


Apology From Program Enroliment Form

Kindly accept my apologies from program................coooiiiiienins enrollment

For the academic year ........................ SR s s PR ton s T

for the following reason/s:

...................................................................................................

...................................................................................................

Withdrawal:
[ | Before signing the contract
D After Signing the Contract
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Program Director Head of Postgraduate Office




KUWAIT INSTITUTE FOR MEDICAL SPECIALIZaTIONS

PGSTGRADUATE EDUCATIOK OFFICE

REFERENCE LETTER REQUEST FORM

NAME

CIVIL IDENTIFICATION NUMBER:

| ] T ' ] ; } | i i !

MOH FILE NUMBER

I D R R A

. NAME OF PROGRAM: (Tick your current level. R=Residency, F= Fellowship)
RI [{ R R3[TR4T[RST]

14

|

; Residency Completed [ |
| DATE OF JOINING THE PROGRAM: FL ™ B2 76 ™
5 Feilowship Completed [}

' END DATE OF JOINING THE PROGRAM:

%R.EASON FOR TAKING A REFERENCE
! LETTER

. DATE: ‘f SIGNATURE: ;
i
(submission by candidate) i (Candidate)

| DATE: ; SIGNATURE: ;

. (Approval by program Directori 3 (Program Director)

Kindly submit the completed form te KIMS Postgraduate Education Orfice for processing
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KUWAIT INSTITUTE FOR MEDICAL SPECIALIZATIONS
ATE EDUCATION OFFICE

1

POSTGRADUA
LEAVE OF ABSENCE FORM
NAME:
{in block letters)
CIVIL IDENTIFICATION NUMBER
i [ | l |
E-MAIL: |
NAME OF PROGRAM:
DATE OF JOINING THE PROGRAM R3 R4 R5
F3

SPECIFY YOUR REASON/S FOR LEAVE OF ABSENCE FROM THE PROGRAM: (MANDATORY)
- Program Related

(ATTACH SUPPORT!NG DOCUMENTS)
- Medlcal

- Matemlty

- Social
Provide details:
DATE OF START OF LEAVE OF ABSENCE

DATE OF JOINING AFTER LEAVE OF ABSENCE:
7C0MPLEVI’E 'iHE FOU.OW!NG PROVIDE THE DATES AND DURA‘I’ION OF YOUR PREVIOUS LEAVE
OF ABSENCES: No leave of absence taken previously
1. 2. 3.
’ ';& ? ‘.*‘ = ‘ - " g > ]
" ot 1 NAIUR .
£ 1{ g e) v
e o —
SIGNATU RE:
(Program Director)

DATE:
{Of submission by Cand idate}

DATE:
(of approval by Program Director)
SIGNATURE:
(Head Of Postgraduate Education office, KIMS}

DATE:
{Of approval by Postgraduate Education office, KIMS)




KUWAIT INSTITUTE FOR MEDICAL SPECIALIZATION
KUWAIT BOARD - RESIDENCY TRAINING PROGRAM

WITHDRAWAL FORM
e Y
NAME :
(In block letters)
CIVIL IDENTIFICATION NUMBER :
SH. M. NO.:
Bt ] ae]
KUWAIT BOARD FACULTY OF: RESIDENCY YEAR :

(Tick [v] your present residency year)

ri[_ | re[ | m3[ ] ra[ ] wrs[ ]

KINDLY SPECIFY YOUR REASON FOR WITHDRAWAL FORM THE PROGRAM:

DATE OF JOINING THE PROGRAM :

DATE : _ SIGNATURE :
( of submission of Withdrawal by Resident ) | (Resident)
DATE :
z SIGNATURE :

f 1 of With 1by P i 3
( of approval of Withdrawal by Program Director ) (Program Director)
D :

ATE SIGNATURE :

( of approval of Withdrawal by Secretary General

(Secretary General, KIMS)

&walt Institute for Medical Specialization ) i)




