Kingdom of Saudi Arabia
Ministry of Higher Education

King Saud University
Code 034
College of Medicine

Medical Education Center
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year(s) residency/fellowship

program

at King Khalid University Hospital/King Saud University as my training

center, effective

(date)

I understand that upon acceptance of this offer, I will not accept any other

offer from any hospital.

Resident/Fellow signature

PRINT NAME

DATE

P.O. Box 2925, Riyadh 11461 Tel.: 467-1556/1551/1564 Fax.: 481-1853

www.ksu.edu.sa
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