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             تقرير دورة خارجية
الرقم :                                 الرتبة :                                     الاسم : 

الاختصاص :                            التصنيف الفني :

اسم الدورة :

الهدف من الدورة :  ​
مكان الدورة :  
تاريخ بدء الدورة :                                             تاريخ انتهاء الدورة : 

الخبرات المستفادة من الدورة :

· الخبرات النظرية : 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· الخبرات العملية : 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

· المقترحات : 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

التاريخ :    /    /                                                                        التوقيع :

                                                       



 الرتبة :

                                                       



 الاسم :  
· رأي رئيس الاختصاص : 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

· رأي رئيس الدائرة  : 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

· رأي المدير الفني  : 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

· رأي مدير الخدمات الطبية الملكية  : 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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