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State Of Qatar

Residency Permit

ID.No: 31336000129 L gradl) o8 )
D.O.B.: 27/09/2013 Shgall o )
Expiry: 27/109/2025% 1dalall
L gl ;A geaia)
Nationality: INDONESIA :
Occupation: gl

. Name: KHALFAN IBRAHIM ZAYN

Dipindai dengan CamScanner



danll HpleVlyulagll 16 dJga
Supreme Council Of Health | State Of Qatar

dolell danll 6)la)
Public Health Department

J;\'l e 3_‘)1 ) & L.J“Q (At ) E .
COPY OF BIRTH CERTIFICATE

Baby Name KHALFAN IBRAHIM ZAYN 3 sl gall
Gender MALE Bloodgroup O+ adll Al ad ouiadl
Date of Birth 27/09/2013 (21/11/1434) Al YL Ol i 5
Date of Birth in Words ~ TWENTYSEVENTH OF SEPTEMBER TWO THOUSAND THIRTEEN i g pally Dl a3
Place of Birth MATERNITY HOSPITAL , ALKHOR ; Dl Jas
Father's Name FERDIAN SYAHPUTRA D ™
Religion MUSLIM Y A
Nationality of Father INDONESIA [Stor. 7 3ater i QY A
Mother's Name NIAR MAULIDA SAPUTERI 7 [;’, o/ . A1
Religion MUSLIM AT
Nationality of Mother ~ INDONESIA lw e eu— AV A
Registration Number 017718/2013 Sup'm;:dom""’ il 58
Registration Date 01-Oct-2013 il ey

Sk 0 g - A gally Aalall Aaall 5 i) VS NP IO S PP I P IR D IV

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

\ S
dolsNl danll 6)la] Hao
Director of Public Health Department alkhor2 5%7/--*"’

I*\JUJM.Q {
Waang /01
Dr, Mohammed H AL“T#;"
‘ anj

B
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H.C.No.: et gl AsUalt

HC03092891  Health Card

O i Gl e
Name: KHALFAN IBRAHIM ZAYN

Date of Birth: b 27/9/2013 33 fay5
Nationality: Indonesian UMQJJJJ‘ YRS

i 31336000129 PR

IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION

Audall das Busofa B el e ) hgiatel ol Zallaull 008 g 13

IMPORTANT MEDRICAL DATA el okl UAlell
- CAD + RENAL FAILURE

+ EPILEPSY + ASTHMA & COPD

+ HYPERTENSION . DRUGS ALLERGY

- DIABETES MELLITUS + IMUNOSUPPRESSED
. COAGULATION DISORDER

BLOOD GROUP: O+ HEALTH CENTEZS

e Fl PHC : 0091426-G
2/12/2014 Location : #1692KRN
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Remarks (e.g. medications, special tests, x-ray,
length of hospital stay, surgery, etc.)
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Nature of Health Problemn

Climi'c

Chronological account fo chronic, recurrent, or significant acute illness or injury (include cong. anomalies, sensory deficit, surgical

procedures, ear poblems, etc.)

A‘O ‘W{‘Jo

Date

AR

A

Q/“')_...-\’)

HAMAD MEDICAL CORPORATION
PEDIATRIC FOLLOW-UP & APPOINTMENT CARD

CHILD'S NAME" Khﬂ 160—-‘““"1 2'4‘7'1:1 ’
e Wietlo_. I O O

HC03092891

Baby Of Niar Maulida Saputeri

n.0.B 1 27/09/2013 -~

QID 4 Sex: M

MOTHERSING e Exp i Indonesia =
HMC : 90196635

HAMAD NO.: .  PHC : -
LOC - Date :

HAMAD NO.: _

FATHER'S NAR _
TELEPHONE NO.:(H) 55 21013’14 w)

PHC CENTER:

DATE OF BIRTH: o?q_ge!ﬂ,‘ll '1& TIME OF BIRTH: M

APGAR: J_ at 1 Minute _Lat 5 Minutes

MODE OF DELIVERY: CyD
WT:Z)X%MLENGTH:L em. HEAD C|R04ﬁ_cm.
MOTHER'S MEDICAL HISTORY: NI

MOTHER'S B! Gp/ th_ﬁ_’o,am_'&cmw's Bt Gp/ Rh:__ O 0§

PERINATAL PROBLEMS:

RESUSCITATION & MEDICATION:

OTHER PERTINENT INFORMATION:

BCG GIVEN BY: Jh’)b )
DATE: 29 5*&3@ 2013

961007




Growth Record goill o

Department of Public Health ol _=llda nlia)la]

0 p . i - e Ay E
Supreme Council of Health danllolcliyu ool Sleate | one | VIR0 | Jell UJoH o=l ayLul
= Remarks Hb % H.C. Hgt. Wt. Age Date
State of Qatar Ha 6d_Jga 3
: Al khor Hospital
R T
H.C. Name : ....oeccrvceicsnionas) i m ~Admitting Pepartment { - :panll jayelloa]
JO il U1 _najdsling
CHILD IMMUNIZATION CARD
v
Ny L
Name : A.-//\ =] /.Mtw o N\e — =y, ool
v == = = E s e . O o~ K i
Ha 6 gyl ole L6 jalnll Jganll 869 rpizollulorshaill Jgan
Birth Reg. No. © ..evvcccrrenenne. 9)
A O omtiusseon | s
Health Care N e vl B
ealth Care No. © .cccovurennne 3 :
IOouHWqN No\_ Maulida Saputeri t ol aloel Dol + IR AL Cljg ol -+l Uaradd
WN%«W 1ar 27/09/2013 Rota 1 POV Hexs 2Manthe
Date of Birth : oovcooveevverenens aoln’ Sex :M G BB i sk A0 N g P on BT g e e
HC Exp : Indonesia Rota 2 PCV 2 oPY Penta 4 Months
S e X SRS, P | HMC . 901 96635 Ji AU Q9511 Olyg S o)l + Ggodl YLl LU + puuloal yaubl Qi
Wn_.u_m Date : POV3 oV Penia 6 Months
[N ETe] 1 11— - ) A LD IR 2450+ QYT Lol AN + LI BLALI g Aulaili Aunallg dynal I
F { ¥ Hep A1 Chickenpox 1 MMR 1 12 Months
Address ; .. ﬁnu a ﬁw \ m\ .... ...n.nm ... mi&} .......... +Ulgds! Kulioll Al Olig Soll + el Ladlo
POV B Tetm 15 Months
AU () IUg ayall + AP LA g dyilalll Aunali duasl + ol dladitloll JlubH ILash A
i HepA2 MMR 2 OFV-B1 18 Months
Phone No. : 2 mQIN o Nﬂuﬁ*\ :[0d) o AU Mol spanll + Ainitio I + AU din o JLidl Clglw 1-£
. i Chickenpax 2 DTaP OPV-B2 46 Yoars
Blood Group : Dpo h.\.%_»?.m\ ol @y e Dol (e T LR T MEw_ﬁu__
[ ptoll A A o= nd €3 9 Uaaga) Litt) G S AT g ol sl g iyl ousil plasy | | Y
Al Jleanlig tiidall g yugiiil Qi N-1¥
il ghiucids el laglas| g @slaul odd ple A dlagll oyl Tdep 13- 16 Years
Please keep this card clean and bring it every time the child comes to the doctor (Unall Yol JLb + 1139.190] Uiyl 6904 +HuGIEL +ial Y2+t 52 GIUGH Labg el $aall) Golny puul il @yl Al s

Tel: 66740951 - 66740948 - 44070150, Fax: 44070812

Hexa : (Hep B + OTap + Hib + IPV)
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State Uf Qatar
Resldency Permit

ID.No: 27938001951  ipeadadli fd

D.0.B. 1710211979 :-\9?"‘ &.u'-:
Explry: 03/09/2024 thgatkal
\pagd g} sguaind
Nationality: INDONESIA .

: Occupatlion: . il adlpa -‘j”w i

Name: FERDIAN SYAHPUTRA

Passport Number: C7339498 Ll Sga a)
Passport Expiry: 07/122025 1 sallstgail fy 45
Serial No: 31027936001951 teabeacad} o3 i
Residency Type: Jus Aai e,
Employer: _ sdgaall Jaall 22 b8 g0 Ys )
oS e G b

reclorate of Passports
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