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KUWAIT OIL COMPANY

AHMADI HOSPITAL

Open or Edit Medical Record

1. EMPLOYEE INFORMATION il gl cila glea 1
Full Name: sl A
Company ID: 1Al ) aB )
Company RERAL
O Employee O Retired e [ e Ciliga [
Date of Birth: 100l gy )
Gender: soadadl
Civil ID No.: 1) aB )
Nationality: sdial)
. OSingle O Married o O i .
Marital Status: O Div%rce d O Widower c“’;j O ‘.;; O 4o g 3 Adlad)
ADDRESS: 1)) gind)
Area: | Governate: | | blaa | :4akaial)
Block: | | Jaddah: | House: | | :d5iall | = sdadadl)
Street: | 16 L&
Home Phone: | | Work Phone: | | s Jandl iy | | sl cinla
Mobile Phone: +Jhsad) caila
E-Mail 2 g SN 3y
2. NEXT OF KIN (CONTACTED IN EMERGENCIES) (15 gl) a7 45 JuaiBll) el o ) o los 2
Full Name: salsll o)
Relation: 2y A
Phone No.: sdiilgl) a8
gaaal) Adiua B rdall agd £ gamall Alilal) 3131 Cilaglaa 3
3. AHMADI HOSPITAL ELIGIBLE DEPENDENT INFORMATION
Jaadl / Ao g 30 Ay (al) a8 ) ) Al A a)
Marital / Work Status Civil ID No. Relation Name
4. EMPLOYEE SIGNATURE cibigall a5 4

FOR AHMADI HOSPITAL USE ONLY

b s2aaY) Akl aladiuy

Date Received:

sk gy U

Received by:

:M\

In case of change of first name, family name, CID
number, date of birth or any other legally needed data is
required; the patient must present the legal documents or
official letter from the court or from his/her company.
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Who is entitled to medical treatment at Ahmadi Hospital?

Ahmadi Hospital provides treatment to all oil sector employees
and their families (spouses, children & parents).

2.

What is required to open a medical file?

The employee must produce a copy of their employment card, a
letter from their employing company and a copy of their civil ID.

3.

What is required to open a medical for the mother of a

Kuwaiti employee?

- The employee’s birth certificate

- The Civil ID for both the employee & his/her mother

- The employee’s company ID.

What is required to open a medical for the father of a

Kuwaiti employee?

- The Civil ID for both the employee & his/her father

- The employee’s employment card and a letter from
their employing company stating the work continuity

What is required to open a medical for the children?

- The Civil ID for both the employee & child

- The employee’s employment card

- The child’s birth certificate

Who can be added to my medical record?

- For Kuwaitis: Mother/Father/Husband/Wife/Single
Daughters/ Sons who are not registered in the Social
Security systems and who are younger than 26 years.

- For Non-Kuwaitis: Wife/ Single Daughters who have
an effective residence permit (dependent)/ Sons w who
have an effective residence permit (dependent) and who
are younger than 26.

€ i) Jal dulall e ) 35 oyl

1

— A 30 /30 peidlile 5 (lail g Usilly (ylelall gaand dnkall e ) o5
(@Y =Y — i)

€l gall b il el &y sllaall CAEYT o Lo

2

Led il Sl Cplalall ()53 and e QLS 5f Jaall A58 (e 850 1
Aaal) 33ladl e 55 pem ) ALY

$ S il g oY il il 4y glhaall (31 ) 591 ale
ol gall S Baled @
Y Cals sall Agadll Adladl @

€ S il se Y Cala il 3y slladll G315V Al
Yl cal sl dpaall Bl e

oliY Cale il 4 sllaall 31591 ale
O cab gl dgaall diadl e
RECPW PR VRTINS
OV Dlesilels e
C sl il (8 (g 4L Sy (10
[ la s iall el ) /a5l / s / YV Y oS e
26 G 0535 Ao laia ¥ il dUaty cplass il (LY
Ald) (gl e Gl el e Gl /da g 50 0u SI 2l e
Glaill) 4 )lo 48] agaal (yae L1/ (Jilay Glaill) 4y )l
26 Gm o335 (S

3



	AHMADI HOSPITAL: 
	1 EMPLOYEE INFORMATION: 
	Full Name: 
	fill_2: 
	Company ID: 
	fill_3: 
	Company: 
	fill_4: 
	Employee Retired: 
	undefined: Off
	undefined_2: Off
	toggle_3: Off
	toggle_4: Off
	Date of Birth: 
	fill_5: 
	Gender: 
	fill_6: 
	Civil ID No: 
	fill_7: 
	Nationality: 
	fill_8: 
	undefined_3: Off
	undefined_4: Off
	toggle_10: Off
	toggle_9: Off
	Single Married Divorced Widower: 
	undefined_5: Off
	undefined_6: Off
	toggle_12: Off
	toggle_11: Off
	ADDRESS: 
	Area: 
	Governate: 
	fill_9: 
	fill_56: 
	Block: 
	GovernateJaddah: 
	House: 
	fill_11: 
	fill_59: 
	fill_60: 
	Street: 
	Home Phone: 
	Work Phone: 
	fill_64: 
	Mobile Phone: 
	EMail: 
	Full Name_2: 
	fill_12: 
	Relation: 
	fill_13: 
	Phone No: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	4 EMPLOYEE SIGNATURERow1: 
	fill_44: 
	Date Received: 
	fill_45: 
	Received by: 
	fill_46: 
	AHMADI HOSPITAL_2: 
	fill_2_2: 
	fill_3_2: 


