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Step 10

A

Health Card Mo: 41527585

User Mame: MUNITAM SANMUGA PANDARAM

MF Packages Request Form [Step 2]

* Maormal Package

1.

Please fill the form below with correct information {as they are mentioned in the residence

ar entry permit in case of visa renewal).

* 24H Package NEW 2.

If vou can't find vour job in the list provided, please select Others and fill in your job in the

field that will appear.

" 428H Package MEW 3

" VWIP Package *
* DIFC Package o
Jet Skis Package *

" 5L Package Y=

Other Links

» Payrment Enguiry
« Reprint Formm MEW

« MF Services

. The following characters are not allowed at all: apostrophe (')
4,

The request form loses its value in case of providing incorrect information., F
il the En

Health Card: g

Details

Mame:

Age: 07041975 Loy MY o YT

Gender:

Mationality:

Jab: Select a job w | fr:'

Passport Mo, g
Residency/ Entry Permit Mo, g

Land Line Ma,

with area code Dmaxxmxnmxx

Mobile Mo, ns O5[07 58]

Sponsar Marme: g

Sponsor Address: g

~___— Then click
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MF Packages

* Mormmal Package

" 24H Package MEW
" 42H Package MNEW
" VWIP Package

* DIFC Package

Jet Skis Package

"J5L Package A‘L"’“F

Other Links

» Payrment Engquiry
« Reprint Formn MEW

« MF Services

Health Card Mo: 41527585

Home | FAQs | Contact Us

Department of Health
& Medical Services

*  Details Reviewr [Step 3]

User Mame: MUNITAN SANMUGA PANDARAM

1. Please check the detail below
2. Select payrment option and click Next to proceed.

* Health Card: 41527555

* Mare: MUMNITVAM SANMUGA PANDARAM
* o Age: 07/04/1975

* Gender: M

*  Mationality: IMDIA

* Job: QRDIMARY LABOURER

* Passpart Ma, GERE2923

* Residency/ Entry Permit Mo, TO00999/201/2009

* Phone No. n45512222

* Mobile Mo, ns0&551020

Sponsar Mame:
Sponsor Address: 3258
Total Armount;

Payrment Cption:

[*] Required Field r Back ¥ Cancel

O credit Card/E-Dirharn

JEBEL ALI FREE £OME AUTHORITY

Mormal Package - Dhs. 260

® cash

 Hext

Alwa
“Cas

Vs select
h”
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Department of Health
& Medical Services

Health Card Mo: 41527585

MF Packages -

Reference Mumber [Step 4]

Home | FAQs | Contact Us

User Mame: MUNITAN SANMUGA PANDARAM

Maormal Package
24H Package MEW
43H Package MEW
VIP Package

CIFC Package

Jet Skis Package

"J15L Package ==

Other Links

» Payrment Engquiry
« Reprint Formn MEW

« MF Services

Your DOHMS reference number is 1171678, Please note it down as yvou will need
it to process your request at one of DOHMS PHC centers.,
The fee is Dhs, 260

« Required Documents:

[y N VI %

Registration Forrm (click Print Formn button) or Reference Murmber ar Health
Card Number

Passport copy

Two (2] passport photoaraphs

Residence permit copy

Applicant's presence

Print tH
note th
Ref # “

"ﬁrint Farm

v

e Form a
e DOHMS
KX XXXXX”
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ep 13

Attach this Medical

Schedule form
the documents

Department of Health & Medical Services
Medical Fitness Center

Medical Fitness Request

1171678

Patient Image

along with

Dear Customer,

Thank you for using DOHMS Online Medical Fithess Request Service. Your request has been
submitted with the following details:

Health Card ‘|||| ||I|||| | | |||| ||| | || |||

41527585
MName MUNIYANM SANMUGA PANDARAM
Request Type Mormal - DHS. 260
Payment Method CASH

* Please note the Request Reference Mumber for any enquiries on your request,

The following are required by DOHMS upon processing your request:

Date: [22-2-2009 12:41:3] =

1. Reference Number . _ 'El?dlﬂ)
2. Passport copy ’“_"J' L
3. Two (%) passport photographs e (2) s
4, Residence permit copy Al 6 G s gl G jeals 9 e
5. Amount of Dhs {260) #0a (200 salgedi sl gy
6. Applicant's presence aiis y geaali
7. Health insurance copy (if present)

LTE ,_-,..ALJI i | tind

NN RN






