sl Clanaill &n | iyl
Saudi Commission for Health Specialties \/

dyiny aibiwl i wilb 5590,

Questionnaire Distribution Form

auogeull dpell dbloall  PO.Box 94656 Lo T.+966 11 290 5555 .5 info.scfhs.org.sa
Kingdom of Saudi Arabia Riyadh 11614 gLyl F. +966 11 480 0800 ..o6 www.scfhs.org.sa




auanll vlanaill agewll aiall
Saudi Commission for Health Specialties V

Request Contact Information Contact culbJl poad0 culily

Name owdl
ID Number &dggll ad)
Phone dlgall
Email SISl gl
Job title aball ouuall
Institution Jo=ll dgo ol

Type of institution :Jasll dgo cqi

Governmental Entity diog4s dgo O

Private Sector (ply ¢lbé O

Researcher dialy O

Media ollc| a

(Please Specify yanill clogl) Others (i m|

Research Project Information (,iayl ggpisall Cilogleo

Questionnaire Title &iliwdl glgic
Purpose of Questionnaire diliwll o Loagll
Target Population dadagiwall diall
Sample Size digoll poo

IRB approval

[J  Yes, please attach

o104 Lanl, aoi

Gl s Tl aind asslgo

Word)

0 No il dyiall
Cover Letter Attachment* 6105 aislol cuai o1l Ll
Questionnaire (Pdf or (1 Attachment* 6105 aislol cuai (Pdf or Word) &ilgiuw 1l

aogoull d el adlanll
Kingdom of Saudi Arabia

P0O.Box 94656 L. o T.+966 11 290 5555 &y

info.scfhs.org.sa

Riyadh 11614 oLyl F.+966 11 480 0800 .6 www.scfhs.org.sa




duanll alnnaill aagewll duall
Saudi Commission for Health Specialties \o*”

DD-MM-YYYY

DD-MM-YYYY

Expected Distribution
Date

yil pdgiall aytl
dilyiw ll

Expected response
rate

2dglall Glaiwll Jaso

Signature of Requestor:

Date:

Please return form to

Research@scfhs.org.sa

dyagewll dupell d4laoll  PO.Box 924656 L p  T.+966 11 290 5555 .. info.scfhs.org.sa

Kingdom of Saudi Arabia Riyadh 11614 plyl

F.+966 11 480 0800 ..o www.scfhs.org.sa

bl o260 91647

oLl

Juagdll I ealbl 23gail 8ale] clayl



mailto:Research@scfhs.org.sa

