
 

 

 
 
 
 

 

 ملاـتسا رارـقإ جذوـمن
ACKNOWLEDGEMENT OF RECEIPT FORM 

 

 راعش تملتسا يننأب هاندأ ھتانایب ةحضوملا انأرقأ
 ،يعماجلا نانسلأا ىفشتسمو نانسلأا بط ةیلك
 مدختسا نأب دھعتأو ،ـھ1440/   /  موی كلذو
 كلذو بولطملا ھجولا ىلع تاراعشلا هذھ
 دعب مسقلل دمتعملاو ررقملا يزلا ىلع اھتیبثتل
  .مسقلا سیئر ةقفاوم

I hereby confirm that I have received 
the logo of the Faculty of Dentistry 
and the University Dental Hospital  
on   /   /2018. And I pledge to use 
these logos in the required manner to 
be attached to the uniforms approved 
by the head of the department. 

 

 :مسقلا
 

Department: 
 

  :فظوملا مسا
 

Employee Name: 
 

 :يفیظولا ىمسملا
 

Job title: 
 

 :يفیظولا مقرلا
 

Job Number: 
 

 :فظوملا عیقوت
 

Employee signature: 
 

  :مسقلا فرشم
 

Department supervisor: 
 

 :مسقلا فرشم عیقوت
 

Supervisor signature: 
 

 :نملأا مسق فرشم
 

Security supervisor: 
 

 :نملأا مسق فرشم عیقوت
 

Security supervisor signature: 
 


