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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 ID entered.

| agree to the Terms & Conditions

Close
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https://www.dfgateway.com/

— Change Password
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New Password * ‘ New Password

Confirm Password * ‘ Conti

SAVE & CONTINUE
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¥ DATAFLOW

Verity the
easy and
secure way

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
the most secure and efficient way.

More info >

Start by entering your email
address

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

Enter your email ID

I need assistance >

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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— Forgot Password
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Registered Personal Email ID * ‘ Registered Personal Email ID ]

BACK SUBMIT
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— Licensing Authority Details
Authority Name | pubai Corporation For Ambulance Services v
Category
‘ New application v
Frequently Accessed Licensing Authorities
nhra §% (ThS - .
BAWN AN 00) (Vg Ministry of Public Health
A clo il bol el bt 8l yanl] Olnnail asgauwl alall
MATIONAL EALTH REGULATORY AUTHORITY | Saudi Commission for Health Specialties
— Package Details
Select Package
Select v
Select
DCAS Professionals - Advanced Paramedic
DCAS Professionals - Emergency Medical Technician
DCAS Professionals - Instructors
DCAS Professionals - Paramedic
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Package Details
r application process. Cases will be processed within 20 working days from the date of the payment for package price

Select Package

‘ DCAS Professionals - Vv ‘
Type of Check/Document No. of Checks/Documents Type of Check/Document No. of Checks/Documents
! Education ‘ 1 ‘ o e Employment ‘ ‘ 1 ‘ o °
Additional checks/documents will be charged extra Additional checks/documents will be charged extra

Type of Check/Document No. of Checks/Documents

Database ‘ ‘ 1 ’ ° °
J J
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| Mandatory Documents.

INTERNATIONAL PASSPORT
g Al S I

INTERNATIONAL PASSPORT
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Passport upload Details confirmation Submit

Drag your scanned passport image here

Or click here fo upload

L

Tips that will allow us to read the passport easily:

Use JPEG(JPG) or PNG format.

mage size must be a maximum of 4MB.

he image must be clear and easily read. Make sure that the light is not reflecting off the surface

The passport must b ot and in good light when the picture is taken
8 careful not to get fingers or other items holding the edges of the passport in to the image.

Go Back

ag
DataFlow recommends the use of a scanning App such as Microsoft Lens, Tiny Scanner, Adobe Scan or similar for best resul

ts
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Passport upload Details confirmation Submit

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

Go Back Next
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Passport upload Details confrmation

Oops! | coudn't read the file that you uploaded.

Tips that will allow us to read the passport easily:

Use JPEG(JPG) or PNG format.
Image size must be a maximum of 4M.

siy re is not reflecting off the surface.

Make sure that the fig
ight when the picture is taken.
ems holding the edges of the passport in t
nning App s Microsoft Lens, Tiny St

The image must be clear an
rt must be fiat and in got
I not to get fingers or
recommends the use of

the image.

Go Bock

nner, Adobe Scan or similar for best results.

o -

Passport upioad

() -

Details confrmation

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

Surname

Passport number

Date of birth

Nationality

GoBack

not accurate.
All fields are mandatory.

Given names

Issuing Country

v Sex
~SELECT NATIONALITY-- - \ Passport Expiry
Date

MALE
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Possport 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.

Surname Given names
Passport number Issuing Couniry . _) H
Date of birth v Sex Possport upload
Nationality v Passport Expiry Congratulations - you're at the final step!
Daote Can we please ask you to double-check one last time that all of the details are correct?
Go Back .
Given names

Surname

Passport number

Date of birth

Nationality

Go Back

Issuing Country

v Sex
v Passport Expiry
Date
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|- Health License

Please ensure all data provided is accurate and exactly as mentioned on your submitted document to be verified. Any variance could lead to

Issuing Authority Name

Jis & syl dga aul Jaol-
Issuing Authority Name
Al e il au¥) Las) e A adl Al W is ds s

Issuing Authority

suing Autnority Nome [ [ENTER SSUING AUTHORTY NAME ) ssuing Authority City

Dha) dea pe O AS jide dgdli) lilhie gl 0 ga s Ala -
L e cloled) i DataFlow

ssuing Authority Country

[ ! have recd and understood the Minimum Requirements List and Special Instruction

J\A...at}“r&@..;?u\éc J}LJ\ axe QLAGB245 25 «L\La&.a“:b.;\)n@)a
oy dalal)

| cannot find my Issuing Authority_from the List
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— Heakh License.

Yousre your Heatth

. stat date, end date,

Issiang Autbriy Name

Issuung Authrity Cty

ssuing Authory Country

Issuing Authrty Telephone Number

ssuing Aoty Website

Applcants Name as per Document

Licence Status

License Confened Date

Vi From

Issuing Auborty State

Isuing Authoriy Phone Type (CeWLandine)

v
] tssung Aorey Emad
] Lcence Ataned
] Lence Type
RegstatonLcence Number 1D
<) eosi

License Expiy Date

= nfomation
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il Je dladedll aain DataFlow lssuing Autnority Nome [ [ENTER SSUNG AUTHORITY NAME ] ssuing Autharity City

issuing Authority State issuing Authority Country

[ ' hove recd and understood the Minimum Requirements List and Special Instruction
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— Education

Please ensure all data provided is accurate and exactly as mentioned on your submitted document to be verified. Any variance could lea

alaill dada 8 Issuing Authority Name Jis i laay) dga anl Jad-
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Issuing Authority Name = “ 5 3 ‘
uing Authority Name

Issuing Authority City ‘ i o Authority Cit ‘
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pIRA(] L:Jr, Silaalesl) Issuing Authority Country .

I Select N ‘
Issuing Authority
Issuing Authority Nome [ [ENTE HORITY NAME l issuing Authority City
ssuing Authorty State issuing Authority Country

[ 1 hove recd and understood the Minimum Reguirements List and Speciol Instruction
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Minor Subject (I Appicable)

Regitration  Enrolment Number
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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:

Letter of Authorization

| hereby authorize the DataFlow Group. ifs authorized offiiates. agents and subsidiaries acting on ifs behalf. to

By clicking on Consent, you are legally signing the above Letter of Authorization

Given Names * Surname

Letter of Authorization

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

Name iDamaj
Sanctioned o 22

Download PDF

22
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Issuing Authority

Issuing Authority Name ENTER ISSUING AUTHORITY NAME Issuing Authority City
Issuing Authority State Issuing Authority Country
1 5 Al . i< ' VAL s ij‘é‘) ]~$ . LQA.‘){‘ Please note "l cannot find my Issuing Authority" link available at the bottom of the drop-down list displayed for Issuing Authority

Laldl) (e o Lalall o) 4"
I cannot find my "Issuing Authority”
from the list

Issuing Authority

Issuing Authority Name [ ] Issuing Authority City

| cannot find my Issuing Authority.
from the List

Issuing Authority State Issuing Authority Country

Please note "l cannot find my Issuing ity" link

at the bottom of the drop-down list displayed for Issuing Authority
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I cannot find my Issuing "l (.
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New Issuing Authority

Issuing Authority Name

Issuing Authority Country

UNLISTED ISSUING AUTHORITY

—-SELECT COUNTRY-- v

SAN MARINO
SAO TOME AND PRINCIPE
SAUDI ARABIA
SENEGAL
SERBIA
SEYCHELLES
SIERRALEONE
SINGAPORE

Issuing Authority Name

Issuing Authority Country SINGAPORE
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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 B
Amount Services
VAT (Value Total Payment crsditicad v
Added Tax) Amount Method
Amount

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

Ui 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

26
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DataFlow Services FZ LLC

P.O. Box 73743
Dubai

United Arab Emirates A
DATAFLOW
Tax registration number 100241353000003
TAX INVOICE
Receipt number:  180702-300445 Payment method: Credit Card
Name: Taylor, Garry Date: 4 July 2019
Email: gtaylor@dataflowgroup.com Passport no. 1234567890
. I ) . . . X Service Currency Netamt. VATrate VAT Total
@M@U%)mo)}%dbajb@mew\ew&CAJ&\ELM‘\JJ;A,\ }
1 Premium Services - SMS updates AED XXX X% XXX XXX
. e § - -
'LF“L“Y‘ Jm‘ e ds;_d\ 4_\&.“: "’A'-J d“na A “L‘:}" ("-939“} 2 Premium Services - Express processing AED XXX % XXX XXX
3 Premium Services - VIP processing AED XXX X% XXX XXX
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.

e 3 Mo Jualy) 1ddaada *
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Check verification status and download

Jusis il Ala sl www.dataflowstatus.com s,k repOrt
Al an O ana N (e A
Search by DataFlow Case Number @ Search by Reference Number @

DataFlow Case Number Passport Number
Enter the DataFlow Case Number and Enter the Passport Number

Check Status



http://www.dataflowstatus.com

Thank You

www.dataflowgroup.com

© Copyright 2021 The DataFlow Group. All rights reserved.



