Kingdom of Saudi Arabia

Ministry of Education

King Saud bin Abdulaziz University for Health Sciences
Deanship of Admissions & Registration

Resuming of Study Notification Form
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College - Region:
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Student Name:

K./g.dthl\ @u\

Academic Number:
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I hereby confirm resuming my study for the
following semester:

1st |:| 2nd |:|

Summer |:|
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of the Academic Year: /20...
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and my first day of study was on:
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1% Semester |:| 2" Semester |:| Summer Semester |:|
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of the Academic Year: 20...
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Student’s Signature:

College Decision:

|:| Approved and College will forward request to Deanship of
Admission & Registration — Riyadh to re-activate student stipend.

|:| Disapproved and College will inform the student with the decision.

Dean’s Name: &J Signature
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Deanship of Admission and Registration:

Date of Stipend
Re-activation:

Corresponding

Dean’s Name: & Signature

*QOriginal copy for student’s file.

*Copy for concerned Registration official.

*Copy for Administrative Affairs to re-activate stipend.
*Copy for Registration file.
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