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ffs,',ﬁ'w';;” Residency / Fellowship Application Form (New Registration)
Program:
Type: O Residency O Fellowship @ Diploma
ol - 01 PSP EPPR
Registration NO. (OFfICE USE ONLY). ... ..ttt ettt ettt et s b et b st e be e eb e ae bt eeeseaeea e et Sheaeebe b eheneea e s et e b ea e ebe s eb et ebeae e b e s ene et e nnanen

Per sonal Data:

I dentification: (2] SaudiID No. ..oooooveeeriieee . =] Igama NO ..........covveiininnnn. [ Passport NO.........oovvviiiiii
1. Name FirstName............ooooeviiiinininnn.. MiddleName............coooeevivinnnn.. Family Name.............ocooeeiiii,
172 1031 PPt
2. Gender................... 3. Nationality ...................... 4. Religion..............ceeuenens 5.BirthDate...........cocovviviiiiiiiiiien
6. BirthPlace ... 7. Emaili. o
8. HOME AQAIESS ...ttt
9 IMAIING AQAIESS .. ..ottt ettt e e e e e e e e
10. PhONE oonieniiiiicic e L1 MODILE e
12, Marital Status..........coeveiiiiiiiiiiiiaann. 13, SPOUSE NAIME . ...eeinitteeeet ettt et

14. Dependent Information:

Name : .o Gender ............ceuvne Age .......... Relation .......coovvviiiiiiiiiiiiieeas
Name : .o Gender ..............ovu. Age .......... Relation ........cocoviiiviiiiiiiis
NamMe © oo Gender ..........ceoeuenne Age .......... Relation ........cooooiiiiiiiiii
NamMe © oo Gender ........c.cooeuenne Age .......... Relation ........cooooiiiiiiiiii
Name : .o Gender ............ceuvne Age .......... Relation ........cooviiiiiiiiiiiieees
15, Father / GUAardian’s NAITIC ........c..iuiininiti e et et ettt e
16.  Father / Guardian’s AdAress. . ........uuuii e e
17.  Father / Guardian’s COntaCt NO ..........oininii e e e e et

18. Language Proficiency:

Arabic: [B] Read [ write (2] Speak

English: [ Read B write [0 speak

Postgraduate Medical Education
College of Medicine
King Saud University, Riyadh, Saudi Arabia
P.O. Box 2925 Riyadh 11461, Fax: +966-11-4699126, Tel No: +966-11-4672609, www.medicineksu.edu.sa
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19. Emergency Contact:
25501
a1 S
CONtACt NO. 1.eeieieit e Email: ..o

Sponsor ship Information:

20, SPONSOT ...t (0 (100 o N
AQAIESS. . e e
Start Date : ....o.eiiiiii EndDate 1 ..o

Educational Information:

21. High School
Institute Name. ... ....o.oieiiiiiiii e, DeGICC. .t
Start Date ........ooeiviiiiiii Graduation Date .............cooiiiiiiiiiiii
Final Grade & % Marks ...

22. Medica School
Institute Name.........ovvniiiinit e DEGICe. ..ot
Start DAate ....o.oveiiiee e Graduation Date ............cooiiiiiiiiiiiiiii
Final Grade & % Marks .............ooooiiiiiiii

23. Internship

A SEIVICE «.uinitiiii e INSHEULION ...euitiniii e
StartDate ........cooevviiiiiiiiiiiiin EndDate............coooiiiiiiiinn.. Evaluation ..............oo

D, Service ..o.iviiiii INSHEUTION ..t
StartDate .......ocevviiiiiiiii EndDate........c.ocooveiiiiniinnenn.n. Evaluation ............c.coooiiiiiii

Co SBIVICE ..ottt INSHEUTION ..ottt
StartDate .....o.ovvvviiiiiii EndDate........cooovviiiiiiinnnnts Evaluation .............coooiiiiiin

Qo SeIVICE .ottt INSHEULON L.ttt
Start Date .....oeveveiiiie EndDate........cooiieiiiiiii, Evaluation .............oooooiiiiiiii

P.O.

Postgraduate Medical Education
College of Medicine
King Saud University, Riyadh, Saudi Arabia

Box 2925 Riyadh 11461, Fax: +966-11-4699126, Tel No: +966-11-4672609, www.medicine.ksu.edu.sa
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24, SCOI€....cciiiiiiiiiiiianan, Date Taken ...........c.coeeininnnne. Licensing No. / Registration NO. ...........ccccoeuiiiiiiiiiiiiiiiinine.

Work Experience

25 @ EMPIOYEr ..vvineiiie e Position held .........ocooviiii
RESPONSIDIIILIES ... ettt e e e e e e e e e e e et e et e ettt e

Start Date ... EndDate . ...

D, EMPIOYET ..ot Position held ..........ooiiiiii
RESPONSIDIIILIES ... ettt e e e e e e e e e e e e e et e et e et e e

Start Date ........oeiviiiiiiii End Date ....o.ovniiiiiii i

C. EMPIOYET (. Position held .........oooiiiiiiiii s
RESPONSIDIIITIES ... vttt ettt ettt ettt ettt e et et e et et e et et e et et e et et e e e et e et e e e e e et e et et et e e et e et et et e e e n e a e eaas

Start Date ........oeiviiiiiiii End Date ....o.ovniiiiiiii

Graduates Transferring from Programs outside KSU (optional):

BT (= S o N (S = (10 I =01
Program & LeVEl REUITEO ... ..ottt et et e e e ettt e et e
Other INFOIMAtion ... e e e e
27. a PositionHeld ... INSHEUHON ...ttt
Start Date .......eneniii End Date ..o
b. Position Held ..o INSTEULION ..ottt e
Start Date ......c.oviniiiiii End Date ....o.oouiiiiiiiii
C. PositionHeld ........coooiiii INSHIUHON ..eetiitiit it
Start Date ......c.oviiiiiii End Date ....o.ovuiiiiiiiii
Publications:
28. a Publication Title (Attach copy Of PUDLICAtION) ... ..ttt e e e et e et et e ettt e e neaes
b. Publication Title (Attach cOpy Of PUDIICAtION) ... ..uie ettt et ettt e e e s
c. Publication Title (Attach copy Of PUDIICAION) ... .uiueinit ettt ettt e e e

Postgraduate Medical Education
College of Medicine
King Saud University, Riyadh, Saudi Arabia
P.O. Box 2925 Riyadh 11461, Fax: +966-11-4699126, Tel No: +966-11-4672609, www.medicineksu.edu.sa
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References:

29, @ Fullname .........ooeoiuiiiiiiiiiiiiiiii Email ..ooooii
AATESS ..o

Contact NO. ..ot Mobile NO. ..o

D, Fullname ..........ccoooiiiiiiiiiiiiiiiiei e EMAIL ottt
AATESS ..o

Contact NO. ..o Mobile NO. ..o

C. Fullmame ... Email ...
AATESS ..

CONtACT NO. 1 evnieei et et MOBIENO. ..o

| hereby declare that the information provided by me istrue and my application isliable for rejection if any of the

information isfound to be false. | also hereby agree that | shall abide by all rules and regulations put forth by the
Postgraduate Medical Education and King Saud University.

Resident’s Signature

Postgraduate Medical Education
College of Medicine
King Saud University, Riyadh, Saudi Arabia
P.O. Box 2925 Riyadh 11461, Fax: +966-11-4699126, Tel No: +966-11-4672609, www.medicineksu.edu.sa
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KSU FELLOWSHIP & DIPLOMA APPLICATION REQUIREMENTS

1. Submit all the requirements listed below:

Application form (available at our office or visit www.medicine.ksu.edu.sa to downl oad)
Curriculum Vitae (C.V)

Specialty Certificate (if applying for the sub specialty fellowship)

MBBS and Internship (copy)

Transcript of records (copy)

SLE: Saudi Council License Exam (copy)

3 letters of recommendation

Letter of no objection from the sponsor

Postgraduate certificates copy (if any)

Saudi ID/Igama and Passport Copies

3 pictures (passport size)

Copy of BLSand ACLS

Application should be submitted on or before the given deadline. Any incomplete application will not
be accepted.

Candidate's file will be forwarded to the Department Program Director for review.

Accepted applicant will be informed in writing or by telephone contact to attend the selection exam.
Releasing of the selection exam result, will be within 1-3 weeks.

Acceptance letters for the successful candidates, 2-3 weeks.

Successful candidates must prepare the rel ease letter from the sponsor and an annual fee of SR1, 200/-
for the first year of training (for Non-Saudis the annual training fee will be SR30,000/-). Failureto
comply with these requirements on or before the given deadline will be disqualify to enter the training
program.

8. All fellowship and Diploma programs will start every 1% October.

NN N N N N

N

Nogkw

ALL PAYMENTS CAN BE MADE BY SPAN, CASH, BANKDRAFT PAYABLE
TO MEDICAL EDUCATION CENTER, COLLEGE OF MEDICINE, KSU

For more information please contact:
Residency Office Secretaries at tel. # +966-11-469-9128 / 467-2609 / 467-1551 / 1554 / 1556 / ext 22,30,33,39
Fax #+966 11 469 9126 www.medicine.ksu.edu.sa

Postgraduate Medical Education
College of Medicine
King Saud University, Riyadh, Saudi Arabia
P.O. Box 2925 Riyadh 11461, Fax: +966-11-4699126, Tel No: +966-11-4672609, www.medicine.ksu.edu.sa
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King Saud University, King Khalid University Hospital
Residency / Fellowship Application Form (New Registration)

DATESOF SELECTION EXAM /INTERVIEW FOR

KING SAUD UNIVERSITY FELLOWSHIP AND DIPLOMA PROGRAMS 2014-15

(1436-37)
DATE OF DEADLINE FOR
NAME OF THE PROGRAM | SELECTION EXAM / SUMISSION OF
INTERVIEW APPLICATION
KSU RESIDENCY PROGRAMS
Sunday 03 May 2015 Sunday 26™ April 2015
ANAESTHESIA 14" Rajab 1436 07" Rajab 1436

INTERNAL MEDICINE

Wednesday & Thursday
06 — 07 May 2015

Thursday 16™ April 2015
27" Jumada Il 1436

OPHTHALMOLOGY Wed 13252 (;I'thur 12th Wedn@daé (:)LlZéh February
EI)ETI\I(_)I_I;{HINOLARYNGOLOGY Done

e e | oy ot s
TSR s | Wbty o e
N
CLINICAL PATHOLOGY Thurfg?yR(g:b'\i%GZMS Thurﬂ?*yRsa?:\bAﬂgezms
HEMATOPATHOLOGY Th“rfgﬁyR(g:b'\ﬁggms Th”rﬂ?hys;)jt;bAﬂgezms
HISTOPATHOL OGY Thurlsgt?yR(;j?;‘bl\i %62015 Thurﬂ?hy Rsa?‘;bAﬂgezols
MICROBIOLOGY ThurlsgtﬂyROaJ?:bl\:gGZOB Thurﬂay F;B;)j‘;bAlngGZOlS
K SU Diploma Programs

FIELD EPIDEMIOLOGY T”esldgx g;.t;‘b'\’i%g(m Th”rﬂﬁysa?zb'“ﬂg 62015

OBSTETRICSAND
GYNAECOLOGY ULTRASOUND

To be Announced

To be Announced

COGNITIVE BEHAVIORAL
THERAPY

To be Announced

To be Announced

King Saud University, Riyadh, Saudi Arabia
P.O. Box 2925 Riyadh 11461, Fax: +966-11-4699126, Tel No: +966-11-4672609, www.medicine.ksu.edu.sa

Postgraduate Medical Education
College of Medicine
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