NO;

C4061448

INDONESIA

m—.mr”m_»mhﬂmowmmﬂ;ﬂwi xm_.hp?_l\zg,wmx ._.mﬂb_.\ﬁnbxmmmmz\ H
«*qvﬂ%m&m‘m QFISSUE TGI HABIS J% ﬁ.m_wm‘om.%
NOREG. KANTORYANG gm?,f szwz‘
1A1323A3967-RR "DOHA

KBRI DOHA

P<IDNI<<AMRULLAH<ROBE<<<<K<<LLLLLLLLLLLLLLLL
C4061448<71 DN7701096M2502173<<<<<<<<<<<<<<08

State Of Qatar
Residency Permit

1gadd) o8 )l

27736002170

ID.No:

09/01/1977
12/11/2023

D.O.B.:

Ol

adall

Expiry:

IR

INDONESIA

Nationality:

Occupation:

Name: AMRULLAH ROBE |




REPUBLIK INDONESIA
REPUBLIC OF INDONESIA
D
PASPOR JENIS | TYPE KODENEGARA | COUNTRY CODE

DN passporr 5 e

NAMA LENGKAP / FULL NAME

BADIAH BACHLAWI

(EWARGANEGARAAN / NATIONALITY

INDONESIA

TGL.UAHIR/ DATE OF BIRTH

20 JUL 1977 P/F

TGL PENGELUARAN / DATE OF ISSUE
08 DEC 2020

N:

N/ SEX

NIKIM 110287510555  1A1323A5668-RR

P<IDNBACHLAWI<<BADIAH<<<KKKKLLKLKLKLKLLLKLKLLLKLKKLKLK
€7339501<4IDN7707205F25120823672026007000294

NO.PASPOR / PASSPORT NO.

C7339501

TEMP,

KAN

TGLHABIS

TORYANG

~ CILEGON
08 DEC 2025

KBRI DOHA

State Of Qatar

Residency Permit

27736002291
20/07/1977

ID.No:

igradld] o )l

DGl e s

D.O.B.:

23/02/2023

Expiry:

Lo g}

INDONESIA

Nationality:

Occupation:

iy dgaly ot

Name: BADIAH BACHLAWI




" Passport Number C7339501
Passport Expiry: 08/12/2025

Serial No: 3072773600229
Residency Type: Llie
Employer: g il g
gl ke B ) ple e B Jala a0

‘General Direcior of the General
Direciorate of Passporis

. @
AU

Holder's signature

At daa el J oasport Number. Ca061448
ﬁJ....E_ bt Passport Expiry: 1710212025
dud ot B corinl No: 3127736002170
A=A T residency Type: e

andll ma_a&@ sagind Jasl jb b 4s,h

el e 51 e e
2 ma...! -al Dwector of the General
c.-oSa..s-n.quoo:h

i s 545

Passport Number. BBT16823
Passport Expiry: 29/01/2023

Serial No: 30131836000006

Residency Type: Glie

Empioyer s

gl dalad

B e f ¥ v 040 848
Directorate of Passports Holder's signatur

BLOOD GROUP


Michelle.Potestades
Stamp


Al Khor International School

Al Khor Community

PO Box: 22166 &  Yga Jljg A Jla  uja o

Doha, Qatar AL KHOR INTERNATIONAL SCHOOL L=

T: +974 4473 3688 / 4666 QATARoAs

F: +974 4473 4671
www.akis.sch.qa

Agreement Declaration
(Please return the signed document to Admissions Office)

LAMRuL LA el Shofiyye Troryllad,

Admission No. F'S am responsible for all tuition fees, examination fees and any other applicable fees.

as the parent/guardian of

I agree that in the event that any outstanding fees goes unpaid per the prevailing AKIS relevant policies and procedures,
including but not limited to Tuition Fees Invoicing and Collection Policy and Ministry of Education and Higher Education
Directive 7 (of 2012), AKIS retains the right to pursue the necessary action to obtain unpaid fees.

I'am also aware that enrolment is not considered final, however, until arrangements for payment of all tuition fees have been

finalized, and this agreement has been signed by the Parent/guardian and a representative of AKIS.

Parent/guardian is asked to sign below to indicate agreement:

27/07/2,.52;

Signature of Parent/Guardian Date

Signature of AKIS Admissions Team Date

3 Tuition Fees Notification and Agreement for Academic Year 2020-21



	20220726_212707840 (002).pdf
	All QID HMC back side (003).pdf
	Agreement declaration - Shofiyya Amrullah.pdf



