
License Number GT16430 ͧ௬̞௛௪̺͙ Ͳ̷ͣ

Name Nazia  Shahjahan ͳ̡̓̽̓̽̓̚  ͂̀௜̼ Ͳ̠͙͆

Licensed As Phlebotomist Ͳ͡ ͚̜̠ ̴̼́ ͱ̻̯Ͼ̺ ̞ͧ௛̻

License Type Permanent License Ͳ͙͡ͅ ͧ௬̞௛̘ ͧ௬̞௛௪̺͙ ͫ͵̼

Nationality India ̼̺͙̾͡ ͂௬̠̼̺͙̚

Facility MF2527 - AMBULATORY HEALTH CARE- PROVISION OF HELTH 
SERVICE OFFICE

  ͂௬̠̠͙̓͋ ̡̼̻̺͙͛̔

Issue Date 24/12/2013 ̢͙ͣ͡΀͙ ̟̘̀ͣ̓

Expiry Date 25/10/2025 ͓̓̾௪̼΀͙ ̟̘̀ͣ̓

License Status Active ͱ̴̯̓ ͧ௬̞௛௪̺͙ ̺̜͂̓

Remarks NA :̜͇̻̓ͪ͜

Privileges NA ͙ͤ̓͜௬௪̻͙͆

Authority to Practice Profession

This License authorizes the licensee here in named to practice the profession as indicated in accordance with UAE laws rules and regulations.
The license unless sooner revoked or suspended for cause, shall be valid up to the license expiry date indicated and should be renewed thereafter. 

Otherwise penalties shall be imposed.

The license will be considered as expired once not renewed from its expiry date.
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This license was printed on 16/10/2023, its contents may change at any time it is in the discretion of the concerned 
authority/organization to require an up to date copy.  

Any change in Primary Facility License status will invalidate the additional transactions 
*Additional Transactions: Part Time and Secondment


