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Kingdom of Saudi Arabia
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Natippal Guard - Health Affairs

APPLICATION FOR ADMISSION TO POSTGRADUATE MEDICAL TRAINING
(Answer all questions and write legibly)

N&me; -
Last First Middle
MOBILE NG.
Address: Tel. Nos.: (Work) °
Institution/Home Address City/Area Code & Number
u Postal Code, City & Zip Code (Home)
CitylArea Codg& Number
Date of Birth: (HIJ) Fax No.: (if any)
Day/Month/Year | CitylAreaCode & Number
(Greg) Saudi iD Card No.:
Day/Month/Year
Blirthplace: Age!————H Sex: D Male D Female

Marrled: E] Yes D No Ifyes, list the name(s) and age(s) of your dependent(s) and indlcate relations hip:

Name Ags Relationship

lam applyinafortrair?ing inthe My background and experience has prepared o ™
0 Advanced Education In me for entry at the following tevel: :
General Dentistry (AEGD) )
(Please wttach u receriy
(] Anesthesia Residency:% Year 1 passport size photograp i
Year 2 of yourself here)
U Emergency Medicine (] Year 3 SUBMIT TWO (2) COPIES
D Year 4 . S/
(0 Family & Comm. Medicine [ vears ADMISSION REQUIREMENTS
ear 1. MBBS degree
] General Surgery Fellowship: 2. Internship Certificate
Year 1 3, Saudi ‘COU'HC(( selaction
D ' Medici D examination result
Internal Medicine Year 2 4, 3 letters of references
Sponsor/institution (if applicable):- 5. Transcript
0 Obstetrics/Gyneacociogy P (it app ) 6. Saudi D card
7. Two Photographs
D Psych(atry Director: . |
N l (_ Orthopedics
0 euroiogy Address: —
Lo T Dadiatrira
U . pharmacy ‘ ‘ .
’ O ENT Tel. No.: : Fax Na. : 4
(] Piastic Surgery g gphtha
0 ~ erma | COMMENTS:
Radiology [} Urology
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BIOGRAPHICAL RECORD

1) Medical Schoal Attended:

Clty/Country: Dates: From To
Medical Degree: (] M.B.B.S. Medical School Grade: [] Pass
O m.8. ch.B. O Good
O mo. O very Good
Oeos O excellent
O other (specity): :
Date Degree Awarded:  (Hi]) (Greg)
Month/Yeoar Month/Tear
Class Standing/Honors: -
2) Medicalinternship a) Institution:
Clty:
Dates: From To
b} Institution:
City:
- Dates: From To
¢) Institution:
Clty:
Dates: From To
3) Medical Residency a) Institution:
Department:
City:
Dates. From To
4) Other Postgraduate Education a) Instltution: ’
Course of Study:
Dates: From To
§) Other Hospital of Volunteer Work (please describe):
8) Other honors, awards, or prizes earned, if any:
7)  What type of medical career do you see yourself toffowing In (say) 10 years)
(] Private practice ] Administration {1 Public health
L Hospitai consuiiant £} sititany madicine U other, specity:

7] Academic medicine [ Medical research
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BIOGRAPHICAL RECORD (Continued)

8) Have you obtalned an Arab Board Certification or equivalent? 0 ves ONo
If yes, specify: Date Obtained:
if no, list exams taken: Exam: Date: Result: —
Exam: Date! — o Result: —
) Have you taken any qualifying examinations? (O ves O Ne

If yes, please name them {examples: FMGEMS/USMLE, CEE, TOEF, Other):

Date: Resuit:
Date: Result:

a) Exam.
b) Exam:

10) What types of research activities have you engaged In?

11) List down any published sclentific papers (specity title, journal, and date):

12) Which medical journal do you read regularly?

-13) REFERENCES: Please provide the names and addresses of three referees who are famillar with your educational

or professional work {print).

a) Name:

Title:

Postal Address:
FAX No.:

Telephone No.:

b) Name:

Titie:

Postal Address:
FAX No..

Telephone No..

c) Name:
Title:

Postal Address:
FAX No,:

Telephone No.:
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STATEMENT OF PURPOSE

Please give your reasons for wanting to pursue postgraduate medical education at Klng Fahad Nationa!
Guard Hospital (KFNGH) In the area you have selected.

fnclude the following: * Your career objectives
* Future professional plans
* How the KFNGH program wiil help you meet yqur goals
* Other information which you believe will help the admissions committes

Write your Statement in the spacs provided below or in a separate page (print or type):

Nots the Residency Applicants: Appointments can he made for one year only, sublect ta continuing advancement as

opportunity and performance permit, but this institution is not obligated to extend any appolntment beyond one year,

Appointments are made for a speclfic service, No departmental chairman can guarantee an appointment on senice

outside of hls own department.

*This application is made with the understanding that, if I am appointed, I will serve for the full time for
hich I am appointed and I will faithfully observe the rules and regilations of King Fahad Nationnl Guard

Hospital (KFNGH).
DATE:

SIGNATURE:
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