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		RESEARCH CENTER / مركز البحوث

REGISTRATION FORM




	.

PHOTO



	Name:

	

	Present appointment: (Job title, department, and organization)

	

	Address: (Full work address)

	


	Telephone number:
	Official Email address:
	Personal Email address: (optional)

	
	
	

	Qualifications: (PhD,Msc)

		


	Professional File: (Name of body, registration number and date of registration.)

	


	Research Interest: (Basic Sciences, Clinical, Quality, Technology,  Research and Development)

	


	Research Methodology Training Experience: (Summary of research experience, including the extent of your involvement.  Refer to any specific clinical or research experience relevant to the current application.)

	



	Research Ethical Training: (Details of any relevant training in the design or conduct of research, for example in the Clinical Trials Regulations, Good Clinical Practice, consent or other training appropriate to non-clinical research.  Give the date of the training.)

	



	Relevant Publications: (Give references to all publications in the last two years plus other publications relevant to the current application.)

	




	Signature:
	Date:
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