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REGISTRATION FORM

	


Riyadh Military Hospital

Department of Anaesthesia & ICU 
FUNDAMENTAL CRITICAL CARE SUPPORT & 
FUNDAMENTAL OF DISASTER MANGEMENT COURES
Venue:  Recreation Centre  

	Please use CAPITAL letters; print your name exactly as you would like to appear on your CERTIFICATE OF ATTENDANCE

	Prof. [  ]       Dr. [  ]       Paramedical  [  ]        Nurse   [  ]

	Full Name: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nationality: 
	

	Hospital: 

	Address: 

	Telephone: 
	Fax: 

	Mobile:
	E-mail:

	Qualifications:


Registration Fees:  (Limited to 32 participants) 
[   ]   Fundamental Critical Care Support (2 days)      Doctor - SR 500 






       Nurse SR 250

[   ]   Fundamental Of Disaster Management (1 days) Doctor - SR 500






        Nurse SR 250
Mode of Payment:


[   ] Payment Deposited to Department of  Medical Studies , RMH

212 5218 3000 108, National Commercial Bank
Venue of Pre-registration:


Dept. of Medical Studies, Rm.324, 3rd Floor, Bldg. 90, RKH 
	For further information, please contact

Department of  Medical Studies or Department of Anaesthesia & ICU

Riyadh Military Hospital

P.O. Box 7897, Riyadh 11159, KSA
FAX: 4760853
Tel No.: (00966) 1 4777714 Ext 26260/24812



Note: 
Please forward your payment along with you registration form to us.   
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