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GOVERNMENT OF DUBAI DUBAI HEALTH AUTHORITY

153774711418
Name MINA B KTIKE B K —!
Nationality NEPAL Lpuiad)
Passport No. 07183863 J—al ot
Profession ARCHIVES CLERK gl
Sponsor Name EQUATOR MANAGEMENT CONSULTANTS N
Sponsor Address BUR DUBAI, TRADE CENTER FIRST sl o 5
Landline No. 044444444 I B
Client Mobile No. 0526234796 Jsanall led) 8,
Residoncy AR AR
Entry Permit No.
20120172329071
Certificate Issue Date 01/08/2019 Baledl) lana) )
Date Expiry Certificate 30/10/2019 ol ol & )00
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Our Vision is to provide Health Services of an international level recognizing & marking Dubai at the world health map.
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YEAR OF TOLERANCE
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