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O  Anesthesia Technology (a3l &)
O Emergency Medical Services(dith 4uh cilasd)
O Laboratory Medicine(</ il k)

O Clinical Nutrition(&sSsdsy 4,351
O Physiotherapy(caskll gl
O Respiratory Care(dsiill 4le i)

Name of intern:
uQu 1.D:
Hospital name:
After meeting with the Training Supervisor
at the hospital we noticed the following:
[] Absence (without reason)
[ ] Exceeding limit of permitted leave
[ ] Late attendance
[] Bad behavior and attitude
[] Obtained less than 60% of the

!g.J_)u\.'LA." P’“"‘

el 09

t drdianel] ool

Fbiianad § Gyl OB e ao gl s
b b Wdasy

(S G bl

(a3l 5 slat) o)

Jit\.d\ Jgaall

A sleddl gl i yuall) § guu
i) (e %V (e BB e J guand)
..................................... saedl) u—‘n

O OOOoOod

Has the Faculty Internship Coordinator
been informed:
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Based on above mentioned reason(s), it Lo By,8 foMel 8ygSuiadl llamMadl Lo s 2o
was decided to: P

[] Give a verbal warning to the intern to
comply with training rules and
regulations in the hospital

[] Move the training to another hospital
[] Terminate training program
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Approval of Hospital Education and
Training Center
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Name: WY
Signature: tad gl

Approval from Internship and Training
Affairs Committee
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Name: Dr. Alaa Hatim Hassan Qadhi
Date: / /144 H-/ /202 A.D.

Signature:
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