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Saudi Commission for Health Specialties

Trainee Verification Letter wjaio Loypei 6aLo]”
Trainee Name DANIA GHAZI M FELEMBAN olals (sjlé il wyaiall pul
Registration Number 202254520 r-rroeor. wjaioll Juosui o)
Id/Passport No. 1070025323 I.V--FOFTP | aolsul/duggll pd)
Training Program Diagnostic Radiology Al s il TV VT
Level R3 R3 i)l (sgiuall
Start Date 10/1/2022 10/1/2022 aoblipdl aslay
Expected date of 9/30/2026 9/30/2026 | anlipll plail 3yl
completing the program adgioll
Training Centre Makkah Health Cluster ol dojanll 440 a0 wyaill j550ll
To whom it may concern, Jodill angs go Il
Saudi Commission for Health Specialties verifies that the a/upaiall ob aonll Cilonaill 4ageuwll digll psas6i

trainee mentioned above is undertraining in the training | odlcl angall aolipll (56 vuyaill Ciad olel Udilily 6)g53all

program mentioned above to date. gl o

This verification letter is being issued upon the trainee’s | d1gduwo i3l 993 Valb le 2liy 636l 03m o/ hel 269
request without any liability towards the Saudi o]l Alopaill 4ageuwll digll e

Commission for Health Specialties.
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Sincerely,

Director of Training Supervision Department - Sector Two
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Ms. Rawya Al Johani
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