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Name : MUHAMMAD ADYAN Date of Birth : 16/01/2019

HC Number : HC05559183 Gender : Male

Encounter Number : 151758433 Nationality : Indian

QID: 31935601520 Contact Phone Number: 50514239
Fit to Join School

Transferred to :

Health Center : Al Waab Health Center

Examination Date : 03/09/2023 19:54:00 AST

Examined by Family Physician : Dr. Mawahib Ahmed Ali Abbas — PHC51170 — Consultant Family Medicine
Age at Examination : 4 Years

Signature : h L I":.:.‘-
Electronically Signed on 03/09/2023 19:54:00 AST = <

Dr. Mawahib Ahmed Ali Abbas — PHC51170 — Consultant
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Notes:

This is electronically signed certificate and does not require PHYSICIAN Signature and FACILITY Stamp.
Cerificate is invalid if any corrections are made.

Certificate is issued at applicant‘s request.

Certificate must be submitted to school/ organization for the purpose of school admission.

Document QID number should corresponded to applicant QID.




