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Primary Source Verification
Saudi Commission for Health Specialties ([SCHS]) - Saudi
Arabia

How to Apply

‘A Step By Step Guide for Completing Your Application’

www.dataflowgroup.com
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If you are an Individual Applicant:
(If you are a Facility, skip to page 13)

Step One

Visit www.dataflowgroup.com

Click on the Saudi Commission for Health Specialties ([SCHS) logo
Select the INDIVIDUAL’ button

Log in using your Email ID and Password

q = AR AL sl et
[y ) ‘Sandi Commuissi alfi
DATAFLOW =

Do not attempt to open the same application in another tab, browser or computer if you are already logged into the system. By doing 5o, you will be automatically
logged out and your ID will be blocked for 15 minutes.

Login Jssadl Yo

INDIVIDUAL

2 aslaa

Email Id [ERES)
Email id
Password sapall 2ulS
Password
Forgat Password? Taazall 25 s Jn
Josall Jemass
Oryou with one of the following

e 5 8 Jsoall ot ey

[« o]

New user? Register here
L s fagas pusiinns

www.dataflowgroup.com
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e [f you forgot your password, click the ‘Forgot Password’ button - after which you will
receive your new password at your registered email

Reset Password (ygsall dalS ;oei 8alel) X

Please enter your information in English.

A=l 2alll Slagleall dlwd oy

Email Id * ELTE-1, (VTN

Email I1d

'O Reset Password

sgaall dalS - e Bale] Silel

www.dataflowgroup.com
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Step Two

e [f you are a new user, click the ‘Register Here’ button and fill the requested fields

DATAFLOW

Do not attempt to open the same application in another tab, browser or computer if you are already logged into the system. By doing so, you will be automatically

logged out and your 1D will be blocked for 15 minutes.

Login Jesa)l Leowus

INDIVIDUAL

Email Id S syl
Email 1d

Password sapall a8
Password

Forgot Password? a0l S8 o

% Login

Jatall funs

=l

New user? Register here
s s Sagay paskion

www.dataflowgroup.com
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e If you enter your Eligibility Number, partial details will prepopulate on the portal.
Otherwise, you will be required to submit a full application

% (O ferremmerrrviar

DATAFLOW

Do not attempt to open the same application in another tab, browser or computer if you are already logged into the system. By doing 50, you will be automatically
logged out and your ID will be blocked for 15 minutes.

SIgN Up g Jens

Combination of atleast 1 Capital & Small Alphabet, 1

passward should be minimum 10 characters with
Number and 1 Special Character

@ Have Ellgibility Numberaal us, e
Eligibility Number * s gy

Eligibility Number

Email 1d * el ag
Emall 1d
Confirm Email ld * ENE WY

Confirm Emall id

Password * sapl 2
Password
Confirm Password * sapall € 85

Confirm Password

NRDH.J

4. i et et

Refresh o T

Enter the text shown in image * Byl b pasaall adl Jssl

« Sign Up
EETEN I
Back ta login

ol 320

www.dataflowgroup.com
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DATAFLOW

Step Three

e Following login, you will land on the ‘Personal Details’ page
e Enter your personal details, then click ‘Next’ to proceed to the ‘Education Details’

page

/f”'} Al Clounsill Aags.ull Al
u Saudi Conmaission for Health Specialtics

Welcome m arora+15@dataflowgroup.com, You last visited the site on 08 Aug 2017

DATAFLOW

ContactUs  Change Password Check Status Logout

Personal Details
Verification Program - Saudi Commission for Health Specialities
Only completed applications are accapted (b el SLIL J5 as)

Document Audit Portal - Saudi Commission for Health Specialties (aall crlaasal isssaudl igl - S6al 355 zabin)

nter your information in English

ersonal Details

www.dataflowgroup.com

O Fresher 284l s> 0 Additional Documents 2Ls) gty
Category @ * ® aal

@ Newss> (O Renewsss

Position Applied For * Uil L)l First Name * Jsl el
| select Position Applied For .

Dentist should apply under Physician () s sl oo e g

Last Name * aslall el Alias / Maiden Name ol gl £ Zlg3l 15 Gl gl

First Name (Arabic)

(@l 2801L) Js31 ol

Last Name (Arabic)

(B0l al) Eblall el

Date Of Birth * sl £5 Country of Birth * Slall oLy
| setect country of girth .

Passport Number * Jdlls> 3, Registered Email * el gyl

m.arora+15@dataflowgroup.com

Current Nationality * bl il Gendler * ]

‘ Select Nationality -‘ @ Male () Female

Marital Status * dclasdl ) Country of Residence * syl uly

‘ Select Marital Status v ‘ | Select Country of Residence =

Mobile/ Telephone Number * Jlssll/ &gl CrossCheck ® L5 S

Upload Copy of Passport /1D *

2 e I8

Save & Logout

zaosdl Jeaads bt

asgll / adlflsn e B Joans

@ Yes

Upload Name Change Certificate - If The Name Changed @

2 oms 1O

@ sl ot 131 sl .85 Balgs Juans

el dmiall
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Step Four

e Enter your education details, then click ‘Next’ to proceed to the ‘Employment’ page
e You can add multiple components, if required. However, you will incur additional
charges for each

?”T " Al Cilaundill Asge .l Al
v‘ saudi Conmission for Health Specialtics

Welcome m.arora+4@dataflowgroup.com, You last visited the site on 08 Aug 2017

DATAFLOW

ContactUs  Change Password

| GalS et

@ Personal Detalls @ Education Detalls @ Employment Detalls @ Health License Detalls @ Letter of Authorization Review

Verification Program - Saudi Commission for Health Specialities

Only completed applications are accepted (i iefll SLILI Jo5 pz)
Document Audit Portal - Saudi Commission for Health Specialities (¢l &laaal & 2ge.dl 221 - 386l 355 2alix)

Please enter requested certificate details - as per SCHS requirements. Failure to do so will result in additional costs.
This page displays the number of education components based on your selected package, which you will need to fill before proceeding with the application. You
may add up to four education components - each of which will be charged an additional fee.

£38.ms mamall ISl Slaslanll @5 pac o domall Slaascll dssaull iyl Olibce (s & sliaall Slalgall ezl Joslasl JIss] L2

B3lg JS e G0 pgesy o8 pitsng sale Sl gyl o> BLo] wliSey I Jlaeul dolsn 15 lgiteas oy o llg. 8lisial] dojonl) g dualal] SIslgall ssc Encall sia oyss

As per your selected package, one (1) education check is mandatory. You may not proceed with your application until your education details are submitted

palall 8la gally Eelazall [olicl] EIS e sy W] ol o085 Gaglza Sy B3 Lzal3)] smy oy ale Jnba o Simdl l8 gy 2 Zajall e £l
Educational Detail 1

Name as Shown on Certificate Sslgall b 13830 38 s ALl pazs ol IssUing Authority Name eccogall ql £ malall
testdata testdata

College Name 2J9l eul University Address sgaall £ dnaloll g
testdata testdata

University City sl s ISSUing Authority Country Balgadl jlas] Al
testdata ANDORRA

Qualification Attained ade Jomndl g sl Lalall Jasdl  Major Subject el
testdata testdata

Student Identity / Enrollment Number Sl @3,/ Ul o3,  Graduation Date/ Qualification Conferred Issue Date

Sslgall Jlas) s/ alall Jsall e Jsasdl gyl f sl 5,0
testdata
1938
Upload Copy Of Qualification Attained Jagall s s e Jsssdl s Marksheet (Max. 5 Mb) (2Bl 458 colania 5) e Jsasdl @i 0] Slakall cazs
@ v IO ®

Slalall iplan

www.dataflowgroup.com
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Step Five

e Enter your employment details, then click ‘Next’ to proceed to the ‘License’ page
e You can add multiple components, if required. However, you will incur additional
charges for each

iy ottt iiguit e

Welcome m.arora+4@dataflowgroup.com, You last visited the site on 08 Aug 2017

[

DATAFLOW

Contact Us Change Password

1 yall &
Personal Details Education Details Employment Details Health License Details Letter of Authorization Review
Verification Program - Saudi Commission for Health Specialities

Orly completed applications are accepted {1z alatll Sl )55 oz
Document Audit Portal - Saudi Commission for Health Specialities (<ol &laasal Lsal dgl - 3ol 3.5 zaliz)

Please enter your information in English.

slacl

This page displays the number of employment components based on your selected package, which you will need to fill before proceeding with the application. You
may add up to eight employment components - each of which will be charged an additional fees.

54 J8 e G015 poy o teng byt Slalgn 25 o> BBLo] iy . llall Jlal dlolga 15 lgsiad ey 5. 3 lzsiall dojonl by 3,501 Slalga sae miall oim oyes

As per your selected package, one (1) employment check is mandatory. You may not proceed with your application until your employment details are submitted.
Please note that you are required to fill your most recent employment details.

Joo el 218 1 smy 3] oLl 085 Emlza oLiay g 4 50] ams By Budulby 5yt i nall b Myl Ll el e £l

ailss 55 ool Joolis B 2y 38 ) Sl Balazal]

Employment Detail 1

Employer Name Jesll olo el Employer Address Jasll ol ploie
test test

Employer Telephone Number b gall iile 3y Employer City Jasll Lolo @
112323 test

Employer Country Jasll wolo o Period Of Employment From () Josll 838
ANDORRA 01/08/2002

Period Of Employment To () Jasli 5,55 Job Title / Designation il Ll
07/08/2014 test

Department o Employee Code i gall 1oy
test 1222

Full Time / Temporary 3 pls/ JaiS slss  If Temporary Please Specify The Agency Name If Any
Temporary

Employment Certificate

[ e [0

www.dataflowgroup.com
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Step Six

e Enter your health license details, then click ‘Next' to proceed to the ‘Letter of

Authorization’ page
e You can add multiple components, if required. However, you will incur additional

charges for each

I’J- Aol Glondill Asgeaull Ayall
@ cmmmne:

Welcome m.arora+ 15@dataflowgroup.com, You last visited the site on 08 Aug 2017

ContactUs  Change Password Check Status

@ Personal Details @ Education Detalls @ Empioyment Detalls @ Health License Detalls  Letter of Authorization

Verification Program - Saudi Commission for Health Specialities

Only completed applications are accepted (1sih dasall AL J58 a)
Document Audi Portal - Saudi Commission for Health Specialites (iaall et sse. &gt~ $059 334 patis)

Health License Details

This page displays the number of professional licenses based on your selected package, which you will need to fill before proceeding with the application. You may add
lup to two professional license components - each of which will be charged an additional fee.

Fill your education, employment or health ficense details as per the requirement.

Health License Detail 1

Applicant Name as Shown on License * algall 3 55ia 38 LS L Uall aais aul  IssUIng Authority Name * Saod itn aul
Testlicense Testiicense

Issuing Authority Country * Saadligly  State/Province * dablsdl £ iyl
ALBANIA v Testiicense

City * 2wl Zip/ Postal Code * st 1 oz 30
TestLicense 1234567801

Professional Title as Shown on License * s b a8 S gl ausll  License Conferred/issued Date * G o) 20, ik pia 203l
Testlicense 01/08/1946 n

License Expiry Date * License Type * iasey
01/08/1947 Annual .

License Status syl ¥>  License Number * ias )l 6y
Temporary v 123455555555555555555555555555

Upload copy of Health License (Max. 5 MB) @ *

® (a3l S clilane 5) dugall gl sad ) o sl Jpas
[ o O
+ Add ore
hss

ayall BLo|
zasdl Loy is Ll dsdall I asdall

www.dataflowgroup.com
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e Upload a signed and scanned copy of your Letter of Authorization
e C(lick ‘Next’ to proceed

www.dataflowgroup.com

DATAFLOW

Personal Detalls

8 Education Detals @ Employment Detalls

@ Health License Details

Aol Choniil Asgal Al
k\// Sendi Conmission for Health Specialtics

Vielcome m.arora+ 3@datafiowgroup.com, You last sited the site on 08 Aug 2017

Logout

Letter of Authorization Review

Verification Program - Saudi Commission for Health Specialities

Oy compisted applications are accepted (iih daskal A Ik ps)
Document Audit Portal - Sauh Commission for Health SPRCIES (il olamdd 41

Letter of Authorization

Letter of Authorization
1 hereby authartze the DataFlow Group, its authorized afiates, agents and
subsidiaries, acting on Its behalf to verify the information and documents presented
with my application form; inchuding, but not limited to education, employment and
licenses.

1 hereby grant authorty for the bearer of this letter (the DataFlow Group, s
authorized affikates, agents. obtain

This information / documentation may contain but is not limited to grades, dates of
attendance, grade point average, degree / diploma certification, employment title,
employment tenure, license attained, status of the license, place of issue and any
ather Information deemed necessary to conduct the verification of the information /
documentation provided.

1 hereby release all persons or entities requesting or supplying such Information
from any liabilty arising from such disclosure. | confirm and acknowledge that a
photocopy of this authorization be accepted with the same authority as the original.

1 right for
athird party.

iy information to.

1 acknowledge that | have read and hereby agree to the collection, use, processing
and transfer of data about me In accordance with the DataFlow Applicant Privacy
Policy, a copy of which is avallable on the Dataflow Group website.

méapplicant-privacy

Passport / Identity Card Number* 2501 \ il g
EC3055634

Date* fas
08-Aug-2017

Download Letter of Authorization

g s S

o of Authorization

Ploase print, sign and uplosd the L

Electronic signature is not accepiable

il
i2d 1 W gl b e ) B s AT 0 5,500 38 3 o st gl U1
m Al a1 Aol Ol Aol AT iyl F il e o ) D iy
1 ) sl Sl

Sty ¥

St (013 s 4030 omg plh U 3533) ) L o 3o vl _aeghl! U g

A At Slagiaal gar o

Jusall 5 Al Sel3) oyt F Yl Soen o Beginll U 3 Slapiant sin Jazd g
(PR

2815
50 5 a1 U il s 0s B g AT g Al g
B 00 skl 3534 3 Sasiall 5o Binll Sty Lsss> ] Shastan 4l 3 S

o6 L4 10 2558 Lpin gl 5o Slagladl 03¢ LI Slgalt 5l ol e Agin 81 e 31y

Sl Jia s i D350 555 o) e ! g s

5 018 5 Sy f LY gt i o S Syl aliss 33l S

o A LN Jp Sy plakily pue e o o 3! ey acpilt s S 13 ol 31

) sl el A g v e 2 LI iy el Ao gl dulid iy

dataflowgroup.com/applicant-privacy-policy)

Name* il

MICHELLE REPUYA

Upload Letter Of Authorization * Sl s Joass

&Lt aall Al At

"
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Step Eight

e (Carefully review your application, then click ‘Next’ to proceed to the payment gateway

Welcome m.arora+ 30dataflowgroup.com, ¥ou last visited the site on 08 Aug 2017

ContactUs  Change Password Check Status

@ Personal Detalis Education Detalls Employment Detalls @ Health License Detalls @ Letter of Authorization @ Review

Verification Program - Saudi Commission for Health Specialities

Only completed appications are accepted (s el St Jo md
Docurment Audit Portal - Saudi Commmission for Heshth Specialties (s aadsd &sgandt gl - 31051 335

Review
Personal Details
Fresher Tl Sy Additional Documents idle! oy
Category 9 2 SCFHS License Number Snall Slaasil) Lgatl 1 Lgal Bylja ash s dudy
O Newsss @ Renew.ass P
Position Applied For 1 pakadl At First Name Jot autl
Physician v MICHELLE

Dentist should apply under Physician fome) o sl e ey

Last Name il ot Alias / Maiden Name Stasaall @t/ g3 13 B ol
REPUYA

First Name (Arabic) (dual all) |50 att  Last Name (Arabic) (i 241) a5t ol

Date Of Birth sl 20 Country of Birth et sy
017081996 E Argentina v

Passport Number il Jl3> 43,  Registered Email Jaeall gy sy
EC3055634 m.arora+3@dataflowgroup.com

Current Nationality LT dan  Gender o)
Albania v Male

Marital Status delendl W Country of Residence Wyl
single v Abania v

Mobile/ Telephone Number Jisat/ sng1 CrossCheck 33
355 229890123 ves

View Certificates View

Screensh No Certificate Uploaded

Educational Detail 1

Letter of Authorization (V]

www.dataflowgroup.com
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Step Nine

Review the auto-calculated amount
Once you settle your payment, you will be redirected to the portal with a thank you
message and payment confirmation email

*Note: Once validation of your submitted documents is complete, a payment receipt will be
issued via a separate email for your respective application

**Note: Share your feedback about your application process by selecting one of the
emoticons displayed on the page

(.

=

: 7 1? Apall Cilauniill Ainge.all Alall
DATAFLOW =

Welcome m.arora+B@datafiowgroup.com, You last visited the site on 14 Aug 2017

ContactUs  Change Password Check Status Logout

Ly Josil Lol S s el Al e pdanadl  zgys Jeed

Personal Details Education Details Employment Detalls Health License Details Letter of Authorization Review

Verification Program - Saudi Commission for Health Specialities

Only completed applications are accepted (s ol LI 55 es)
Document Audit Portal - Saudi Commission for Health Specialities (£l Lol tasmul &gl - s 3,55 2alis)

Please enter your information in English.

Payment Confirmation Page

olaall sl 23

Thank you. Your payment is successful.

i 8l 3,

How was your application experience today?

¢ @ ©

www.dataflowgroup.com
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If you are a Facility:

Step One

Visit www.dataflowgroup.com

Click on the Saudi Commission for Health Specialties ([SCHS]) logo
Select the ‘PRO’ button

Log in using your Email ID and Password

% '\ Ferarmrarvarl

DATAFLOW

p

Do not attempt to open the same application in another tab, browser or computer if you are already logged into the system. By doing so, you will be automatically
logged out and your ID will be blocked for 15 minutes.

Login Jes-all Lxus

Please enter your information in English.

3ol E&llL Olaglell 315 23

INDIVIDUAL PRO

0 palas dole SBMe Jgbua

Email Id ERE-N
Email id

Password s9all ZalS
Password

Forgot Password? gl a5 o Jo

www.dataflowgroup.com
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e [f you forgot your password, click the ‘Forgot Password’ button - after which you will
receive your new password at your registered email

Reset Password (ygall dalS -’ 3alel) X

Please enter your information in English.

Al i Eallly Dilagloall EieT | m

Email Id * aysShl ayl

Email Id

) Reset Password

sgsall dalS i Bole] 3

www.dataflowgroup.com
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Step Two

e [f you are a new user, click ‘Register Here' and fill the requested fields

y '\\_}).:swiioumnmm' ion for Health Specialties

DATAFLOW

Do not attempt to open the same application in another tab, browser or computer if you are already logged into the system. By doing so, you will be automatically
logged out and your ID will be blocked for 15 minutes.

Please enter your information in English.

Ll 2l Slasl o

INDIVIDUAL PRO
R ale OBYe Jhunn

Email Id JER ]

Email Id
Password PRWIERS
Password
Forgot Password? pasall L e Ja
Jesall s

New user? Register here
Lo Jous fagan pastaa

T T—

e |f you enter your Eligibility Number, partial details will prepopulate on the portal.
Otherwise, you will be required to submit a full application

o . - PR .
% (oo

DATAFLOW
Welcome m.arora+11@dataflowgroup.com, You last visited the site on 14 Aug 2017
Contact Us Change Password Check Status View Cart Logout

i Bl g o

sopall alS yis Ml A

Personal Details

Verification Program - Saudi Commission for Health Specialities

Only completed applications are accepted (b5 Zaull SUI 153 az)
Document Audit Portal - Saudi Commission for Health Specialities (.ol Slaaadd sl 2l - 5

Please enter your information in English.

Home Page

Please check this box if you have the Eligibility Number

No Eligibility Number

Bl By s d

(initiate new cases, submit draft applications and view insufficiencies.)

www.dataflowgroup.com
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DATAFLOW

Step Three

e Enter your personal, education, employment and health license details, then click
‘Next’ to proceed

*Note: You will be charged based on the package selected and the additional components
entered
**Note: Saving details will save the application(s] to the cart summary page

— = = = .
y kﬂ/ Sandi Commission for Health Specialties
DATAFLOW vy
Welcome m.arora+11@dataflowgroup.com, You last visited the site on 14 Aug 2017

New Application ~ ContactUs  Change Pa: Check Status  View Cart Logout

ila s Ly Joasl sasall ARl e ezl Al Enrls gz S

Personal Details
Verification Program - Saudi Commission for Health Specialities
Only completed applications are accepted (i dasll SLIL Js az)

Document Audit Portal - Saudi Commission for Health Specialities (s.all ola.asa Gssaul gl - sl 555 2als)

Please enter your information In English.
a3l dally Olaslanll BT s

Personal Details

[ Fresher ol ua
Category @ * @ aal
@ Newus> (O Renew.sss

Position Applied For * 3 piall Ll
‘ Select Position Applied For -
Dentist should apply under Physician () ez il e e
Last Name * ailall sl

First Name (Arabic)
Date Of Birth *
Applicant Email ID *

Gender *

@ Male (O Female

Mobile/ Telephone Number *

Save & Logout

zossdl Loy i

DFID

SCFHS Reference Number

(du)l L) Jo¥1
bl 2l
bl pz) g S )

]

Jlsll 7 sl

Application For

() Additional Documents

First Name *

PRO Email *

m.arora+11@dataflowgroup.com

Last Name (Arabic)

Ll s

Jl el

alall SElall Jogual o] syl

(2eassll a8l1) el gl

Passport Number * il jlga @By
Nationality * ERSTER]
‘. Select Nationality - ‘
Marital Status * Zeelazs 1 sl
‘ Select Marital Status. - ‘
CrossCheck * bt uaS

@) Yes

No Pending applications.

Full Name

I e

b il L) il

status Edit

www.dataflowgroup.com
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www.dataflowgroup.com

"

auanll ulnnaill dagewll anmll
Saudi Commission for Health Specialties

(0 nstieniianuiing

DATAFL =
Weicome m.arora=11@datafiowgroup. com, You ast visiied the site on 14 Aug 2017

NewApplication  ContactUs  Change Password Check Status  View Cart Logout

Verification Program - Saudi Commission for Health Specialities

Oy completed appl
At Audit Porta - o

ays the number of education component

cation compon each of whic

Educational Detail 1
Issuing Authority Name * so¥l &and  College Name prpe
Issuing Authority Country Jyiad kg Qualification Attained * oo Jpanlt 3 g0
Select issuing Authority Country v
Major Subject * _aasdl  Graduation Year/ Qualification Conferred Yeat! Issue Year *
Bl e} 835/ Sl e Iyt &

‘Select Education Conferred Year -

Marksheet (Max. 5 Mb) (ol 255 costines 3) e Iyt 0 g% Skt S

Upload Copy Of Qualification Attained (Max. 3 Mb) *
-5

s o,

.

ployment Details (Please fill in chronological order

fore proceedin

based on your selected

ckage, which you will need to f
d an additionai fees.

with the application. You

Employment Detail 1

Employer Name * Jasll >l ol Employer Country * Jaall sto sy
Select Employment Country -

15 EmploymentTo® () st 333

(dl s s 5) 30 1an

Employment From *

Job Title * —aat Upload Employment Certificate (Max. 5 Mb) *

v

Health License Detalls

This he number

ofessional licel

5 based on your selected package, which you will need to fill before proceeding with the application. You may add

components - each of which will be charged an additional fee.

1up to two professional lice

Health License Detail 1

Issuing Authority Name * Jasy ia ot Issuing Authority Country *

Select issuing Authority Country .

Professional Title as Shown on License * A b sk 385 aat aal License Conferred/issued Date *

Upload copy of Health License (Max. 5 MB) @ *

ol 18 s e 0 5.5 1
P
Document
Upload Copy of Passport /1D * susl [ s o iat Juni  Upload Copy Of Name Change Certificate, if The Name Changed
o 5 ol g e
[ e ol
2 upioad [0
Upload Copy Of Original License Ll o o s Jeas
(.o
Download Letter of Authorization gkt Sk Jani  Upload Letter Of Authorization * s s Sani
e ®
5. No. Component Type Name Action

k! Tassd Jons o sl b bae] i st

b
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To initiate multiple applications, click on the ‘Add Application’ button

To make a payment in person, visit the SCHS counter and submit the application(s)
To make a payment via credit card, select the application(s] - after which you will be
redirected to the payment summary page

ST . "
' N/ 1;. Apnll Glnndill Aiage.uall
Y \\?/ saudi Commission for Health
\4 P
DATAFLOW

Welcome m.arora+1@dataflowgroup.com, You last visited the site on 14 Aug 2017

New Application  ContactUs  Change Password Check Status  View Cart Logout

Sz il S Ly Sl ool dalS il AW W e ezl Adldeale  zays s

Verification Program - Saudi Commission for Health Specialities

Only completed applications are accepted (15 aaall SLILI 55 o)
Document Audit Portal - Saudi Commission for Health Specialities (z.aall olaasal 335l Eg - 3103l 355 2aliz)

Vi Cart Please enter your information In English.
fowsay 3ol 28l Oloslaal] Za >3
s 5

DF  Application Ref.  Applicant Position Cart Summary Ll jasls

| i No. Name Category  Applied for Status Amount = Action T
o
PAYMENT
@ | 28 | SCHS201751316628 | cscx asxsa New NonPhysician PENDING - 80000 | @ Physician
CASH

Non Physician
Total Application

Total Amount

Payment Mode sl @b
@ creditcard () cash

+ Add Application Make Payment

sy il @lol PO

www.dataflowgroup.com



k \> g
auanll ulnnaill dagewll anmll
DATAFLOW Saudi Commission for Health Specialties

*Note: Once you settle the payment(s), you will be redirected to the portal with a thank you
message and payment confirmation email

**Note: Once validation of your submitted documents is complete, a payment receipt will be
issued via a separate email for your respective application(s)

oy awmalclansiti

DATAFLOW

Welcome m.arora+1@dataflowgroup.com, You last visited the site on 14 Aug 2017
New Application ~ ContactUs  Change Password Check Status ~ View Cart Logout
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Verification Program - Saudi Commission for Health Specialities

Only completed applications are accepted (1 lasall Sl Jo3 o)
Document Audit Portal - Saudi Commission for Health Specialities (il Slamad %sal &gl - 305l 355 palin

= . Please enter your information in English.
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Thank you. Your payment is successful
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DF ID SCFHS Reference Number Applicant Name Application For Amount

34 SCHS201705190934 SXSX SKS8

NonPhysician 350.00

www.dataflowgroup.com



