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Personal Profile

el Calall

I am:
L] A patient
] A family member of a patient
(Please specify relationship to patient)

.Ul
e [
(U el 4 ) Al a5 el ) g yall 5 Y1 31 81 aaf [

First Name: s A
Last Name: oY) Ay
Patient’s Medical Record Number (MRN): soa el dall o8 )
Date of Birth: / / / / 20l e
DD MM YYYY s e o

Gender: : oiadl
(] Male [[] Female S S
Occupation: Aigall

Al Chas

Language(s) You Speak:
[] Arabic [] English [] Other (Please Specify)

(sl ela ) soa ] &y [ dwad []

Have you ever been an employee of King Faisal Specialist
Hospital and Research Centre (General Organization)?
[] Yes (Please list position or role)

el S ja s oranadidll Joag dlld) it gib e 2l S o
$(Aale A 3)

(s 1 S5 el 1) o [

|:| No N I:‘
Contact Information  Juaidd il glaa

Address: 1)) il
City: Postal Code: sl el JAuaal)
Home Phone: Cell Phone: sl J el Caila
Email Address: (s A 3 )

g pall die AT (et Juai
Emergency Contact Name: Y
Phone: sailell

Will you allow your contact information to be shared with
other hospital employees?

[]Yes [INo

vy =
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Your Experience at
King Faisal Specialist Hospital

(ke s 5a) Sl 38 a9

and Research Centre AR e A
(General Organization) (&‘L—e e v &)
(Check all that apply)
My care is/was provided by: (ot okl ald
[] Hospitalization (Inpatient) sl daial 7]
[ ] Emergency Department Care (s shall aud []
] Clinic Visit (Outpatient) doa Al @isbad) [

] Both Inpatient and Outpatient
[] Other programs, departments, or services (Please
specify)

s [ ]
(i) sla 1) ¢ 530 ALdl [

The dates of your active care experience at of King Faisal
Specialist Hospital and Research Centre (General
Organization) include:

[] Less Than 5 Years
[] Between 5-10 Years
] More than 10 Years

Sl K ey oranaddll Joad clld) ddie Al ol ja 51
(ke Asas 3a)

Gl sin 5 e S8 []

< 5w 10-5 o [
Gl s 10 e S []

What care services have you or your family member used?

We are Looking to our Council members to have a diversity
of experience with King Faisal Specialist Hospital and
Research Centre (General Organization), and appreciate
your sharing any information. Please be assured that this
Information is private and will be maintained as
CONFIDENTIAL.

oanadil) S Gl ditia & el gl o) 8l aa) [/ clinilia § b (o
" (e e) el S e
Lgﬂhhuu)\aﬁe@qﬂuaﬂ\ welaall cmiﬁjm&)éﬁ}

g1y o(Aalall dsnse) Ca) S ya s anadil) Jiag elld) ddiee
Al Ay sy oy alal) e slaall ae Jalaill oy Co g b oS0

(] Autoimmune [] Gastroenterology gl lead) Gl gl [] il []
] Orthopedic ] Oncology sy [ olaall [ ]
] cardiology (] Transplant a0 [] Gl []
[] Infectious Disease ] Surgery sl [] Bamall il eI []
] Nephrology ] Endocrinology sl [] S
] Medical Genetics [] Ear, Nose and Throat 3y g ol sl [] L, ale [
[] Obstetrics and Gynecology [ ] Pediatrics Jakyi ] 32Y ol g el [ ]
[ Others (Please specify) (3 cla ) 531 ]
Attendance Time  jgaallcdy
Times when you are able to attend meeting: (Check all the e Sle Adle pa) g laal) jasd Of 4d b () d gl

apply)

[] Daytime []Evening []Weekend

gl idgdlie [ cbadi [ bl [
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Statement of Interest alaad) (pa a ad)

Please briefly indicate why you are interested in becoming a teaall Jia (8 e 1 jlaidly gl ela )
Patient member:

Acknowledgment DAY

By submitting this application, | acknowledge that | have Aainia Glaglea Caed ‘é_ﬂ Xl llall 138 Jla )l
provided accurate information to the best of my ability:

Name: .
Signature: el sl
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