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Intern’s Vacation form

Type of vacation []Annual [] Eid/Ramadan
[] First
[] Second

Date of application; Click or tap to enter a date.

Intern’s name:

ID number: Click or tap here to enter text.
Hospital: Click or tap here to enter text.
Department: Click or tap here to enter text.
Date of vacation FromcClick or tap to enter a date. T Click or tap to enter a date.
Internship office [] Agree [ Disagree
Approved by: Supervisor of Clinical Affairs Unit
_ %“ dic
Final approval by the department: [1 Agree [] Disagree
Name & Signature Position
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