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Apolocy From Program Enrollment Form

Kindly accept my apologies from program

For the academic year

for the following reasor/s:

enrollment

Withfuawal:

Before sigrring the contract

After Sigrjng the Contract

Civil ID

Mobile Number

S ignature Date

Program Director Head of Postgraduate Office

Resident Name:
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PCSTGF.ABUATE EDUCATIO:: i;6;;igg

R.E IERE}_CE L,ETTEP. FSQL;EST F CP.\i

CNTL IDE}{TIFICANON N1-MBER:

NI,ME OF PROGRdV

DAT: OF JJIiVL\C TF.E PRCrGitr-li:

E.\iD DATE OF JOINANG TI{E PROGRA,}i :

t OIl FILE \arlvlBER

(fick your currem lclel- R=R.sideicy, F= fellolship)

R: :- .Ri 8.1 .- PS !---:

ResideDry Colupletld il
Fl i-r_j F2 !.--_, F: i- ,

FeiicwsEp CorrpieteC :l

REASON FOR TAKI\iG .{ FIFEREI'iCE
LETTER :

TEDA

TEDA

(submissio! by caDdidate)

(.4,pproval b:/ program Directorl

SIG}ATI-RE:

(Ca0djd:rte,r

SIG:'(ATLRE

lProgr.El Director)

Kindly sJbmii the:ori',pleteo form tc (lkls Pcstgrad,Jate Education Oirice fo!' processing
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KUWAIT INSTITUTE FOR MEDICAL SPECIALIZATIONS
POSTGRADUATE EDUCATIO}'I OFFICE

LEAVE OF ABSENCE FORM

NAME:

(in blod lett.6l
CIVIL IDENTITICANON NUMBER:

I
I

5H.M. NO.:t--l -i--,-J.1.
E.MAIL: MOBI

NAME OF PROGRAM: fr.l Lv6U R.e.dd.rq, f 4dowthlp).

OATE OF JOINING THE PROGRAM: -t R2 R3 R4 R5

F1 F2 F3

SPECIFY YOUR REASofrUs FoR UAVE Of AB5EI{CE FROM THE PRoGRAMdMANDAToRY)

(ATTACH SUPPiORnilG DOqTME?{IS,
- Social - Matemity - Medkal - Program Related

DATE OF START OF LEAVE OF ABSENCE:

COMPI."ETE THE FOLlOWlNc: PROVIDE THE OATES Al'lD DURATION OF YOUR PREVIOUS TEAVE

OT ABSEHCES:

1.

No leave sf abience taken prdiouily
2. 3.

DATE: R

lot subrnbslon by Candidat el

DATE: SIGNATURE:
(of approval bV Program Dlr€ctorl (Pro8ram oirector)

DATE:
{Or.pp.o!C by Poir8r.dlrale Ed.€ on o6ice, klMS}
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Provide details:

DATE OF JOINING AFTER LEAVE OF ABSENCE:

L

SIGNATURE: 

-

(H..d of Pontr.d{.t€ lduotho ofi.c, lGl,ls}

I



KTIWAIT INS TITUTE F'OR MEDICAL SPE CIALIZATION
KU1VAIT BOARD - RESIDENCYTRAINING PROGRAM

WITHDRAV/AIFORM

( In block leters)
NA,NIE :

IIIIIII
IIIIIII

CT!'IL IDENTIFI CATION NLMBER :

sE.M.NO.:

KINDLY SPECIFY YOIJR REASON FOR WITI{DRAWAL FORM THE PROGRAM:

KT'WAIT BOARD FACTJLIY OF: RESIDENCY YEAR :

(Iick I your presetrt residency year)

DAIE OF JOINING TEE PROCRAM :

( of submission of Withdrawal by Resident )

DATE:

@esident)

SIGNATURE

( of approval ofWithdrawal by Program Director )

DATE :

@rogram Director)
SIGNATURE

( of approval ofWithdrawal by Secretary General
Kuwait Institute for Medical

DAIE :

Specialization )
(Secretary General, KMS)
SIGNATURE

m[ nzE n:n n+E *rI


