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¥ DATAFLOW

ve rl fy t h e Start by entering your email
ea Sy a n d address

Our system will detect if you are a new or existing user

secure way

Enter your email ID
You are here because you got a job abroad and one of the last
things you need to do is get your documents verified? What a .
match! We at DataFlow are specialized in verifying documents in Continue
the most secure and efficient way.

| need assistance >

More info >
Already an Agency/Facility and need help? Ready to sign up as an

Agency/Facility to submit on behalf of your applicants?
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Registration Confirmation x

We have observed that the email address entered is not
registered with us. Click the Confirm button to proceed to
sign up.

If you are already registered, we suggest click Close and
confirm the email 1D entered.

| agree to the Terms & Conditions

Close
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— Change Password
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New Password *

Confirm Password *
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\/e rl fy th e Start by entering your email
easy a n d address

Q\).'n‘- Jaal “ﬂ,\LuA d—\&ﬁ quS\ o Our system will detect if you are a new or existing user

AWlS 5 Jasall g S ey automatically.
o [ SecUre way

Enter your email 1D
You are here because you got a job abroad and one of the last
things you need to do is get your documents verified? What a Conti
match! We at DataFlow are specialized in verifying documents in onfinue
the most secure and efficient way.

| need assistance =

More info = . )
Already an Agency/Facility and need help? Ready to sign up as an

Agency/Facility to submit on behalf of your applicants?




— Forgot Password

ilan a0l aB| o) AalS Cupead B

Registered Personal Email ID * ‘ Registered Personal Email ID

BACK SUBMIT
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Select Case
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— Licensing Authority Details
Authority Name | National Health Regulatory Authority - Bahrain (NHRA) N
Select Category 1 Select Category 2 Select Category 3
Select N Select N Select N

Frequently Accessed Licensing Authorities
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|— Package Details

Regular appiication process. Cases will be processed within 20 working days from the date of the payment for package price

Select Package )
|General— Regular Service N
Type of Check ) !‘\Io of Doi:ur_nerns TypeofCthk ) !\Iu. of D r
Education | 1 ‘ o ° Employment | ‘ 1 | ° °
Additional documents will be charged extra Please enter the number of Employmentapplicable for the last 3 Years
Type of Check No. of Documents Type of Check No. of Dx

| Health License ‘ | 1 ‘ o ° | Database | ‘ 1 | o °

Additional documents will be charged extra

[— Licensing Authority - Specific Details

Facility/Employer Name | Facility Name |
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sport upload Details confrmation S

Drag your scanned passport image here

Or click here fo upload

\

Tips that will allow us to read the passport easily:

Go Back

11




doaddl) Jualdil)

Q—) —

Posspont upload Details confirmation Submit

Success! Your document was uploaded and we could read the details.
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upload

Please ensure that all details match your passport. Your case may be delayed or rejected if the details are
not accurate.
All fields are mandatory.

3 o Bl 3 Uail) 3508 aae Al Jd
s sl B e s = e <t Oops! | coudn't read the file that you uploaded. sumome Given names
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Passport number Issuing Country >
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@
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A e\dAlm\ Date of birth v e v
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Next

Go Back

Go Back
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Please ensure that all details match your passport. Your case may be delayed or rejected if the details cre

Sumame

Date of birth

Nationality

GoBack

not accurate.
All fields are mandatory.

Given nomes

ssuing Country

Passport Expiry

Date

Congratulations - you're at the fincl step!

Can we please ask you to double-check one last time that all of the details are correct?

Surname
Passport number

Date of birth

Nationality

Go Bock

Given nomes

ssuing Country

~ Sex
v Passport Expiry
Date
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UPLOAD

|— Personal Details
Given Name as per Passport  * Suname as per Passport Passport Number (Currers)  *
Case Reference Number 1o be « ; Date of Beth . Natonalty
Transiened -

Personal Emad 10

Country Code . Moble Number .
= +971 Unted Arab \V/ Generate OTP
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[0 1 have read and th imum Requireme on ial
cmen

Lcannot find my Issuing Authority from the List
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[ Heath License

Licence Status

License Conerred Date

Vaid From

your Heath L (ssue date, start date, end date, i detais
n processing
Issuing Authorky Name: Issuing Authorey Address
Issuing Authorey Cey Issing Authorky Siate:
Issuing Authorty Country . Issting Authory Phane Type
Select v (CoManaton) Seiec
Issuing Authory Telephone Number Issuing Authorty Emai
Issing Authorty Websie Licence Atained
Achlancs i s pe Documont SALMAABU MERHI DAMAJ Lo : Sekect

1
o X RegstrationlLicence Number /1D

License Expry Date
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"Employer Name "

Name I [PNTER BSUNG AUTHORITY NAME ] ssuing Autharty City
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Issuing Aushorky Name

Issuing Ausharty Ciy

Issuing Authariy Country

Issuing Ausharty Telephone Number

Issuing Authority Webse

Appicants Name as per Document

Department

Empioyment Period (From)

Managers Name

15 there an employment Overlop

Enter the date we can contact them f you
have selected "N6" i the previous
queston

SALMARBU MERHI DAMAY

Any issues pertaining 1 the employment
Eigbity of rehive ?
GzEzm =

To Moe:

1 is relaed oyour ,

2 1ncase of sef employment, pease make sure 10 SUBMA your Business Regiuaon Certlcate

Issuing Authorky Address.

Issuing Authorky Stae:

Issuing Authoriy Phone Type
(CeMLandine)

Issuing Authorky Emall

Last Profie/Designation
Employee Code:

Nature of Employment
Employment Period (To'TH Date)
Managers Designation

May this employer be contaciedfor a
relerence now?

you have a break in empioyment of
fonger than 60 days during this period,
then please explain this gap

Pesformance

tenure (Start and End date) issued by Human Resources or Administration Depastmen only.

Seiect v
Seiect v
Selec v ]
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Issuing Avthority

Lcannot find my lssving Authority from the List
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n processig.

Duraion of Program (Morins) o - Issuing Auhariy Name

Duraton of Program (ears) o o Issuing Aushariy Address

Issung Auhorey Cry Issuing Aty e

ssuing Authory Country o o Issuing Autharty Phone Type -
(CeLandine)

suing Authaoriy Telephone Number Issuing Autharty Emal

suing Aushorny Websie Qualdication Arained

Appicants Name as per Document A e D ‘Coegennstauton Narme

Qualticaton Type j— o Have You Completed this Degree/Course * o

Mode of Swdy Sanct ) Major Subject

Minor Subject (I Apicatic) Roll Number/Seat NumberfHl Ticket
Number

Regiiraton | Envolmen: Number Perod Of Sy From

Period Of Sy To ‘Quallication Conlerred Date

Disoma Received e -
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Letter of Authorization

Before DataFlow may act on your behalf to verify your information and documents, you first have to consent to the Letter of Authorization. Please

read the complete text below before you consent with your Given Names and Surname:

oasil llad dga s ah- Gl Jualdi pes JB) ax q
Lax adl Jd o3 5" Letter of Authorization” oo
Sl gl cllad e 438 gall (358 & dpal Hl 485 028 et oo e Et e e e B e el sk s i e B bl
"‘;\:‘J\ )J” (_.é‘}é By clicking on Consent, you are legally signing the above Letter of Authorization.

LAs8) gall 348 )s.\l\(;jd.q\ﬁ\ il bl B

Telgy" Je Al g olidd) oo (wPDF Aas Jyj6 ol

n Letter of Authorization

This authorization signifies and records a memerandum of legally binding consent via
means of legitimate digital consent

Name i Damaj

Sanctioned o 122
Download PDF
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‘I cannot find my Issuing
Authority from the list’
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Issuing Authority

lssuing Authority Name [ UNLISTED ISSUING AUTHORITY | ssuing Autherity City

Issuing Authority State Issuing Authority Country

[ I have read and understood the Minimum Requirements List and Special Instruction

| cannot find my Issuing Authority from the List
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New Issuing Authority

Issuing Authority Name

Issuing Autharity Country

UNLISTED ISSUING AUTHORITY

--SELECT COUNTRY-- v

SAN MARINO
SAOQ TOME AND PRINCIPE
SAUDI ARABIA

SENEGAL

SERBIA

SEYCHELLES

Issuing Authority Name SIERRALEQONE

Issuing Authority Country SINGAPORE
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New Issuing Authority

R laal) dea Ll xe
"Submit" Issuing Authority Name UNLISTED ISSUING AUTHORITY
bl ) Lgiila) ativ

Issuing Authority Country SINGAPORE v
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Once you click the "SUBMIT APPLICATION" button you will be redirected to Payment Gateway.To Note:Changes cannot be made to the application once you make the

[payment.

— Payment

Package Premium
surcharge S
Amount Services
VAT (Value Total Payment Craditcard v
Added Tax) Amount Method .
Amount

*Amount in AED
* VAT (Value Added Tax) percentage of 5 %

Oy agree to receiving SMS updates from The DataFlow Group related to the status of my cases and am willing to pay an additional charge of AED 9.54 for this service.

BACK SUBMIT APPLICATION
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DataFlow Services FZ LLC
P.O. Box 73743
Dubai
United Arab Emirates A
DATAFLOW
Tax registration number 100241
TAX INVOICE
Receipt number:  180702-300645 Payment method: Credit Card
Name: Taylor, Garry Date: 4 July 2019
Email: gtaylor@dataflowgroup.com Passport no. 1234567890
Service Currency Netamt. VATrate VAT Total
43,\\3 ] °)}‘u dL“‘JL‘ 1:"’\3&" (‘M‘ o5 ¢ @ﬂ\ ?L"’j A 1 Premium Services - SMS updates AED XXX X% XXX XXX
B Ve :“ UA *E's'= A dulece ;‘J_\j st ,] l: 4_‘;}_‘ sale e 9y 7 IS 2  Premium Services - Express processing AED XXX X% XXX XXX
. 3 Premium Services - VIP processing AED XXX X% XXX XXX
Y
= 4 Primary Source Verification AED XXX X% XXX XXX
CASE NUMBER: TC99-1901-000001
CASE TYPE: New/Renew
CLIENT NAME: Test Customer
CLIENT REF NUMBER: T2019010100001
PACKAGE DETAILS: Professional 1/Professional 2/Etc,
EDUCATION 1: University
EDUCATION 2: University
EMPLOYMENT 1: FZ LLC
EMPLOYMENT 2: FZ LLC
LICENSE 1: Hospital
Total AED XXX X% XXX XXX
NOTES:
1. Primary Source Verification payments may be cancelled and refunded up to 48 hours of the payment being made. After 48 hours,
refunds will not be accepted.

Aadar e e oMef Juayi*
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— Application Submitted List

Case Reference

Action
Number

TC99-1707-051368

D002-1902-355642

Client Reference
Number

TC99-1707-051368

D002-1902-355642

Client Name

Test Customer

DHAMAN

Category

Acupuncture
Practitioner

Regular
Service

Payment

Status

Received

Pending

Package

Amount

KWD 500

KWD 74.70

28/07/2017

NA

Expected
Closure Status
Date

Delete

Your case is
completed
and the final
NA report has Pending
been O
submitted
tothe
regulator
you have
applied to.

NA Your case Pending
has been °
started
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www.dataflowgroup.com
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