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(ROTATION/ ELECTIVE)
(Outside KAMC/MNGHA JEDDAH)

NAIMIE: tieieieieieinrnrnrnrnrerereresesesesessssssssssnsnsnsnsnssssnsssnsnss Badge: ceeeieiiiiiiiiiiniinnnn
I would like to acquire my: O Rotation: ..ceeveeeeneenneenennen. OElective: cuvveeiiniinineenennnns
HoSpital Name: ...eieiereeieiiiieeiiieieeieeeieeeneeeeecececasacncnns (04 YA
Duration:0O1--Month O 2--Months ~ From: / /20 To: [ /20

SIgNALUIE: .. Date: ..o

Note: Once approved, changes or cancellation cannot be accommodated. Otherwise, a letter

or email of cancellation from the hospital is required. Notification to MIU is a must
2 months before the scheduled rotation.

For Medical Internship Unit only

Approved By:

Dr. Hashem Almarzouki
Associate Dean, Clinical Affairs

SIgNALUIE: teieiiniiniieeneenieniensecncnnn
Date / /20
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