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Request Contact Information Contact cubll pago cilily

Name ol
ID Number aggll 0o
Phone Jlgall
Email 19Ul oyl
Job title aball ol
Institution Josll dgn ol

Type of institution :Jo=ll dgo cqi

Governmental Entity dwoq4n dgo O

Private Sector (pbs clhs U

Researcher ¢inl O

Media o] O

((Please Specify ayanill cloyl) Others (gl O

Research Project Information (iayl ggpuall ilogleo

Research Title Gl glaic

Research Proposal ] Yes, please attach @oya5 anl a9i ] ool opisall
[1 No 4 0

IRB approval ] Yes, please attach Gopas el ani (1 |l is Dl aia) agolgo
[1 No U 0 duinull

The required period of time dyglh.oll dyiojll 6xiall
00 DD-MM-YYYY Sl DD-MM-YYYY
From To
bl go y3l

Purpose of the request
(lolla®iwl oiuw Lordq culibll cidb o Loagll 155 aly)
(Explanation of the purpose of the request and how the data will be used)
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Description of the required data and variables dglboll wiysiollg Wbkl Lang
(Please attach a form of required variables) wilpsiall 23905 Glojl loyl)
(8sglhall

Will the results of the data analysis be published? Sculill Juai piii piuw Ja

No J O Yesasi O

Will the data or analysis results be provided to a third party? $cJb wopb) Juadl ailii gTCIULI_.!.Jl Q) ol o

No U [ Yesposi [
Signature of Requestor: bl 0280 21697
Date: oyl
Research@scfhs.org.sa S ~Jl 25gail 8ol eyl
Please return form to d_lm'_m ' o

dayogeuwll dpell a4looll  PO.Box 94656 Lo T.+966 11 290 5555 .y info.scfhs.org.sa
Kingdom of Saudi Arabia Riyadh 11614 gLyl F. +966 11 4800800 .6 www.scfhs.org.sa



mailto:Research@scfhs.org.sa

FOR OFFICIAL USE ONLY

duanll alnnaill aagewll duall
Saudi Commission for Health Specialties V

béo6 owyl plaaiwlly pbb

bl 0590 LSlnsl )
DG Specialist Opinion

Name: o Ll
Job Title: cabdlle |
Signature: 6qill
Date: gLl
bl
Data Governance Committee
Rejection oyl O Approval dsslgoll [
Comments: oyl
Chairperson, Data Strategy and Governance Committee do4gn éinJ ()
bl
Name: ol
Signature: 6qil
Date: oyl
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