ABDELRAHMAN KHALED MAHMOUD ALI

Phone: 0541535800 | Gmail:abdelrahmank766@gmail.com | date of birth: 12 February 1997

CAREER OBJECTIVE

Qualified nurse with a diploma in Emergency and Critical Care Nursing from the Higher Institute of Health.
Experienced in surgical operations (Neurosurgery, Orthopedics, and Urology), as well as in emergency and
Intensive care units. Demonstrates high accuracy in carrying out medical procedures and excellent response
under pressure. Committed to providing high-quality, compassionate care to patients, with strong
communication and teamwork abilities.

PERSONAL INFORMATION
Address : Jeddah

marital status :Married
Religion :Muslim

Nationality : Egyptian

EDUCATION

Higher Institute of Health Technology — Department of Emergency and Critical Care |

Graduation Year: 2017
Grade: Excellent (With Internship)

PROFESSIONAL EXPERIENCE

Surgical Nurse
« Assisted in major operations:
« Neurosurgery
« Orthopedics
« Urology
Emergency and Critical Care Nurse
« Monitoring and stabilizing critical cases
e Providing first aid and trauma care
« Administering medications and following doctor's instructions

o Accurate documentation of patient vitals and conditions

TRAINING COURSES
o BLS - Basic Life Support

e ACLS - Advanced Cardiovascular Life Support
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Issue Date: 16/05/2025 %

A\ Vg
Expiry Date:  16/05/2027 awnnll clanaill agowll aimll

Saudi Commission for Health Specialties

Abdelrahman Khaled Mahmoud Ali Elsayed

Health Assistant-Nursing

Nursing and Midwifery

Registration Record

Profile Number: 23592166

Membership Status:

Nationality ~ Egypt

National/lgama 1D

Date of Birth ~ 12/02/1997

Decision Date Decision type Qualification Country Awarding Date Rank Speciality Sub Speciality
Professional w0 duds dsaall dusll salooll Aglis Health .
16/05/2025  (jassification ol ale g 6 gkl Egypt 12/09/2017 Assistant Nursing

This certificate is printed electronically ,for verification visit https://www.scfhs.org.sa
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ADVANCED CARDIOVASCULAR LIFE SUPPORT

g
ACLS

American
. Heurt_ .
PrOVIder v Association.

ABDELRAHMAN KHALED MAHMOUD ALI ELSAYED

has successfully completed the cognitive and skills evaluations
in accordance with the curriculum of the American Heart Association
Advanced Cardiovascular Life Support (ACLS) Program.

Issue Date Renew By
19 Jun 2025 Jun 2027
Training Center Name Instructor Name
Town Hospital Training Center AYMAN AHMED RAFIE

.. Instructor ID
Training Center ID

2003000234
7721492
. ] ] eCard Code
Training Center City, Region
265622839728

New Cairo, Egypt

Training Site Name

To view or verify authenticity, students and employers should scan this QR code with their mobile device or go to https://ecards.heart.org/international.
© 2020 American Heart Association. All rights reserved. 20-2817 11/20
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BASIC LIFE SUPPORT

4
BLS V American
Provider AT —

ABDELRAHMAN KHALED MAHMOUD ALI ELSAED

has successfully completed the cognitive and skills evaluations
in accordance with the curriculum of the American Heart Association
Basic Life Support (CPR and AED) Program.

Issue Date Renew By
23 Feb 2025 Feb 2027
Training Center Name Instructor Name
Town Hospital Training Center ABDELRAHMAN AHMED HASSNEIN
Instructor ID
Training Center ID
01210921051
2721492
% eCard Code
Training Center City, Country
New Cairo, Egypt
Training Site Name
ZMK TRAINING CENTER

To view or verify authenticity, students and employers should scan this QR code with their mobile device or go to https:/ecards.heart.org/international.
© 2020 American Heart Association. All rights reserved, 20-2800 11/20
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CONFIDENTIAL

B DATAF LOW Protecting Communities

The DataFlow Group
Primary Source Verification

To check this report using the QR code, please visit https://www.dataflowgroup.com/check-a-report/

www.dataflowgroup.com

S003-2503-2361563
www.dataflowgroup.com/support | www.dataflowgroup.com
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CONFIDENTIAL

Page 1of 4

Verification Report

Report Summary

Applicant Name ELSAYED ABDELRAHMAN KHALED MAHMOUD

ALl
DataFlow Case Reference S003-2503-2361563
Client Reference SCFHS170320251742219885538
Application Type NEW

SAUDI COMMISSION FOR HEALTH SPECIALTIES
PO BOX 94656,

Issued To RIYADH 11614,
KINGDOM OF SAUDI ARABIA
Issued On 24 MARCH 2025
Date of Receipt 17 MARCH 2025
Passport Number A40884946
SCHS License Number NA

Result POSITIVE

Report Status Color Reference Table

1) The concerned issuing authorities have reported one or more discrepancies
INn the information provided.

I1) Discrepant records found against the concerned Applicant and or an
associated Issuing Authority.

One or more component(s) could not be verified due to
1)An untraceable or unresponsive issuing authority.
1) An unconfirmed affiliation.

1) The documents submitted by the applicant were incomplete.

The concerned issuing authorities have confirmed that the submitted detalls
are verified.

Discrepancy

Unable To Verify

Positive

Disclaimer: © Copyright 2025 the DataFlow Group. All rights reserved. No part of this publication may be reproduced without the express

prior consent of the DataFlow Group. Portions of this document may have been masked or redacted to protect proprietary, personal or

sensitive information.

S003-2503-2361563
www.dataflowgroup.com/support | www.dataflowgroup.com
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Verification Component:Education

Detail

Institute Name

Qualification Attained

Mode of Study

Conferred Date/Examination
Date/lssue Date

Degree/Course Is Completed

Remarks

Information Provided Information Verified

HEALTH TECHNICAL INSTITUTE CORRECT

LAGAZIG

DIPLOMA OF HEALTH

TECHNICAL INSTITUTES IN

EMERGENCY AND AND CORRECT
CRITICAL CARE NURSING

TECHNICIAN

FULL TIME

12 SEPTEMBER 2017

YES

Verified

JUNE 2017 (EXAMINATION
DATE)

CORRECT

S003-2503-2361563
www.dataflowgroup.com/support | www.dataflowgroup.com
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CONFIDENTIAL

Verification Component:Health License

Page 3 of 4

Detail

Licensing Authority

Licensing Attained
Licensing Number
License Valid From
License Valid Till

Remarks

Information Provided

MINISTRY OF HEALTH AND

POPULATION

NURSING TECHNICIAN

29575

19 DECEMBER 2017

NOT SPECIFIE

Verified

D

Information Verified

CORRECT

CORRECT

CORRECT

CORRECT

TILL

DATE

S003-2503-2361563

www.dataflowgroup.com/support | www.dataflowgroup.com
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Remarks

CONFIDENTIAL

Page 4 of 4

Verification Component:Cross Check

No Derogatory Records Found

End Of Report

S003-2503-2361563
www.dataflowgroup.com/support | www.dataflowgroup.com
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