
 

Recommendation Letter

To : Saudi Commission for Health Specialties

Practitioner Personal Data 

 

Name in Arabic

 

Name in English (as shown in Passport)
 Family NameThird NameMiddle NameFirst Name

  ID/Iqama No:  Category:

  Specialty:  Joining Date:

        

       



       

 

 

This is to certify that the above mentioned is
working with us since his start date until now.
He has no any technical or administrative
defaults, or legislative demands. In addition,
we recommend to classify him/her, on our
responsibility directly without getting exam or
passing the clinical assessment. 

 

 Hospital name

 Name

 Work position

 Signature

 Date

 

 

         



            



 



٤ -         



Notes :

1. This letter is only for those who spent one or more than
one year in the governmental section.

2. To be signed by medical director or department chief. If
not available, it can be signed by the hospital director.

3. By this recommendation, the practitioner will get
accreditation directly without exam.

4. Filing this letter by computer will be better.

 

The official seal

Dean
Prof. Abdulgani Ibrahim Mira
Dental School / University Dental Hospital


