DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796v
Al Salam Street - North Muaither
Villa No.: 80 & 82
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Email: dr.leilamedcenter@gmail.com
Mobile: 55868523




State Of Qatar

Residency Permit
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D.OB.: 05/01/1990 Bl
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Nationality: SYRIA
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Name: INTESAR ALRASHED ALOMAR

Passport Number: 013613684
Passport Expiry: 26/08/2025
Serial No: 30129076001610
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