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Vendor Name: (Must be in English) 13 gall AS 3 )
Company Main Commercial Registration Number: A AN i) (sl Jad) 88
No. Responsible Employee Department Email Contact Number
Jgball il gall (9 ASNY Bl & Juaiyy @EJ
1
Primary Contact Person Telephone & Ext. Number: $AS HaN i ) Sy Jiaa Ay gal g ¢ g8li 2B
Signature Please affix Company Official Stamp L CUAREY
Date this Form Filled Up and Returned: Elgalll 13 Bale) o Adwl oy U

Note: 1- Please fill-out the form completely and typewritten (legibly). Then kindly send it to us through the email
mentioned above.
2- Please be informed that the company can only use one email address per region (only one user/email add will
be allowed to access the system per region).

For any information look :Ms. Eman Al Enizi, Direct line# 8043698 E-mail add: registration2@ngha.med.sa
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