Classification: Sensitive

Qatargas Operating
Company Limited
PO Box 22666

Doha, Qatar

T: +974 4473 6000
F: +974 4473 6666 i s

www.qatargas.com QATARGAS
Tel . 44523401

Fax : 44736345

Ref. 1 PA/3885/ma

Date ¢ 17 May 2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Ammar Djelloul (Staff No: 3885) is an employee of Qatargas
Operating Company Limited.

We confirm that Mr. Ammar Djelloul is currently residing with his family in Company provided
accommodation as follows:

Residence Address

Flat C-00202 - AKC Al-Khor Housing Community
Al-Khor

P.0.Box 22166

State of Qatar

Yours faithfuily,
For QATARGAS OPERATING COMPANY LIMITED

e I T,
,:;.'__: 3 3 S =3 4
‘; : \
— “?f =
i o 0y f
o4

Mohammed uwarl s

Senior PA Operations pervispr

PA-L2.1



Al Khor International School 4
Al Khor Community e Bl

PO Box: 22166 & JgaJljg n Jla  yja o

Doha, Qatar AL KHOR INTERNATIONAL SCHOOL b,
T: +974 4473 3688 / 4666 QATARGAS

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

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

Readmission

[] L]

i

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

APPLICANT INFORMATION

Family Name (as per passport}):

Gender: Male: B Female: O

Djelloul

First Name (as per passport): Date of Birth (DD/MM/YYYY):

Youcef 05.06.2018
Place of Birth (City/ State): Country of Birth:
al khor qatar Qatar
Passport No.: Nationality:
186863216 Algerian
Qatar ID No.: HMC Medical Card No.:
31801200058 BISUDPARICE
Religion: (required by Musim B Christian O Year Group/ Class requested for admission:
MOEHE) Other O Fondation stage

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

The child speaks mainly in arabic (language) at home.

Her/she can understand English:  Well O Little L& NotatAll O
Mother’s native language is____arabic speaks to her child mainly in Arabic
Father’s native language is arabic speaks to his child mainly in___arabic

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 O American 0 B[O Other O (please specify):

HSR-SCL-FRM-002b.1 — Registration Form for AKIS BC Rev02 (lanuary 13, 2020) Page 1of 4



Al Khor International School s

Al Khor Community e ]
PO Box: 22166 a Uga Jl ;o5 il & JA o !
Doha, Qatar f .
T +974 4473 3688 / 4666 AL KHOR INTERNATIONAL SCHOOL .clr‘_“;——u

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

FAMILY INFORMATION

Home Address (in Qatar):

community Alkhor C0202

SPONSORING PARENT’S INFORMATION

Nagﬂe: (as per passport) Father I Mother O
Ammar Djelloul
Company: Qatargas [AAKIS OO Other [ (please specify) Staff No.: 8805
Qatar IDNo.: Nationality:
26901200073 Algerian

Mobile No.: Home Tel. No.: Work Tel. No.:

66411013 44724386 44737865
Work Email Address: adjelloul@qatargas.com.qa Preferred contact:

; Work O

Personal Email Address: amar_mad69@yahoo.fr Personal &

OTHER PARENT’S INFORMATION

Name:
{as per passport) Moudjari Hanane Father O Mother &
Qatar ID No.: Nationality:
28001200073 .
algerian
Mobile No.: Home Tel. No.: Work Tel. No.:
89212097 44724386

Email Address:

hanmoudijari@yahoo.fr

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

Name: Relationship: Tel Nofs).:
salim Hadji friend 66089415

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC
DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YESTI/NO O  NO. OF CHILD/REN IN AKIS__ 2
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name Year House
Mohamed Seddik Djelloul 10 coB
Ibrahim djelloul 6 CcOB

MSR-SCL-FRM-002b.1 — Registration Form for AKIS BC Rev02 (January 13, 2020) Page 20f4a



Al Khor International School 4
Al Khor Community y

PO Box: 22166 4 1 |93 | Jg A 1 4 Ao
Doha, Qatar AL KHOR INTERNATIONAL SCHOOL L, &2
T: +974 4473 3688 / 4666 QATARGAS

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

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.

nought

Allergies:

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.

nought

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.

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

O Hearing [OSight [ Speech [IOther- please specify: nought

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.

| 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.

Name of Parent: Ammar Djelloul

Signature: p Date: ___10.05.2022

A
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Al Khor International Schooi
Al Khor Community

2

PO Bos: 22166 a Jgadljg_ A Jta jao
Doha, Qatar AL KHOR INTERNATIONAL SCHOOL s yins
T: +974 4473 3688 / 16686 OATARGAS

F: +974 4473 4571
www.akis.sch.ga

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.

| consent, agree to and understand the following:

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

e My child shall undergo any assessment considered educationally necessary by AKIS.

s My child will take part in the required whole school curriculum subjects (including swimming, music and Ministry of Education and
Higher Education-mandated lessons).

AMMAR DJELLOUL (\7) i 10.05.2022

= )
Name of Parent (In BLOCK letters) Signatl'{re Date

By Admissions

S B i .
CHECKLIST FOR REQUIRED DOCUMENTS y Applicant Office

1. Original Letter of employment from the student’s sponsor’s company with home & O
address
2. Registration form duly completed O a
3. Two colored passport size photographs O o
4. Copy of student’s passport* | O
5. Copy of student’s RP (Qatar ID)* &= ]
6. Copy of student’s birth certificate* G O
7. 2 Copies of student’s vaccination records [} O
8. Attested copy of most recent school report (must be written in or translated to 0 O
English)
9. Copy of Hamad Medical Corporation (HMC) card ] a
10. Copy of student’s sponsor’s Qatar ID/RP [ ] a
11. Copy of other parent’s Qatar ID/RP ] O
12. Copy of student’s sponsor’s passport O O
13. Copy of other parent’s passport (I} (]
* The original copy must also be presented for verification purposes
Admissions Office Name Signature Date

Checked by:

Reviewed by:

Validated by Lead Registrar:

HSR-SCL-FRM-002b.1 — Registration Form for AKIS BC Rev02 (lanuary 13, 2020) Page 4 of 4
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State Of Qatar

Residency Permit

{D.No: 28001200073  :eaddll )0
D.OB.: 2710111980 20l ey )3
Expiry: 06/02/2023 daltual
H UL tdgudad
Nationality: ALGERIA
Occupation: JJiedy, Aigal ’
gSpga Gl

Name: HANANE MOUDJARI

Passport Number: 155991601 bl Sgap o
Passport Expiry: 17/05/2025 Jlsalelgit gt
Serial No: 30528001200073 taakiaall o
Residency Type: L REESLY
Employer: dsla e spafiann
& jgadl Aalal 5 ot ple yia B b ph

General Director of the General Hiolder's sighature

Directorate of Passports

e
MR




Classification: Sensitive

. JLare vI warar Y@\ 22 Ad g

Residency Permit Aall) Lad
i ID.No: 26901200073  :qeadll gl
D.0.B.: 13/08/1969 kel fea 43
" Expiry: 01/11/2024 shadleall
sH3 ]
4 Nationality: ALGERIA

Occupation: Optad b igal)

Name: AMMAR DJELLOUL
L= E TSI T TR ] 1TDTTI 0% o Slend P hle P
Pagsport Expiry: 17/05/2025 THaalleled s
Serial No 30826901200073 tdsadealt
Residency Type Jue Aas Mgy
Employer: sagiaal) Jaddll Re bd ag spdadiana)
A gt Ralal) 5091 ple i WBlsl ala pd o
Ganeral Director of the General Holder's signaiure

Directorste of Passports
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Classification: Sensitive

H.C. No.: wallsd) Gy anll @slay)
HC05270794  Health Carc

dols Chugy e
Name: YOUCEF DJELLOUL

Date of Birth: 5/6/2018 a9kl s
Nationality:  Algerian i) Al sasean
— 31801200058 il

IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
el st a5 (a1 b S Lyl obae Balloall o200 g 13

Ll e g all sl il

« CAD « RENAL FAILURE

+ EPILEPSY « ASTHMA & COPD

« HYPERTENSION + DRUGS ALLERGY

« DIABETES MELLITUS - IMUNQSUPPRESSED

+ COAGULATION DISORDER

BLOOD GROUP: HEALTH CENTHS

)‘M" é'_‘)u PHC :
10/9/2019 Lacation : 35176NHN
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Classification: Sensitive

Passport Number: 186863216 bl Sl o3y
Passport Expiry: 25/06/2023 S sadelymil g s
Serial No: 30131801200058 RS WUPOL - PR
Residency Type: Line b ) p 9
Employer: doly s e
Gl daladl 5 ple st Tl Jola pi g

G;"fﬁ'::g;’?;’;’ the General 00 signature

i
i

State Of Qatar

Residency Permit

JEE:QJJJ
Aald) Luad

ID.No: 31801200058  :oadlh b)Y
D.O.B.: 05/06/2018 1 00all f0
Expiry: 11/07/2024 dgadlual
A gyl
Nationality: ALGERIA P
Occupation: Jib gy
Jola ha gy sptll

Name: YOUCEF DJELLOUL
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e 01/11/2022

A1 VisaNo: 26901200073 -, Sl R4

Nationafity . ALGERIAN
3885
AMMAR DJELLOUL

| RL:
1 1,2,26,28,29 39

Valid From: 0211172021

f:ﬂpp - RL336440258195¢
———— 02105

—— —_—

Or Call el ‘44491609
QSPP 8146160 cLAss 2




