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MEDICAL CANDIDATES BRIEF FOR SCREENING

Date: Resource;

;lglﬂ“ 9Ff._p/- =
oy M/ut_z

 rut name: ooy Moha medl Sk Hlapil MPLW

12. Sex / Date of Birth: Hale / \e| Fo \\0\) — =t}
3, Nationality; Current EO@‘P"“M
4. Height: |7 £ Cm
5. Marital Status / No of dependents:
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_ Weight: __ 23 Jeg '
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Passport Number __ A0 3Y ¥ fo Y |
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. Availability Date of Joining: \ i3 /‘7—012

drmo 1/\6( mmPJ Z@Aofﬂmxj (o

10. Contact Numbers with best time to contact: ()5‘4 l‘S'é? b ffl

Mas (i

. Position Applied For:

. Religion

. E-mail address:

As

11. Summary of Qualification(s)

et

. Qualification and Degree Specialty Year Obtained Place Obtained
Mebck Aedicine 2007 | Natardra -~
Master olegrec Obstebiic -gypedet) 2013 |Alngandsia- €1
C PHQ qMﬂquﬂMaM&c&, 20l6

_ Last University / Institution email address:

Mohd Bakhtiyar




12. Professional Experience in Hospitals/ Medical Centers:
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PERIOD OF N;E'D‘;F
E&%?JEI;YNR} No. of POSITION Hospital/Company LOCATION
10 (MO./YR) | Y&
Experience
8[2015 -11]20(8 3% | Specwlist| umied doctor bogpitd info@oH ned - | Telddah- kg
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13. Contact References:
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18.

Name@pémel_p‘w&uaﬂ__ Mobile 0544 2 20 jglemail WQSM-’_/S@ [wm'{'mai[- /

NameQ{_H&LMJ%_@LML Mobile 4<4 §50 14 7 email Map bhad 72@“\«&\@6 Cj\;/p

fc Mobile 05 6Mo € 2137 email df mit_ mb bc&mk@ lwf

Did you visit the web site of Habib Medical group?

How did you know about HMG?

No D
NOI:I
NOD
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Have you applied to HMG before? Nd—la,YesD what happened?

Have you been to a gulf country?

If selected | am willing to relocate with the family?

=
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ent-monthfy packages
a. Take home pay (After tax pay) in SaudiRival: _ 9coc oo
b. Other benefits: ko S f:\j - fm?’?w‘ﬁwtm

20. Expected monthly Salary in Saudi Rival.

21. | Do you have close family member currently employed at Dr. Sulaiman Al-Habib Medical Center?
[ 1Yes |[~TNo If yes, Name:
Position Title: Relationship:

22. Any other particulars for which you request the attention of the screening committee

| certify that the information provided in this employment application form has been completed to the best of
my knowledge and ability. | understand that any falsification/misinterpretation in any interview or any other
employment record will be sufficient reason to deny employment or may be reason for future dismissal.

Candidates Signature{}rw Sl tpate 7 | [0 / 20§
""'_—-_—_—_*—‘_-)
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Medico-Legal Discloses

Full Name: Mol\o\m,@;l SO\QD.EK SM P\\OM
Position applied for: Q@) } N })‘eea‘&St Gender: - H\“"L"

Current Nationality : E%\W t\, Previous Nationality:
= U

1. Are you currently holding any professional license, certificate of Registration or

Permit to practice? YES, 7T~ NO [
If YES please specify:

ionge:  \2-J-M-00633Yag

2. Has your professional license, Certificate of Registration or permit to practice
ever been suspended, restricted or revoked? YES [ NO S
If YES please specify:

3. Have you ever, during the pendency of an investigation or disciplinary
proceeding, voluntary restricted your professional license, certificate of
Registration or permit to practice?

YES [0 NO =~
4. Have you ever been found guilty of professional misconduct or found to be
incompetent or incapacitated? YES [ NO_FT—

5, Have you agreed to a settlement to avoid any proceeding or disciplinary action
in respect of your professional conduct, competency or capacity?

YES (O N

6. Have you ever been investigate in respect of your professional conduct,
competency or capacity in the past or at present?  YES ] NQ

7. s there any current proceeding arising from your professional practice.
YES ([ NO

8. Have you ever been denied privileges in a hospital or health facility?
YES [ NO
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9. Have you ever resigned from a hospital or health facility to avoid disciplinary

action? YES ] NO i

10. Have you ever had your privileges suspended, reduced or change for any cause
by a hospital or other health facility? YES [ NO ,[—

11. Have you ever discontinued your Medical practice for any reason for one year
or more?

YES [J NO Uz/

12. Is there any event, circumstance, condition or matter not disclosed in your
answers to the preceding questions in respect of your character , conduct,
competence or capacity that might be an impediment to your application for a
Certificate of Registration to practice health profession in the Kingdom of Saudi
Arabia?

YES O Nox

I hereby acknowledge that the above are true and correct to the best of my knowledge.

Signature; [y~ MMJ s\ )\'\
..-.j______ﬁ_\\)
Date: 2_}{3{7__}6(\
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HR Department

Undertaking

I; the undersigned, am aware as per policy that I
shall bring all of my authenticated documents
as requested by HMG as part of the
requirements by the Saudi Council

I hereby confirm that I have been instructed
about all the required documents to be
authenticated as per Saudi Council and [ assure
that 1 am aware to bring them upon joining
HMG. I am solely responsible of any
consequences that may occur if failure to do so.

In line with JCI/CBAHI standards I am aware
that HMG has a responsibility to communicate
with my institutes /former employers in order to
conduct primary source verification (PSV), and
I also confirm that all the contact information
provided is accurate.

[ understand that any government transactions
like issuance of Saudi Residence Permit —
(Igama) / driving license/ opening of bank
account as well as the sponsoring of family
shall be done after all documents have been
attested.

Name MM% Nl Lol

1D No
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Note: E-mail this form within seven working days to the same email

Land Phone: 00966-11-4622224
Fax: 00966-11-4646136

Thanks
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