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Companion Statement of Visit

Leave ID PSL24021141452

Admission Date/Time 2024-02-11 - 3:44 AM
Discharge Date/Time 2024-02-11 - 5:44 AM

blin 3:44 - 01-08-1445

[alun 5:44 - 01-08-1445 ag)All crag/au)li
Issue Date 11-02-2024 Hpaill jlanl )l
Companion Name ALAA KHALID MUGHASHA HAKAMI LR Sten Al elle Galall p_u.ll
National ID/lgama 1098510397 dnlall/aigall pd)
Nationality Saudi Arabia dingeuwll auwiall
Relation Father ] aylyall aln
Employer Lowii Sl @4 Joell dan

Physician Name

Position

Visit Type

MOHAMMED ABDULLAH SALEM HAJA)

Medicine and Surgery

Emergency
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Scan the QR code to electronically check the report, make sure

the information in this report matches the National/ Igama Id

9:29 AM
Tuesday, 20 February 2024
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AL HAYAT NATIONAL HOSPITAL JAZAN
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NATIONAL HEALTH INFORMATION CENTER



