Kingdom of Saudi Arabia e ] Gt 2 Gusitd | Gt i) aSheoul )
E10 Ministry of Education Y D e LE- P BT
University of Bisha bt il b2

College of Medicine Buivp Bmaola ottt § oot
Course Name : XXXXXXXXXXXXXXXXXXXXEXXXEXXXXXXXXKXXXKXX Course Code: XXXXXXXXXXXXXX
Year/Semester:  XXXXXXXXXXXXXXXX Academic Year: XXXXXXXXXXXXXXXXX Duration (WKs) :XXXXXXXXXX

Student Grades Form (Midcourse Result) Date: XX/XX/XXXX

[J] [J]
No. University Student Name g — :’)9?
8% 5
Number 5 = g
= &
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
Course Coordinator: SAC Chairman
Signature Signature

Page 1 of



F10

Kingdom of Saudi Arabia
Ministry of Education

University of Bisha

College of Medicine

TN

vvvvvvvvvvvvvvvvv

G D Gustd | Gtk Juiiad ) G Al )

tdeiiid ) 53158

No.

University

Number

Student Name

Mid course

(20)

Percentage

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Course Coordinator:

Signature

SAC Chairman

Signature

Page 2 of



F10

Kingdom of Saudi Arabia
Ministry of Education

University of Bisha

College of Medicine

NN

vvvvvvvvvvvvvvvvv

G D Gustd | Gtk Juiiad ) G Al )

tdeiiid ) 53158

No.

University

Number

Student Name

Mid course

(20)

Percentage

21.

22.

23.

24,

25.

26.

217.

28.

29.

30.

Course Coordinator:

Signature

SAC Chairman

Signature

Page 3of



