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Saudi Commission for Health Specialties

Letter of Authorization

| hereby authorize the DataFlow Group, its authorized
aoffiliates, agents and subsidiaries acting on its behalf, to
verify the information and documents presented with my
application form; including, but not limited to, education,
employment and licenses.

| hereby grant authority for the bearer of this letter (the
DataFlow Group, its authorized offiliates, agents and
subsidiaries) to obtain the information requested.

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

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

| acknowledge the right for the Information Recipient to
disclose my information to a third party.

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

(www.dataflowgroup.com/dapplicant-privacy-policy)
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Number Card Identity Government / Passport

Last/Middle/First Name

Date

Signature

Note: It is mandatory for you to provide a copy of
your passport or national ID. If applicable, the
signature on the provided document must match
the signature included in the submitted Letter of
Authorization.
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