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2. Academic Education
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3. Specialty (list in priority):

4. Sponsorship:

Sultan Qaboos University
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Ministry of Health region ............ 0
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Royal Oman Police O
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I declare that all information provided in this application form is true, complete and correct to
the best of my knowledge and belief. I understand that any misrepresentation or material
omission made on the application form or any document requested renders a trainee liable to

termination of training.

Please include the following:
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Photocopy of Basic science and MD academic transcripts
Photocopy of MD and Internship certificate

Photocopy of three letters of recommendation

Photocopy of passport and/or ID card

Passport size photographs (4) on a blue background

Personal statement — Reason for choosing the specialty you are most interested in
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Photocopy of immunization report and hepatitis (B & C)

* Note: Interns who do not have a sponsor yet, may leave section 4 blank.



