02025 plal déslboll plbil (ulosll gl duduislsul) &yl 6usll 23g0.

Clinical or Practical Experience Form for the Matching System 2025

Applicant’s full name padioll ebpl puudl

City/Country of experience 65l duwjloodl dlgs /aisoo

Institution name oLuiall puwl

Specialty of experience opall oo Ai puwl

Starting Date of training 6pAJl cau Auyli

End date of training opall aulgi gyl
e 6 ti th

Duration continuous months 520l
e 3 months

Supervising Consultant Full Name 6 punall ()bl eyl guudll

Job title wopuol) eubgll (ouuoll

specialty Lo paall poAi

SCFSH license number/ Professional ) )

_ _ ) p00)/ dvanll Olbpisill awageull augll (6 Juouill p8)

Registration Number in the country of ) -

] ] wopuol) gjlall (6 630in0ll 6Luioll (o6 pupnill
practice for supervisor - -
Supervisor’'s e-mail address 6ol igpisl Ul aypll
Supervisor’s Mobile number ool Loils pb)

Supervisor’'s Approval( wojuroll) pusall dadsloo

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

signature :

Date: dil40q divog wujaill Glei Lows odlel 8)g53.0)l culilwll dap Lle §alol
raubgill
: &yl

6Lisiall @slowo Institutional Approval
duoyal8 0l ygguill / guebgoll ggguis Employees Affair / Academic Affair
Seal / Stamp piall
Notice: :abollo

o This is the only accepted form by the SCFHS. ol Olbpsill asrgeull dugll go aoisall 2ungll p3g0ill ga 135 .1

Liigjisl] 23g0ill 13s aiyei aiy gl vy .2
.23g0ill (@1apig Wlilbll 2100 6 diglboll Wilogleoll 2100 JBo] 1oy .3
authenticated. Llogleall JBBo] 6 wjulaill ol dwyell a2l plasiwl pasioll glbol .4

Juio Ul diw JU5 auuyai 84ib sl Jusi U .5

o This form should be filled electronically.

o To be accepted, all sections need to be completed and

o Applicant can use either English or Arabic fonts.

« Training during the internship year will not be accepted. ygirdll olo] 23g0i) gl drel pnai 09 ygibil 6 ge dpall Jai Ui iy .6

o Training should be at least 6 months in duration and in the (1l &l
specialty of first choice (additional form if applicant had two experience

periods of 3 months duration(.

f @ in X @5chsOrg

£ www.scfhs.org.sa

&anll Glanaill ajagewll aiall %

Saudi Commission for Health Specialties V
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