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Professional Diploma in Limb Reconstructive Surgery

and Correction of Deformity (LRS)

Organized by

Arab Medical Union,
Arab Institute for continuing professional development (AICPD)

In association of

Pan Arab Orthopedic Association (PAOA)

Application before Marsh to attend in June and before

September to attend in December.
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Personal information : -

Name " In English" Name " In Arabic"
Nationality Current job
Mobile number Telephone

Clinic phone Email address

Present post

Certificates :(include year and university you have obtained)

Certificates year

university

MB.BCH

Residency

Master

MD

Diploma / Fellow ship




Topic of thesis:- .I.

Other certificates :-

Conferences you shared : -

Courses you attended :-

References : ( Personal / Institutes )

Briefly describe your experience of working in Professional Diploma in Limb Reconstructive
Surgery and Correction of Deformity (LRS)

Letters of recommendation:-

Are you HIV or HbB ?

Please add Your Full Name That You Would Like To be Shown in your certification
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Your signature
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