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	CLINICAL TRIAL DESIGN AND STATISTICS PRINCIPLES 

27th of March till 29th of March, 2016



PLEASE TYPE OR PRINT CLEARLY AS YOU WANT IT TO APPEAR ON YOUR CERTIFICATE OF ATTENDANCE AND RETURN THE FORM IN THE BELOW MENTIONED EMAIL. 
TITLE:
        FORMCHECKBOX 

Physician 
        FORMCHECKBOX 

Resident/ Intern         Badge No if NGHA Staff: _______
                     FORMCHECKBOX 

Other                        ______________________
GENDER:  FORMCHECKBOX 

Male

         FORMCHECKBOX 

Female
ATTENDEE INFORMATION: 
	
	
	



First Name



Middle Name



Family Name

	
	
	


         Profession/Specialty
                                 Saudi Council No.
                                                    Institution

	
	


      Telephone No. (Including Information Dialing Code)



Mobile No
	
	


Fax No.






Email Address

	


Address: Mail Code with the Name of Department if NGHA employee

or Complete Mailing Address if Non-NGHA, (City with postal code/country)

	Important Information:


1. E-mail  registration form to:

Research Promotion and Education Section

King Abdullah International Medical Research Center, Ministry of National Guard Health Affairs

P.O. Box 22490, Riyadh 11426, Kingdom of Saudi Arabia

Tel. No: +966 1 1 42-94365
Email: CTD_EDU@ngha.med.sa



King Abdullah International Medical Research Center


Research Promotion and Education Section


Ministry of National Guard Health Affairs (NGHA)


Kingdom of Saudi Arabia














