
     
  
 

   

 

 

  .....................  .   Date           ..........................Number 

 

 الوولكت العربيت السعوديت
 وزارة التعلين
 جاهعت بيشت

 كليت العلوم الطبيت التطبيقيت

KINGDOM OF SAUDI ARABIA 

MINISTRY OF EDUCATION 

UNIVERSITY OF BISHA 

COLLEGE OF APPLIED MEDICAL SCIENCE 

Violation report of precautionary measures 
Violation type: Non-compliance with precautionary measures 

 

Level Specialty Student’s name Academic number 

    

Date  Day  E- mail Mobile number 

    

That on ....... corresponding to / / 144 AH, the student whose data were mentioned above did not abide by the precautionary measures 

represented in the following:- 

1/ Not wearing a mask (  ) 

2/ Not adhering to the spacing (  ) 

3 / Non-disclosure of contact with an infected person (  ) 

4/ Non-disclosure of injury or suspicion (  ) 

Name of the employee ................................. Signature .......................... .......................... 

Name of the authorizer ................................. Signature .......................... .......................... 

 

 

 

 

 

 


