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Starts on
January 1, 2015

REQUIREMENTS:
1- Application form
2- Updated CV

3-4 x 6 ID picture
4- 3 Recommendation letters in sealed envelope

N deadiine: addressed to the fellowship director
App\\catt\o 2014 5- Permission letter from the sponsoring institution
April 30 e 6- Certificate of completion of Ophthalmology residency
\n\eTV\eW‘ ) program +/- KSU fellowship in Ophthalmology
2014 (Tues a certificate OR any equivalent board accredited by the
P Ma‘m Conference Saudi council for health specialities
1 PM RooM 7- Medical report

8- Successfully pass the interview
9- Valid Saudi council registration

For further inquiries, please contact: MS.ELHAM
Department of Ophthalmology, College of Medicine, King Saud University
Phone: (011)-4786100 Ext: 1433, Fax: (011)-4775731
Application Package can be e-mailed to:
esabahi@ksu.edu.sa OR falmobarak@ksu.edu.sa



