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Please fill the form in Arabic & English
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Personal Information:
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NAME: ..ot i i i it et e e s
(First)  (Father) (Grand) (Last) (ALl (321 (V) (DY) YY)
Identification Card NO:......ccooviiiiiiiiiiiiieiiiee | e dpaddl) Adlayl) L8
Date of Issue: G Placeof Issue:........... . | e Dl gl 8 PRSP
Date of Birth: GPlace of Birth:............ | e Sl e a el 2,18
Place of Home & AdAress: ........ooviveiiiiiiiiiiiis | e Ol siadl 5 A8 lSa
Home Phone:...........ccoooviiiiiiiiiii v, ettt nenene O] CEELA
MODILE & .., U URURRRRRITS E N P B
E-mail Address:.....ccovvviviiiiiiiiiiiiiiiiiiieiciiee | e t A 2 5l ) sie
Marital StatUS:......ccoviiiiiiiiiiiieiiieiieeceiieee | e e laia ¥l Als)
Relative Name for YOU:.....ooooviiiiiiiiiiiiiiii | e Ay 8 e ol
Telephone/ Mobile:.......cccoviiiiiiiiiiiiiiiiiiiiies | e sl i cailg 8
Employment Status: .....ccccoooevvevceceeee L S 4ihs gl Ay
Do you have any Disease or Disability? ABle ) of 2y s cra (Alad A
O YesType:..ooviveiiiiiienns O No. N O et AE 51 a2d [
Qualifications: Agalal) DA gal)
Degree: . . O X
Name of the Unlversr[y ............................................................................................ daalall au
City JCOUNITY: oo | et Alsall /Anaal)
GPA: .......... outof...... Graduation Year............ | e gAML e, S Jandl)
Specialty: Jpauaddl)
O Clinical Laboratory Since (CLS) dphll ¢ il O
O Biochemistry i guall ;g@g\ O
O Microbiology dagall by O
OOther..........ccoooooeeee L e w0
*English Exam Score(if Available):............ Type:.......... e A (25 of) A julady) dalh s Ay o

The program applied for Keep in consideration that
your choice should suit your major:

O Cytology. (CLS) ....

O Immunohematology. (CLS) ....

O Biochemistry .(Biochemistry , CLS) ....

O Toxicology. (Biochemistry , CLS) ....

O Microbiology. (Microbiology, CLS) ....

* If you select more than a desire. It must be order by
priority numbering.
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FOR FURTHER QUESTIONS PLEASE CONTACT US:
E-MAIL: aldahluosfa@ngha.med.sa TEL: (011) 801111 EX: 43606
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