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Umm Al-Qura University
FACULTY OF MEDICINE

gola )38 il Lalla Gy locisul
APPLICATION FOR AN ACADEMIC TITLE APPOINTMENT

Application Type:  Renew New &2 | | iqulhall g o
ALilad)
Applicant’s
Name
Nationality duial)
Date of Birth Sl g )
Place of Birth Dlaal) ol<a
Phone (Home) Joiall Catla
Facsimile (Home) Jodall (usid
Mobile Jsadl cailgd
Phone (Emergency) (i) 9h) ila
E-mail (s AT &y )
utel | Al |
Position Held
Department asdl)
Position :\.ighj\ )
Appoint. Date Gl g
Phone (Work 1) (V) Jaadt iila
Phone (Work 2) (Y) Jeaadl iia
Facsimile (Work) Jard) (usl@
Phone (Emergency) (15 sh) ia
Do you have an academic title ? NOY YES ax ¢ Laala Ll Jaas Ja
If YES please give details : 1 Omd Maad” Alay) cuils 1))
Title Acquired alall Gl
Acquired From dailall dgall
Acquirement Date dde Jganll o
Umm Al-Qura University: ww_w.IJqu.edu.sa Al al Aaaly
P.O Box 7607 . Makkah . Saudi Arabia 40 grad) Ay ad) ASlaall | daSall dSa, VR0V Q@
Telephone {Operator }: +96625270000 : +411Y0 Vv o s {alda ) citla

{Tel Ext} 4101,4196.{ Fax Ext } 4110 €1 {uslialigai}, 6047 £ 0 1 il dlgad )




Umm Al-Qura University

A ol daala

FACULTY OF MEDICINE il 4308
PRI RERYPSNY
Qualifications

Degree | MBBS Aalally culall (g s siSs | dgalal) A,

Date of Graduation | [ Lede Jgaad)
Faculty FIR]
University daalal)
Country L _ia

Other Qualifications (Please give details below)

(oL Leduals S31) (g ol adhtige

Degree Aalad) da Al
Major alall Jawadlly
Specific Gl Lamadilf
Date of Graduation | | Lede sl 5
Department puddl)
Faculty a1
University daalal)
Country L jia
Degree dalal) da Al
Major alall (awaddl)
Specific G Jaweddll
Date of Graduation | [ Ll Jguanll g
Department el
Faculty auy
University daalal)
Country W jia
Degree Aalal) A )
Major alall (awadill
Specific B8 awaddl|
Date of Graduation | [ Lgde Jpaall
Department P
Faculty PR
University daalal)
Country W ia

Please enclose neat copies of the certificates

s i

CAGAN (pa Aaual gy gud a2

Umm Al-Qura University:

P.O Box 7607 . Makkah . Saudi Arabia
Telephone {Operator }: +96625270000
{Tel Ext} 4101,4196.{ Fax Ext } 4110

www.uqu.edu.sa

Al al daala

3 gl Ay o) A<laal) | daSall Aa , VIOV Qe

+47°9YeYV.

oo { pidia } cila

EV) . {ouslialgan), €947 ¢ £) ) {iila dlgai}




Umm Al-Qura University

FACULTY OF MEDICINE lall 44l
R ki § ASdod] Jibld) dutetnl yieied| iyl
Training Programmes
(Inside & Outside The Kingdom)
| olsiad
Title
Place Sl
Period from ) 5_yidl)
till il
| sl
Title
Place CA]
Period from (e 3_yidl)
till el
| o) siad
Title
Place olsall
Period from Cra 5_yadll
till il
| ol sl
Title
Place lsall
Period from O 5_yidl
till o
| ol
Title
Place Olsall
Period from O 3_ydl)
till -
| o) gadl
Title
Place Slsall
Period from ) 5 _ydl)
till il
Umm Al-Qura University: ww_w.quu.edu.sa sAl ?i d_aala
P.O Box 7607 . Makkah . Saudi Arabia 453 gral) Ay ol ASlaall | da Sall dSa, V0V Q.ue

Telephone {Operator }: +96625270000 +411Y0 Ve {alda ) ciila
{Tel Ext} 4101,4196.{ Fax Ext } 4110 EV) e {uSialgai}, €187 ¢ £) ) ;{;.im&,ﬂ}
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Umm Al-Qura University
FACULTY OF MEDICINE

Please enclose neat copies of the certificates

Clalgdd) (e Aaull g e a2

datetielitel | | 3 Gl | e
List of Publication
EER
Author(s) |
‘ &) ind)
Title |
Journal Sl sle g
Pages from | | o | B [ e cladual)
Year ) A
Submit. For Promotion to: ] Not Submit. Al ol Aol A8 Al a8
| (c) e
Author(s) |
[ &)l g—ind)
Tite |
Journal Al sle g
Pages | from | o | B o claial)
Year il A
| Submit. For Promotion to: “_“ Not Submit. pdi ol ] s Al A8 Al cuah |
| () il
Author(s) |
| el
Title |
Journal sl sle g
Pages | from | e B o Gladall
Year il A
[ | Submit. For Promotion to: | | NotSubmit. plifal | 2ol A8 5l cualh |
| (&) Alsad
Author(s) |
| o)l
Title |
Journal Sl ele g
Pages from | o | e F e Cladal)
Year Sl A
[ | Submit. For Promotion to: | 1 NotSubmit. plial | ] s 4l A8 i |

Please enclose copies of published papers 3 gdiall Glal) (e g apall o

= &

www.uqu.edu.sa s Al ol daala
A3 grad) A jal) A<laal) | A Sall ASa, VA0V e

+4TUYe Ve {alda ) cidla

£ {uSliabigai}, €147 ¢ €10 ) { e dlygas)

Umm Al-Qura University:

P.O Box 7607 . Makkah . Saudi Arabia
Telephone {Operator }: +96625270000
{Tel Ext} 4101,4196.{ Fax Ext } 4110




Umm Al-Qura University

FACULTY OF MEDICINE ial} Al
Gkl | i |3 Gl | i bl ok
List of Publication (cont)
[ (c) 25
Author(s) |
| gl
Title |
Journal B AT
Pages | from | | | [ o cladall
Year sl
\ Submit. For Promotion to: ] Not Submit. ei.'ni ol ’_H sda jal 48 At il
[ (c) &5
Author(s) |
‘ &) gmind)
Title |
Journal Al ele g
Pages | from | e BT o Cladal
Year el A
[ | Submit. For Promotion to: | Not Submit. piia [ ] sl A8 Al cuah |
[ (cis) e
Author(s) |
| el
Title |
Journal Sl sl g
Pages | from | ite L& [ e | clabal
Year Sl A
|| Submit. For Promotion to: | Not Submit. pdE ol | sda jal A8 At il
| (c) 45
Author(s) |
| sl
Title |
Journal &l sle g
Pages | from | BT ] F & claduall
Year il A
| Submit. For Promotion to: [ 1 Not Submit. plial | sl 48 5l cuah |
Please enclose copies of published papers B gdiall Glal) (e g anal
Umm Al-Qura University: www.uqu.edu.sa s Al al daala
P.O Box 7607 . Makkah . Saudi Arabia 8 gl Ay jal) ASlaall |, 4o Sall dSa, VY 00
Telephone {Operator }: +96625270000 +4T1Y0 Ve { alda } idla

{Tel Ext} 4101,4196 .{ Fax Ext } 4110 €Y {oasdalipai}, 6947 ¢ 60 (il dlgai )}




Umm Al-Qura University
FACULTY OF MEDICINE

References g/

a9 a8 1 9 agliglic Gl e Aigall i/ 5 Apaalsy) il 8 o AN LS 55 agiSay (pan A G 5 slasd 83 2
Please give names, titles, addresses and telephone numbers of THREE referees who are prepared to write
about your academic and/or professional abilities.

Phone No <iilgll a8, Address ¢/ i Name & Title <illl 5 o)
\
__________________________________________________________________________________________ Y
__________________________________________________________________________________________ Y

Declaration  ,l,-l
5 Al af daala A Aghall aglall 5 culall A< A A draalsY) LYY el Aadiial) Ao gBU" agd g Bel iy Cud S
sl ey g ae il Al diada Le A8 o) 33N o 38160 D) g ¢ Lgadal dadial) Cils) 2y
| have read and understood the regulations and procedures governing the academic titles appointments of
the faculty of Medicine and Medical Sciences, Umm Al-Qura University, | Agree to abide by these
regulations and procedures.

Signature &2

Name  a¥) | Applicant kil osds
Date Fa ol

Declaration  ,1,-il
$a s algally (Ao ypallfged all) ALl da U CBlgaatll SRS agati g ¢ (Radipallfpdiyall) (oo pdiall culhal) o (381 g
(Llas) Adagial) Ayl g
We approve his/her request and will facilitate his/her involvement in all academic and clinical activities
required.

Joz ydo gle ydiioll/ y10l1 adii yoll Jos yios ouadll jusi
Institution Director adjell Head of Department
(Applicant’s Institution) (Applicant’s Institution)
____________________________________________________________________________________________________ Signature 253
____________________________________________________________________________________________________ Name i)
Date G
Umm Al-Qura University: WV\;w.;lqu.edu.sa s Al ai dady
P.O Box 7607 . Makkah . Saudi Arabia A3 gl Ay jal) ASlaall | da Sall dSa, VIV e
Telephone {Operator }: +96625270000 +4771Y0 Ve {alda} cida

{Tel Ext} 4101,4196 .{ Fax Ext } 4110 €Y. {uStialigat), €187 €10 (il alygat)




