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EMBASSY OF SAUDI ARABIA -
CONSULAR SECTION
. WASHINGTON, DC
Full name: ] S et
Mother’s name: :f'\li !
Date of birth: Y 5 Place of birth: ¥l ‘},...
Previous nationality: il Lued)  Present nationality: RUFSEWRTS
Sex: ‘o~ Maritial Status: BRI TR N
Sect: ieadll - Religion: L
iphas : g-lnﬂ Jashi gl
Profession: Qualification: Place of issue:
Home address and telephone No: 20 ikl 035 J A1 01 e
Business address and telephone No: 7 20 4il1 o3, g (loman ) 3672 O g0
Jos a2 o i wh) q ile ghis
Purpose of travel: Work Transit Visit Umsrah Resid lgfa’j.j Diplomacy el o G
25 ) oS el g oYl b - oYl o A )
Passport No: Place of issue: Date of issue: Date of expiration:
1Sl 2a6Y s 1 g 50 ;b A b
Date of departure: Date of arrival: Duration of stay in the Kingdom:
o phadbal( ) S ikl () ME( ) Wbw( el
Mode of payment: () Gratis ( YCash ( ) Cheque No. Date: ( ) Rept. No. Date:
ko -y
Relationship of person travelling with: A e
Destination: 30y J el 3 Carrier’s name: AW 357 el
Dependents travelling on the same passport: . Al g i o VAl W31 3T s Sl
Uallp 5 S o s
Relationship Date of birth Sex Name in Full
Name and address of company or individual in the Kingdom: AUl Wl g g pasetdl gl RECEUR Y o
I, the undersigned hereby certifies that all the information provided is correct. Tonms L5 A1 S ot )7 0y 31 ool 3 ATV
T will abide by the laws of the Kingdom during the period of my residence. Agp g3y g 15 ot 2SN it oy L 05y
Date: @Ml Signature: 83 Name: it
For official use only: rdadh g 3 Jlanzs
Authorization: Date: R ] ,,.:U\ elag] 3 &de dazal) _,-'\Ji 7
VisitWork for: el Jeadl =34
Visa No.: Date: iy i d A
Duration: Type: Fee Collected: t st RV P AW
PR gl ety UL G
Head of consular section Checked by:
To Be Completed in Full by the Applicant: _
Name in Full Nationality
Company name
Company or home address - Tel. No.
Your Travel Agency Name Tel. No.
Approximate date of arrival in Saudi Arabia Via Airline ____ Flight No.
City of Embarkation Port of Entry
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[ hereby certify that, dur/ing my stay in Saudi Arabia, 1 shall abide by all the laws and regulations
of the Kingdom and I shall respect the morals, customs, values and feelings of Saudi society. I
also should not smuggle in any prohibited itemis. I am aware that alcohol, drug narcotics, porno-
graphic materials, audio tapes, video tapes, films, or other references of all sorts, contradictory to
Islam a;c,prohib(ted from entering the Kingdom of Saudi Arabia, whether for personal use of oth-
erwise. 1 should not participate in or call for gntherings,‘“\yhc’chcr foc sectarian, religious or politi-
cal purposes. Aay types of illegail drugs and narcotics smuggling inand distribution inside the
_ Kingdom of Saudi Arabia is punishable by DEATHL ’ :

[ agree that; if L am convicted because of violation of the laws and regulations of the Kingdom of
Saudi Arabia, I shall be subject to penalty. R »
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I HAVE READ AND UNDE:RS_TO"OD THE ABOVE STATEMENT:

PRINT NAME

SIGNATURE

d O Ve (Galstl st




ROYAL EMBASSY OF SAUDI ARABIA
601 NEW HAMPSHIRE AVENUE, N.W.
WASHINGTON, D.C. 20037

PHOTO & .
! For Employment/Residence Visas Only
MEDICAL REPORT
To: No.:
Date:
Name:
Position required to be filled:

Please arrange to examine the above mentioned candidate and inform whether he is medically fit to fill the
mentioned position or not.

Head of Consular Section
MEDICAL EXAMINATION
(A) CHEST DISEASES (B) ANALYSIS (C) COMMUNICABLE
DISEASES
X-RAY RESULTS Fit Unfit TUBERCULOSIS
Negative [l 1. URINE O O Negative UJ
Positive O 2.DIABETES [ [O Positive J
3. ALBUMIN [ O
4. STOOL O d MALARIA
SSHTLV-IIT O O Negative O
(Antibody and Positive O
Western Blot)

NOTE: PLEASE SEND THIS REPORT BY MAIL TO THE ABOVE ADDRESS.

Above is the Medical Report of:

Mr. Name of Doctor:
(] Fit for employment Position:
(] Unfit for employment Signature:

N.B.—Please note that we need the results of your Medical Tests and they must be attached to this form and submitted to the
Saudi Consulate in three copies and with three new photographs.



