King Saud University, King Khalid University Hospital

R34 qness Bung
S

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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King Saud University, King Khalid University Hospital

ffs,',ﬁ'w';;” Residency / Fellowship Application Form (New Registration)
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




King Saud University, King Khalid University Hospital
Residency / Fellowship Application Form (New Registration)

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




King Saud University, King Khalid University Hospital
Residency / Fellowship Application Form (New Registration)

\\\\\Q qness Bung
X

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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o Jj Residency / Fellowship Application Form (New Registration)

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



http://www.medicine.ksu.edu.sa/
http://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




13 grad) iy ) ISl
St (,.:x,.d\ )39

h’i‘a et izaly

Laladl silaal yall dsloc
Al O gzl

11431 b 1241 oo

314

dnolalLy Lulall Silulyally §lasll ol & yloiaul

Jall

E“SCAJJ‘ Jhea
o

ARINEAND

[
NN
HEnnnN
[

Lpogd]

Lpogdt

Ak Y

dor 9 o O sl & O

EP Y G

N JA;TO
AU sl ags

YO ~O
Dl g
IR

STIENMEY
PPNy

Pt Cals
et s

D) A o3
el

D leede ez,

By SULI L slr )
J);Y\

: (:.w‘y\

(g i by

AN ARl rﬂ!\

(el 1k Lk

D aslaY) AU

D A

> AR

D dab ) Al

DA b e

VO [ PP ¥ VRCI-T SN

NERIP RU SRt

EAPRY

A Cola

L el il

PP e ol skl el ol

SIPCNy

1 SO )
LT.E'-JJ"“JJ

D deesead) dslel) V’;)
2 sed) )

. OJM

D RBY) 3,




:\_:A.bj\ CJ}A&}L\

Jualt " dow \.@.‘.Agajﬁél\am\&-\ LS o
g 4 aasd| | Bl Ay Y\
oS A * z 7 W dagld) & g1 G| o 24
RSN
e
MU
NG sl () 13U () sk ()1l o) 3 b3 ol el 2
D D :(..MB\, s
t e
P I gy
‘_}.uJ\.gé\_xﬁ‘ﬂ\@)\S
b I commsd Jondt dgr
—! o
s o dmalr (sl of 5 g G dralgt Wl ol yldly J el U s Jo
¥ o~
U o dad) daald-! EN LY ] J 3 g )b
pINTEE:] .
ik attd 8 ol

Lkt Ol )y Al Bt o

okl sl e W o dul )l Aol 0 W Ll Ayl 3 pa S dealst Lgdlond) e 2l f Ly BT 30

U PN R P
L1 | o
b s

sl el s




chors ¥ GV S sand] iy ) )

ol 0L Jos sl Bldl) Al (3 dgal LeS™ ¢ Lol 3 (3 el Wy e S aibsge e Sl ool a1 T
Al dnle de des dgar a8 e jLas] g Llall oola) sl ¢ Mk

sl S ey e slaszaly g8 sl G Ll Slul 1 slaad O G5 OV 5 13

C&)‘S\

Jodl) dgr 41 go jliaml Ugas
@ Jradl) Jomndl) do o ey 13 35 Ul Sl )l Lsd Al (& o g W81 g ol 0L ol a3 511 LT g

sl Sl ey A ek el 113 L sl Ul bl S3las g s L 4 0

@)J\

S gt ) Joall pas gy )3
5 i S iy U BVl pins Al LS ¢ ol 3 (3 sl Vg e S i e oo 5 0Usl A L1 BT gl

sl s ey be sbazaly o el A Ul ol Salaad OB 3 OV S 13

eyl

Boas 8y s Yl dgas

&s:;\.f‘ﬂ\ J’,(.mj\} Cfc&‘\ z\.ﬁ,}jup

Sl Bslas G pag o F A SV o SISy o F Ty e s el OL oUsT 1300 LT g
ey ey oslbll et 13 1 ) L)
e




b A LS s e (o b st oy doemes B s (3 g5 93 )l SULY e OL RS H
s aJu ol,%lxzjb_(,.udl_a
e s ) SUL e B e Bl A e ijwﬂ;a:jwcsrm s dgaz ) o 5w L]
(Blas 5 30) Ul Sl Solas 1) 3L Blkizs seast paidl U o35 .2
Al (3 W53 o Y L) lal 1 33l |5 r alall Cae L5 .3
imalor (ST gl 3 e LU dmalsr o (C,sz;) Lals g,di O G “Tc@ﬂgsj‘ Al 0 W) L) bl i sslas) 32 .4
Ayl (3 AU Lgalad b A e ol sy (s 2
A3 sl (3 G Ll bl ) Salen) OB G5 (s 13y Aty w3y (3 Ll ol yald 2l Bt el 552 Y L5
NSCIEP EVR-RIIA]
AU s Zols gy Al s (3 s o) SUL e Tla i o e Ul bl jdl Sslas ¢ 300 2l o5 OF .6
NP IPPCRV R WSS WA
Baald) lasie o e Wil ) o yi5 OF 7
Jraill a0 ey e gl 236 Laliadl 5 I3 Gl el Wl Ol ) B3las Gam) o o J 5l pte 2l 3.8
RUILIRPIPIN JOIV NP R PP PE I P RCVS-IERY
C"J“M
tdy gl Ozl

Ly QPR V2P Y e S CS BN W S gt PG U1 - VCTR R |

7

http://www.ksu.edu.sa/sites/ K SUA rabi c/Deanshi ps/Grad/Pages/Deanshi pForms.aspx
(S Al 583 5) s gmand) ) i) S f sl Bt -2
il Lelast o ABL Balall e l) - sl 25 -3
Y ol e -4
Y e 0Ly dde wlo s =D
il 5 et =6

i gl Jourll B A8 o Ll o g T
Jed) s azlaal) Ao 30 o) dedadl s i

L)) bl yll solams JLasV g 5 e glall o oy 5L
11431 L) 1241 o »

01/4357906 :,.su 01/4358755 towils

—» 1419 s Gl 2ol llas



http://www.ksu.edu.sa/sites/KSUArabic/Deanships/Grad/Pages/DeanshipForms.aspx
http://www.ksu.edu.sa/sites/KSUArabic/Deanships/Grad/Pages/DeanshipForms.aspx

LI
9

King Saud University Hospital
Computer & Information Department

Physician Biographic Data

Doctor ID* Title Initials
| | |

Personal Information

English Arabic

First Name*

Second Name*

Third Name*

Family Name*

Sex

Nationality

Contact Information

Home Address 1*

Home Address 2

Suburb /Area Office Phone/Mobile*

Home Phone* Bleep*

Position Information

Consultant Yes O No O | Full Time
Faculty Member Yes O No O

Senior Medical Staff Yes O No O

Visiting Doctor Yes O No (O | Visit End Date
Position*

Qualifications*

Doctors Department

Department
Doctor Signature Date
Dept. Head Signature Date

Computer & Information Department

Director Signature Date
Assigned to Date
Done By Signature
Remarks

This Number Will assigned by Computer & Information Department if You Prefer any Number of (5 Digits) Please specify it(Ex:Your Computer Number)



‘K_in.g Saud anive'cﬂt#
College of medicine &
King Khalid Univ. Hospital
Information Technology
Department

9.0 g
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solall sl Gloll gidiiug,

Request for Access Form

User Information

Cila glaall 44185 5 L0a)

User Name: Employee No:
Position: Phone: Date:
DD/MM/YYYY
Department: Dept. Head Sign. :
Reason of requested Access:
User Access:
Related Dept. | Created By
System Name Approval
LAS (Lab Access Enquiry System) GL
[ ]General Lab[ JHisto. Ij_l PFT[_JECHO
Eligibility Fax System
Medical Report

e-Prescription

Car-Parking

Purchase Request Enquiry (PR-E)

Employee Leave Management Sys. (ELMS)
for College of Medicine staff

Employee Leave Management Sys. (ELMS)
for Hospital staff

PRO-Mobile Update

Emtiaz Students

Laser fish

Business Center

PACS (web Browsing)

Others:

IT Director Signature:

WMB 2010




King Khalid University Hospital

KKUH Wireless Access Form
This form is only valid for “KKUH Employee”

User Information to be filled by Applicant (* = Mandatory Information)

Applicant Information

Device Information

* Hospital Employee ID #:
*(Please submit your ID copy along with this form)

* Name Full:
Capital Letters

* Position:

* Department/Section:

* Contact Numbers: Tel:

Cell #

* Email ID:
(If user do not have email id please contact KSU 4675557)

Important Note:

Each FORM will take minimum 5 working days to
process by the IT department from your date of
submittal.

- Please make sure your device is protected with latest Anti
Virus and Latest security patches.
- Only one WIFI device is allowed for each user.

* WIFI Address:
(/5= WiFi )

* WIFI Device Type:
O Laptop, O Phone (only Apple and Samsung S1 & S2) O Tablet, O Medical Devices

(Please check only one)
If you need help please contact IT Help Desk 4691515 or bleep 0808.
I confirm that I am fully aware of the KKUH Information technology policy

and procedures and standards and not complying will results on deactivate
account.

* Applicant Signature:

* Application Date: - -

* = Mandatory Information

In order to get KKUH wireless connectivity you must provide all above information before start using KKUH Wireless Access. IT
Department will send you your credentials and usage procedure to above mentioned Email ID.

To be signed by Applicant Head of the Department

I hereby authorize applicant to use KKUH Wireless network for the above mention role as per the Hospital Information Technology

and Information Management Standards.

I am authorizing user to use KKUH Wireless.

This agreement will remain in effect until user leave the hospital for good.

Date: - -

Head of The Department Name:

Signature

Only use for Information Technology Department

IT Director :

Access Provided By :

Date: -

Signature :

Signature : Date: __ -

User ID and Passoword Send Via Email or SMS:

By:

Comments :

<

User ID:

Password:

- Please fill this form and return to computer department level 3
- Download this form from http://icity.ksu.edu.sa

For further help and assistance Please contact Help Desk
Contact Numbers : 4691515, Pager 0808




- Please fill this form and return to computer department level 3
- Download this form from http://icity.ksu.edu.sa

For further help and assistance Please contact Help Desk
Contact Numbers : 4691515, Pager 0808




ke pm Aoy Il 73 gal
s HOSPITAL ID REQUST FORM
—_

Personnel Information’s

duaddl) cila glaal) ¢ 9 g

Full Name : i —
File No. : s calal) a8
Position : cA_80a
Grade : s A3l
Department :  —vry{

Head of Department Approbation

30 ada / ?.uﬂ\ i ABalaa ¢ G

Name : g —
Position : s A_8.0a
Department : i ——vy{
Date : : Ll
Signature : : a5l
Secretary of Department B/ andll) yi S JB (e DALY ; BIG
Receiver Name : s alioeal) ol
Date: / / Signature:............... Sy WP [ A
Personnel Department Cdla gal) 0 g (atiall cild gal) ¢ (ol
Name : : Ay
Date : ! )
Signature : : 28 gil)
Note : + claada




King Saud University
College of Medicine
King Khalid University Hospital
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Medical Education Center e 4 bl adeill S e
Bleep Receiving form
Name: - oY)
Computer (ID) No. B TN PR
Bleep No. Y slaill o8
GAldee J a0 ddlay
Department : : ol
Training Duration: - il sae
Sponsor: s el
The amount deposited : : aluall alual)
Received by : D sl pliaal)




By . . .
KING SAUDIA ARABIA g 1 ogaull dusal] aSlaoll
KING SAUD UNIVERSITY % i S = =
K.K.U.H = 28 w0l U cloll awiniano
Laun.dr'y I-)ept % ; " .- I o)l]
) 2, wwlo V0 5S40

Uniform Issue Request

1- EMPIOYEE NAME .uceceeeeecreesie s eesesssssssesas e ses s st sesssssssssssassessesssssssessasssssssesssses sessssssessassssessesassens s caligal) ol -1
2- COMPUEET NO....cecueeeerircnstseseesesessssssssssssesessssssssssssessssssssssssssssssssesass sessssssssssassssssesassssssssssssesesssssssssens D fgnasll by 2
3= DEPAITMENT....c.eeeereerereeresreesesseesessaesesesesesessrssesesssessresssssessessssssssssssssss sesss st sssssssssesssesssesenesesesesesenasesenssesensees D) -3
A- AUTNOFIZAtION SIZNATUIE......eucverreeereraeesessessessesssssessessessesssssssssssssssssssssssssssessassassessessassessassassessessassenes B pie pdys -4
o8l £Y) Items Quantity 4sl)
skl Laboratory Coats
Cllee ghally Scrub Suits
Al Other
APPrOVal LAUNAIY DIFECEO e uecviviiee ettt ettt et ses st sae ettt sbesseebesneeessneestsentesreenns DAl e dladed
DAt OF ISSUB....vurvueeieeeesesssessis e et st st ss e e et s s essess e s ssses et sas s e e st easess e et sns et e bs e s sessnsensass st sansneas Do pall )6
LAUNAIY Nttt et et eeseae e eete b et et s et bs e s eessbeses essebs e sesebssassesebssa et esssbe s eebabasas snsesssae et esasaesasans HEANE DU
COl0T ettt ettt et et ta et et e s sa s e e ettt as e e s et ee s b e e et estess A a e At et ees A ba bt entebasba et s s erteran b saens ot
SIZ ettt ettt e ettt e ettt e et et s e ba et b A A et et 4e e et e be A At eba A At eht bt eeAebe A et eba A et ess At eet et sa et ebasae et esasaetnens HEREN
[AUNAry Clerk Sig and date...... ettt bbb enar s D ady U5 Aluaall 5 )la) S a5
Note : Please take care of your uniform size nlial Gulidl e ajal Sl
No change after issuing L a2y Sl gl ) Y
Received Correct Size § sall (ulial) Calin

EMPIOYEE SINATUIE f..e.veveeeercercesesce s tes st s ses s snsens st ersssssssessessssssssssssesssasessessnsanses  plival) Cal gall &8 5
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King Saud University, King Khalid University Hospital

ao¥

s,.,/.w,/ Application Form — Visiting - Rotating Residents

Program:

Type: @ Residency O Fellowship

PGY Level ..ot PrOGram ......o.ooiei
(0] 7215 103 PPN
Clinical Department ...........ooooviiiiiiiiiiii e L8 1 PPN
Proposed Start Date: ..........ocovviniinininiiiiieeeeeea e Proposed ENA Date:........c.oviiininininiiieieieieiese et s

Personal Data:

Identification : SaudiID No. ....covvvniinninnnin, Igama NO ..........ccoeevniinnnnn Passport NO.............oevveeenn.

1. Name: FirstName.........ooovvvvvvininineenennnn.. Middle Name..........coevvenininnennn... Family Name...........c.cooovveiiiniiiin.n

2. Gender................... 3. Nationality...............ooeeennnns 4. Religion ...............ooonll S5.BirthDate...........ooovvvviininininnn..

10. PhONE «..cvvvvniiiiiiiiiiiiiieieieen 11 Mobile .oooevniiniiiiiii 12. Marital Status ..........ocoveeveniiiiiiiiiiennn,
13, Spouse Name (If FEMALE) ....cc..uiniii ittt ettt et et e et e et e et e e et et et e e et e e et et et e e e e a ettt aaaaas
14, Father / GUardian’s NAINE ............iuiiniuiinie it ettt et et et et et et et et e e et e e e
15, Father / GUArdian’s AAIESS. .. .....uvuuniniei ittt e e ettt e e e et et et e
16. Father / Guardian’s COntaCt INO. ........c.iuinitiinit ittt e et et ettt e et et e et e e e eaee

17. Emergency Contact:

(0F0) 17 To1 4 \\ o T TR
Education:

18, MEAICAl SCRO0L: ..o e e e

DEEICE ..ttt Graduation Date ...........oooeiiiiiiiiii

Postgraduate Medical Education
College of Medicine
King Saud university, Riyadh , Saudi Arabia
P.O. Box 2925 Riyadh 11461, Fax: +966-1-4699116, Tel No : +966-1-4672609
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King Saud University, King Khalid University Hospital
Application Form — Visiting - Rotating Residents

Saudi Commission for Health Specialties

18. Licensing NO. / REZISIIAtION INNO. ... iuttitit ettt et ettt et et e et e e e e et e et et e e e e e e et et e e e e ae et et e e e e eeaeans

Present Employment

19. Organization Name

20. Position held

21. Responsibilities

22. Start Date

* hereby declare that the information provided by me is true and my application is liable for rejection if any of the

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

Attached letter from the resident’s home Program Director approving rotation / Letter from Saudi Commission for Health
Specialties

Letter from receiving Program Director

Copy of ID

Copy of Saudi Commission for Health Specialties License

Application Form

Resident’s Signature

Postgraduate Medical Education
College of Medicine
King Saud university, Riyadh , Saudi Arabia
P.O. Box 2925 Riyadh 11461, Fax: +966-1-4699116, Tel No : +966-1-4672609
www.medicine.ksu.edu.sa
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