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International Medical Center

Residency Training Program Application

Personal Information

Name:

Sex: | | Male | | Female Date of Birth:

City: Nationality:
Email: Mobile:
Post Graduate Year:

Residency Program Profile

Residency Program Sponsor: | | Yes| | No Sd@anll §)ljgs gisa wnuyjai jSpal gili Cuil Ja

If yes, Sponsor program: :¢lic Jgiwall gnuyyaill jSpall @ul 320 MAad asi abI Gils 3]

Program: :al @laniMll wcji Al qalipll
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