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O Anesthesia Technology (i) 4,

O Emergency Medical Services(di s 4uh cilasd)

O Laboratory Medicine(</ il k)

O Clinical Nutrition(sSsssy) 4,3k
O Physiotherapy(csall z>all)
O Respiratory Care(dsdiill &l i)

Name of intern:
UQu 1.D:
Leave type:
[ JAnnual (10 days)
[ JEmergency (5 days)
[ ]Marriage (5 days)
[ |Maternity (4 weeks)
[ ]Educational/Scientific

e To attend: Conference- Seminar -Workshop

® To participate in: Conference- Seminar -
Workshop
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Duration of leave: Days. Lags 3 Y saa
Leave Start Date from: 10 83 Ay
/ [1442H- [ [2021A.D. AR A
Leave End Date To: 140l 3 JlaY) Al
/ [1442H- [ [2021A.D. Yo YV [ aNEEY
Joining Date after leave: 23 JY) da gyl B puilaa 0
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Intern Mobile no.: sqidial) J) g ad

Other mobile no.:
Intern Signature:
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Hospital Name:
Department Training Coordinator name:

Signature:
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Approval from Internship and Training
Affairs Committee
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Name: Dr. Alaa Hatim Hassan Qadhi
Date: / /1442 H- / /2021 A.D.
Signature:

Stamp:

ald alla by e /3 and)
AVEEY) [ il
o pel
:?353\

PY~Y\/ /

Ay e 4 a4 g el WS Jaadl g oDle 48 gaall colilad) daay s fallall Ul agasl g 31 @




