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 (
Recent Passport size Photo with white background
[Mandatory]
)APPLICATION FORM

NAME:

Permanent Address:



Pin:

Mobile: 
(MENTION AT LEAST 2 NUMBERS)	        

E mail id: 

1. PREFERRED SPECIALISATION (Select One): 

	Critical Care Unit (Adult)
	

	Critical Care Unit (Neonatal)
	

	Critical Care Unit (Paediatric)
	

	Cardiac Critical Care Unit(CICU)
	

	NICU
	

	PICU
	

	Emergency
	

	General Nurse
	

	Home Health Care
	

	ICCU
	

	Maternity / Midwives
	



2. PREFERRED DATE OF INTERVIEW (Select One Date from 17, 18, 19,21,23,24, 25, 26, 27, 28 January 2021)



3. PERSONAL DETAILS 

Name				: 					
Date of Birth			:	
Father’s Name	:
Gender			:  FEMALE
Marital Status		: 	
Religion 			: 	
Nationality 			:	
Aadhaar card No*		:
Data Flow			:

4. HAVE YOU ATTENDED SAUDI MOH INTERVIEW EARLIER 


YES:						NO:

IF YES WHAT’S THE OUTCOME OF THE INTERVIEW



5. PASSPORT DETAILS

Passport No			:	
Date of Issue			:	
Date of Expiry		:	
Place of Issue		:	


6. PROFESSIONAL QUALIFICATION:

	Course
	Board/ University
	Name of The Institution

	Date and year of
Passing
	Specialisation

	Bachelors Degree
	
	
	

	


	Master Degree
	
	
	
	

	PhD
	
	
	
	



7. WORK EXPERIENCE (add rows if necessary):

	SL
	Name and place Of the Hospital*
	Position held
	Department
	Period*
From – To

	1

	
	
	

	

	2
	

	
	
	

	3
	

	
	
	


[bookmark: _GoBack]
8. DECLARATION

                    I hereby declare that the details given above are true and correct to the best of my knowledge and belief.

Place:

Date:						
					
DOCUMENTS TO BE ATTACHED
· BIODATA (in PDF format)
· PASSPORT (in PDF format)
· DEGREE CERTIFICATES 
· AADHAAR CARD
· PASSPORT SIZE PHOTO WHITE BACKGROUD (in JPEG format)
· EXPERIENCE CERTIFICATES (TILL DATE) (in PDF format)

Application without the above mentioned documents will not be accepted.
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