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Verification Report

Report Summary

Applicant Name ALl MUHAMMAD

DataFlow Case Reference S003-2601-2897467

Client Reference SCFHS280120261769606742725
Application Type NEW

SAUDI COMMISSION FOR HEALTH SPECIALTIES
PO BOX 94656,

e A RIYADH 11614,
KINGDOM OF SAUDI ARABIA
Issued On 12 MARCH 2026
Date of Receipt 28 JANUARY 2026
Passport Number MM1852371
SCHS License Number NA

Result POSITIVE

Report Status Color Reference Table

i) The issuing authority has reported one or more issues with the document or
information provided.

ii) The issuing authority or the qualification attained is unaccredited.
Discrepancy iil) Adverse records involving the applicant or the issuing authority in risk
datasets.

iv) Research reveals suspicious trends or inconsistent claims, resulting in the
categorization of the issuing entity as suspect.

One or more component(s) could not be verified due to

i)JAn untraceable or unresponsive issuing authority.

i) An unconfirmed affiliation.

iilThe documents submitted by the applicant were incomplete.

The concerned issuing authorities have confirmed that the submitted details
are verified.

Positive

Disclaimer: © Copyright 2026 the DataFlow Group. All rights reserved. No part of this publication may be reproduced without the express
prior consent of the DataFlow Group. Portions of this document may have been masked or redacted to protect proprietary, personal or

sensitive information.
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Verification Component:Education
Detail Information Provided Information Verified

FACULTY OF PARAMEDICAL

Institute Name AND ALLIED HEALTH CORRECT
SCIENCES
Qualification Attained ?ézh?\]%ALngéLTH CORRECT
Mode of Study FULL TIME
Data/ionse DataminAtON  SEPTEMBER 2024 [EXAMINATION DATE]
Degree/Course Is Completed YES CORRECT
Remarks Verified.
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Verification Component:Health License
Detail Information Provided Information Verified
Licensing Authority B BN AT S COUNCIL CORRECT
Licensing Attained .?géﬁfmﬁg AHIEALTH CARE CORRECT
Licensing Number REG-20260221-07244 CORRECT
License Valid From 21 FEBRUARY 2026 CORRECT
License Valid Till 21 FEBRUARY 2029 CORRECT
Remarks Verified.
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Verification Component:Cross Check

Remarks No Derogatory Records Found

End Of Report
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