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COMMUNITY SERVICE REQUEST FORM
المملكة العربية السعودية
جامعة الملك سعود بن عبد العزيز للعلوم الصحية
كلية التمريض
Kingdom of Saudi Arabia
King Saud Bin Abdulaziz University for Health Sciences
COLLEGE OF NURSING
 Internal Form                               Ver.11/2017                                                             Page  of                                                                                       CONR # 319652 - 003 - 0104
To be completed by the Activity Leader:
Name of Faculty Leader:
   Requested Date:
Name of Activity              :
Type of Activity               :
Specialization                  :
Target Community
No.
A. Requirements
Quantity
B. Souvenirs
Quantity
C. Clinical Materials
Quantity
1
Presentation Slides
Mug
Glucose Test Kit
2
Projector
Pen
Sharps Container
3
Plasma TV
Key Chain
Alcohol Swab
4
Laptop
Folder
Lancet
5
Table
Cube Notepad
Strips
6
Chair
Crayon Color
Gloves
7
Linen
Coloring Book
Hand Sanitizer
8
Others
Others
Tissue
9
Medical Trolley
10
Others
In case of need for Printing Materials (Please send the soft copy of the final material to con-r.communityservi@ksau-hs.edu.sa )      
Type
No. of Copies Needed
Type
No. of Copies Needed
No. of Visit(s): (If it is more than three visits, please attached it with this form)
Day
Date
Time
Organizing Team (Only two faculty members per visit; except for shopping centers which requires three members per visit)
No. of Faculty Members :
No. of Students                 :
(Name, Position and tasks should be specified and attached to this form)
(Name, level and tasks should be specified and attached to this form)
No. of Admin Staff           :
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