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Name

Ahmad khalid ali al masarweh

Date of Birth

05/07/1993

Specialty

Dentistry

Phone

+962 7 8882 0014

Address

Amman, Amman

Document

Personal photo

IMG_4256.png

National Identity M.O.H License for Specialty

4480f7b0-c83f-4125-
b90b-63a3b1b54f1c.jpeg

Jordan Medical Association Registration

3d77aa09-8338-4500-ad66-8c8d6a233df1.jpeg

Board Certification Jordan-Arab

4480f7b0-c83f-4125-b90b-63a3b1b54f1c1.jpeg

Privilege's

Dentistry

Privileges in Dentistry Service

PDF VIEW
Open a PDF file Privileges in Dentistry Service.

for any additional privileges insert it at next field
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I confirm that the all files and information attached above are complete and correct.
I authorize the hospital to verify them according to the instructions and regulations in the hospital, and I sign on all the above.
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