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Certificate Of Medical Malpractice Insurance

This is to certify that Tawuniya has issued to the insured Lo joSiall ) (rogald @)duol 18 (uolil) dugledl dSpub of e 1St lio
named herein Policy of Insurance, which provide, subject Lgs8 85)lg)l W)l 829 bg il wolelitiwdl wldlal slelio 2o ol Ay
to the insuring agreements, exclusions, conditions and 20Ul udg0 90 oS duino W] duhsesl) adeall 8,58l Juls

Declarations contained therein, and during its effective
period insurance coverage as described below:

Insured Details Oedall olly
FAISAL MOHAMMED FULAYFIL ALZUBAIDI

Name of Insured . . Sodall ol

Jauld o il Jomaliosd Gogoll s
ID number 1104733215 Qogll 08,
Policy Details dadgll Juolas
Policy Number 40557822 dsgll 08,
Period of Insurance 13-SEP-24 13-SEP-27 ol 830

SR.100,000 any one occurrence and SR. 100,000 in the annual
Limit of Liability aggregate dWgdunall 2>
100,000 sgiwl Lozl JLy, 100,000 g 1>y &31> ¥ JL,.

Name of Hospital* * il ol
*Name of the hospital mentioned above as written by the Jaoell dis LaS oel jgSiall Lol ol *
customer.
paJl g 2idoill o)l g cidgll
Signature & Stamp Time & Date
duigl < 1ll
\/ tawunlga
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