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 Kurdistan-Iraq Society of Obstetricians & Gynecologists 

 

NAME :……………………………………………………………………………. 

CITIZENSHIP :…………………………………………………………………DATE OF BIRTH :………………………………… 

GENDER : MALE ……………….   FEMALE :…………………………. 

ADDRESS:…………………………………………………………………………. 

E-MAIL ADDRESS :……………………………………………………………….. 

PHONE NO.:……………………………………………. 

MOBIL NO.:……………………………………………… 

MEDICAL  LICENSE (S) :……………………………………………………………………………………………………………. 

INCLUDE BELOW A CHRONOLOGICAL HISTORY OF EVENTS DESCRIBING ALL CURRENT AND PAST 

INTERNSHIPS RESIDENCIES AND FELLOWSHIPS INCLUDING TIME SPENT IN THE MILITARY IF 

APPLICABLE ( ERQUIRED): 

TRINING / TYPE OF PROF.ACT                  HOSPITAL/PROGRAM                                 LOCATION  

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………. 

TOTAL TIME IN OBSTETRICS & GYNECOLOGY :…………..M……..Y………….. 

 

PERSONAL SIGNATURE OF APPLICATION ……………………………………….DATE ……………………… 


