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18.  Language Proficiency:

Arabic: [J Read O Write O Speak

English: [J Read U write O Speak
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Educational Information:
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High School
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Medical School
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Saudi Commission for Health Specialties:
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25 B EHIDIOVEIY, . corsammmen s s s S T B S O RS S AR Positionheld wcovusammasnmaiass v TR T
RespOnSIDIlIIES ... vivviiv ittt et e R S T S A e

Start Date .......... O I o o e e e ERdDBIE ooovcvssmmmmmmsminas v i i eiva v sssuass i e

g e L e L Posiionheld .o.mesvis sy onsmesmmsss o
ReRPOIS IS o o e T T a0 Bh s NN s A s Woea s s s o e et e m e e e e

Ty T T End DRtE coccnmsmninans i R R

O BIAPIOMEE cooiovsmmncinissinis susin v s e s a4 R s PosittionReld cuavanusmamsaimmsaisiming R

R ST ONSIDTIIES s s s mmmsmmeonsss svsesssions' s 8 i 3 A S S S A e e R O MV s

Start DAIE .oo.vvuiiiinsisinitisiiniisermsnnmsransrnsssnssssvensesseess BAETDIAIE o coun vins svmsnmasinmns i midsn s s womi i S v s T 0493

Graduates Transferring from Programs outside KSU (optional):

26.  Reason for Seeking Transfer ............ P R P R A A T R R Ty e T PO R TR
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Publications:
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*  Lhereby 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 I shall abide by all rules and regulations put forth by the

Postgraduate Medical Education and King Saud University.
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