HAMAD MEDICAL CORPORATION

Medical Staff Application to Attend Conference/Course/Symposium(Event). 











                        Appendix (a)
          PART I (Please: Attach ONLY the scientific program).                                             Date Received   

· Mark  FORMCHECKBOX 
 where applicable. 

	Name                 :                                                                                                            
	Corp. Number  :      

	Position             :                                                                                                              
	Date of Joining:      

	Department       :                                                                                                              
	Section              :      

	Date of last HMC sponsored conference attended :                             FORMCHECKBOX 
 1st time                                                                 
	City/Country     :      

	Conference Title        :      
	City/Country     :      

	Name of Organizer :      
	Date, From :          To:      

	Registration fees :                                                                                                

	Sponsored by     : FORMCHECKBOX 
 HMC                                      FORMCHECKBOX 
 Company                               FORMCHECKBOX 
 Other               


        
  PART II (to be completed by the applicant).  

	
Justification: 
1-      
2-      
3-      

On my return from the event, I will submit:

1) CME  and/or Attendance Certificate to my department and the,
      Medical Education and Human Resources departments
2) Proof of delivering lecture(s) / highlight(s)                                                       Signature of Applicant.                                
      of key conference topics.                                                                                   Date    :                                                                                          
                                                                                                                                      Bleep  :                         
                                                                                                                                      Mobile:                                                                                                                                            


          
PART III (To be completed by the Department and Medical Education – STAMPS are MANDATORY) 

	
Applicant is involved in:

a) Teaching Residents, Interns and Medical Students. 
b) Regularly attends departmental educational meetings. 
	
 YES
   FORMCHECKBOX 

   FORMCHECKBOX 

	 
NO
 FORMCHECKBOX 

 FORMCHECKBOX 

	
N/A
 FORMCHECKBOX 

 FORMCHECKBOX 


	                                                                                                                  
                                                                                                                 Approved                 Not Approved
           Section Head                    

    Date :  
                                                                                                                                                                                                                                         

                                                                                                                                                                                   

     Dept. Head or Dept.                                                                            Deputy Chief of Medical,

      Training Committee                                                                     Academic & Research Affairs      

   Date: 


  PART IV: To : Payroll Manager – HR

	
Educational conference days:    from:                                        
	                                              to


	Total days including travel days (written):
	                                                                                             Days

	
Entitlements

 FORMCHECKBOX 
 Conference registration fee (if applicable): ______________________________________________ QR.  
 FORMCHECKBOX 
 Entitled allowance: _________________________________________________________________ QR./Day.
 FORMCHECKBOX 
 Visa charges: ______________________________________________________________________ QR.  

 FORMCHECKBOX 
 Type of air passage: ________________________________________________________________    
 FORMCHECKBOX 
 Working days: _____________________________________________________________________ Days.
 FORMCHECKBOX 
Other: _____________________________________________________________________________

	
Date:                                                                                               Executive Director of Human Resources


:  March 2014  
STAMP


Applicant





STAMP


Head 





Stamp of Medical Education





STAMP 


Chairman








Dept. of Medical Education – Tel: 439-1737 – Fax: 435-4418 – PO Box: 3050
Dept. of Human Resources – Tel: 439-1984

