Kingdom of Saudi Arabia

Ministry of Education

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

Transcript Request Form

Instructions:

o This form allows the student/graduate to receive one official paper
transcript and five certified true copies of the original at most.

o Consider that issuing the transcript will take at least 5 working days.

o This form must be completed, signed as indicated and then submitted

to Registration by mail, in person or scanned and e-mailed to
regist&studentrec@ksau-hs.edu.sa

Full name in English (as per passport if available):
First Name:
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regist&studentrec@ksau-hs.edu.sa
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Father’s Name:

Grandfather’s Name:

Family Name:

National ID Number: 1l Jaadl a8
Academic Number: sl Qi) a8
Badge Number: 143Ual) o3
Mobile Number: sl ady
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Mailing Method: sadbiuy) 48y )k

[ ] 1will pick up my transcript in person with a valid ID.
[ ] The below-mentioned person will pick up my transcript upon
presenting a valid ID.

NI L

ID NUMDET: L e

[ ] Send a scanned copy of official transcript to the following e-mail:

[ ] 1'would like my official transcript and the certified copies (if
requested) to be mailed to:
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I hereby authorize the release of my official transcript to the
recepients specified above and acknowledge that all of the above
stated information is correct and | understand that it will be
officially used to issue my transcript.

Date: \ \ 20
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This part is not required for those who have received their graduation certificates.

College Approval:

The College confirms that all courses completed by the student appear on the transcript and all related information is accurate (courses’ codes
& titles, credit hours, grades and semesters of completion). The College will forward the request to Deanship of Admission & Registration —
Riyadh no later than 2 working days and will e-mail an urgent scanned copy to regist&studentrec@ksau-hs.edu.sa with the College approval.
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