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| First Name | Middle | Third | Family Name |

[ Place of birth 23ud) l<a ||

Date of Birth" a2kl 2Dl &3 )1

| ID/lgama/Passport NO.&sel) i, |

Mobile No.J) s>l a8

Y M D

Country of current Residence =l 4@y Al

[ P.0.Box w0 |

Postal Code s el ’ City 4l

Blood Group ) dluad Gender (sl Nationality —Zmial
E-mail address

2.SPONSOR INFORMATION Aol dlas dga ol gis g amd 2

Place of work Jaall jia
P.0.Box «.u= City 4uadll Postal Code s 3

Tel No il Ex 4l g3 Fax oSl
3. Information Relevant to Your Professional Practice. Aigal) Ao laally Aol cilaglae,3
e Has there been any change in your professional title? fedl il e Juai daa ol G da @
o If yes, please indicate and attach proof. S5 e 351 anio lsall S 1A e
Current Title Al gl call
Previous Title Gobad) gl sl
Have you ever been accredited / registered . el Janaal) / Canieatlls Cuad o Gaw Ja
. N - )

by the commission before? Ne Q YesO e € el s
If Yes, please write your accreditation / [ il o8 5 )/ andy ol sl IS 1)
registration Number. PPN g PR |
If Not , and willing to accredit another degree, Please fill out Lga s Ailical SO e il 3 e 5 5l /Y il sl IS 1Y)
the second page: s Al Asaal)
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s Experiences il aAl) oo

e Your Current Professional Title: Alal) gl elia 52 @

e Specialty : (aadill e

e Date of Current Professional Ligal da ) e Jpanll 2 )5 @
Title Acquired : - adlal)

> Please use the following table and note : s b La diadlag MU Jgaad) aladiad slal) €

e Mention the name and location of the
hospital/health center where you worked.

e Mention whether it was a full time (FT) or part
time (PT). If it was part time, please state the
number of session you worked per week..

e Describe precisely each specialty in which you
worked (e.g. general medicine, geriatric medicine, ¢33 Al Gla ¢ ple Gl JU ) 4 jle aadi Kcaa o

A cilee 53 SSal ) i) (JSas anl SH e

L daadl S 13 Lisa o SlS Ll g Jaall S 13 L 3 @
Aae g Jaall Glels 22e S

orthopedic surgery, ...etc.) and the degree / title of el alll /da all g ¢ (&)L alaall o 685 dal s
the post
Lgdaiaali 3) pall culalgdd) / Balgdd) Jo Jgand) G o) quxill /3 0dd)
& Training experience preceding attainment of the certificate (s) to be accredited.
gl A/ dals el %‘o’ Fr‘f;m 3Soal / Adiuall o
Title of the post F/T or PIT Specialty M/Y MY Hospital(s) where post were held
1 / /
2 / /
3 / /
4 / /
3 / /
B AY) &l g (uea il BaLg) o J guaall ABANM B ppdl)
2 Experiences following attainment of the certificates for last five years

el il i/ dals paaill TUJO' ngm 5l / il pu
Title of the post F/T or PIT Specialty M/Y M /Y Hospital(s) where post were held
[ / /
2 / /
3 / /
“ / /
3 / /
6 / /
7 / /
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> Please answer the following declarations :

A c lwdil) Je Y a2 n €

1) Have you ever applied anywhere for a professional
license, certificate of registration or permit to practice
and had such application rejected?

2) Have you ever had your professional license,
certificate of registration or permit to practice
suspended, restricted or revoked?

3) Have you ever had voluntarily surrendered your
professional license, certificate of registration or
permit to practice for any reason other than avoidance
of the renewal fees?

4) Have you ever been abused or addicted to alcohol or
currently using it?

5) Do you have any illness, disabilities or contagious
illness that might affect your practice?

6) Have you ever been found guilty of professional
misconduct, incompetence, convicted of any violation
or accused of committing a felony?

7) Have you ever agreed to settlement to avoid any
proceeding or disciplinary action in respect of your
professional conduct, competence or capacity?

8) Have you ever been convicted concerning your
professional practice or is there any current trail
against you?

9) Have you ever resigned from a hospital or health
facility to avoid disciplinary action?

10) Have you ever had your privileges suspended,
reduced or changed for any cause by a hospital or
other health facility?

11) Has your name ever been placed on a list restricting
your purchasing or prescribing of narcotic or
restricted drug?

12) Have you ever withdrawn, been suspended, or been
expelled from any health professional school or
facility, or postgraduate training program?

13) Have you ever discontinued the practice of health
professional for any reason for one year or more?

14) Is there any event, circumstance, conditions or
matter not disclosed in your answers to the preceding
questions in respect of your character, conduct,
competence or capacity that might be an impediment
to your application for a certificate of registration to
practice health profession in the Kingdom of Saudi
Arabia?
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% Note: If you have answered yes to any if the above, please give a full detail on a separate sheet of paper.

Date / )1l Name /awY)
clhll calia @5‘93
Applicant Signature
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* Requirements:

7 Please enclose the following required documents:

A0 Ay sllaadl S S LB sla) [

1) Certified copies of qualification with the original
for verification.

2) Original or certified experience certificate with the
original for Comparison.

3) Certificate/Letter as a proof of current professional
title.

4) Professional license if available.
5) Copy of the identification Card / lgama / Passport.
6) Fees receipt.

7) Two Recent Photo.
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< Important Notes:

X/
L X4

The applicant once has been registered, is required
to inform the Council of any change in his/her post,
address or any information relevant to registration.
Failure to do so is considered as violation of this
application.

If the applicant wishes to renew his/her registration
for different description or a range of employment
for which he/she is not sponsored, he/she may be
required to pass a test of professional knowledge.

The duration of registration: Three years for non-
Saudis and five years for the Saudis.

Registration might be prematurely suspended
and/or revoked in the following conditions:

a) Proof of professional misconduct.

b) Violation of the ethics and codes of
professional practice.

¢) Inability to practice because of contagious
disease, physical and/or mental handicap.

d) On the basis of a verdict / a medico legal
committee recommendation.

e) For common interest.
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