p 2023 plel asilboll plsi) (dulosll gl duduisds ) dppull 6all 23g.0i

Clinical or Practical Experience Form for the Matching System 2023

Applicant’s full name

p38ioll elpl puudll

City/Country of experience

651 duujlooll dlga /aisao

Institution name

sLiriall guwl

Specialty of experience

6 pall ppAT puwl

Starting Date of training 6pAll cay Ayl

End date of training opall algi gyl
) e 6 continuous months

Duration 623.0ll

e 3 months

Supervising Consultant Full Name

w6 pirall (5Lt tld el punll

Job title

wopiiall Léubgll ouuoll

specialty

6 puall JpoAi

SCFSH license number/ Professional
Registration Number in the country of
practice for supervisor

a6}/ dpll Olopiill dageull dirgll 6 Jiowwill p5)
wopirall gylall (.6 6aaisoll 6Litiall 6 aypnill

Supervisor’s e-mail address

Lo puall igiisll aypdl

Supervisor’'s Mobile number

o paoll ails b))

Supervisor’s Approval( wpioll) pusoll a65loo

| confirm the validity of the above-mentioned information regarding the clinical experience, duration and the place of experience

signature :
Date:

ailsog dizog wujailly Glei lous ollel 6)g520ll bl dao Lle Galol

2u6gill
: agyldi
6Liriall @dslowo Institutional Approval
duosdlb il gggull / guebgoll ygauis Employees Affair / Academic Affair
Seal / Stamp pisll
Notice: :abolo

AN

This is the only accepted form by the SCFHS.

This form should be filled electronically.

To be accepted, all sections need to be completed and
authenticated.

Applicant can use either English or Arabic fonts.

.l Olbpaill asgeull dugll o 2oiscll 2ungll p3goill ga 13 .1

Liig)il] 25g0ill 1am diyei iy of gy .2

-23g0ill (@1anig ULilBII 2100 6 diglbuall tilogleoll pros JBo] iy .3
Jilogleall JBBa| 6 ajulaill gi aupell alll plasiwl pasiall olol .4

Jlio Ul i JU5 dyyyai 84is (sl Jusi U .5

Training during the internship year will not be accepted. Jganill oL 23g.0i) SJodll dueyl pnai 99 gl 6 ge spall Jai i - THN

Training should be at least 6 months in duration and in the
specialty of first choice (additional form if applicant had two experience

periods of 3 months duration).

sl @il

fuanll CilmmAill Ajagouwll dumll
Saudi Commission for Health Specialties N
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