Friday, September 17, 21. September 17, 21. Auth. Code: 9/17/21.

Leave Notice

Name
Level F1
Training center King Fahad Medical City, Riyadh Second Health Cluster
Rotation
Rotation center

To whom it may concern,

This is a letter certifying the aforementioned resident is on a leave as follows:

Departure date

Return date

Number of leave days

Type of leave Educational leave

You will be able to contact him on the following:

I Mobile No. I

Email I

Please don’t hesitate to contact me for any concerns.

Chief Fellow

Program director



