
 
 

 

 
 

   PGME CENTER     

   CONFERENCE & ACTIVITY                                 

   BOOKING FORM    

 

BASIC INFORMATION 
 ORGANIZING DEPARTMENT 

……………………………………………………………………….. 

 CATEGORY  
              CONFERENCE                           SYMPOSIUM 

                    WORKSHOP                              CONGRESS  
 TYPE:    

         MEDICAL                                   SKILL INHANCEMENT  

                     POSTGRADUATE TRAINING 
 

 TOPICS COVRED  
1. ……………………………………………………………………….………………… 

2. ………………………………………………………………….……………………… 

3. ………………………………………………………………….………………………  
 

 OBJECTIVE: 
1. …………………………………………..………………………………………..…….. 

2. …………………………………………………………………………..………………. 

3. …………………………………………………………………………………..………. 

 TRGETED AUDIENCE 
 FACULTY                      PHYSICIANS 

 UNDERGRADE          POSTGRADUATE 

   HEALTH CARE PROVIDERS            

OTHERS .....………………………..………………………………… 
 

 PROPESED DATE:  
……………….……………………………………………….……..………….. 

 

 SPONSORS 
NON                                      KSUMC                                        NON KSUMC 

 
 

 VENUE (SPECIFY) 
 KSU………………….…..….........….……  KSUMC ………………………...……….. 

       OTHER…………………………………………………………………..……….……………… 

 

 

 
 

 

 

 

 
 

 

 

 

 

CONFERENCE INFORMATION 

 CONFERENCE TITLE (ARABIC): 

 ………………………………………………………………… 

 CONFERENCE TITLE (ENGLISH): 

 ………………………………………………………..………. 

 CONFERENCE START DATE…………………..… 

 CONFERENCE END DATE…………………………… 

 WORK SHOP INCLUDED:   YES            NO 

 NUMBER OF DAYS…………………………………….. 

 ABSTRACT INCLUDED           YES             NO 

 CME HOURSE REQUIRED    YES             NO 

 COLLABORATION                      YES             NO         
(WITH NATIONL / INTERNATIONAL PROVIDER/ORGANIZATION) 

SPEAKERS INFORMATIONS 

 CATEGORY 

               KSUMC  (NUMBER)…………………………             

               NATIONAL  (NUMBER)…………………………             

                INTERNATIONAL (NUMBER)……………………. 
 

 VISA REQUESTED 

         YES   (NUMBER)…………………………  NO  

 REQIRED DOCUMENTS 
 ONE PAGE PROPOSAL  

 SPEAKERS RESUME  

 PROPOSED PROGRAM 
 

 

 

 

ASSOCIATE DIRECTOR  

SKILL ENHANCEMENT & RESEARCH UNIT..………………………………………         
 

 APPROVED 

        YES                   NO          
 


