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THE COLLEGE OF MEDICINE & HEALTH SCIENCES

The Mission of the COMHS at SQU is:
e To provide Oman with competent doctors and health scientists who are able to
pursue further specializations
e To create a scholarly environment that supports innovation and excellence in
teaching, research and postgraduate training
o To deliver high quality patient care and community health services through our hospital

The Vision is:
We aspire to international prominence in medical education, advancement in biomedical sciences and
health research

Core Values
Excellence; Transparency; Accountability; Creativity & Innovation; Respect to all; Quality
Service; Integrity; Flexibility; Team Work and Collaboration; and Public Trust & Confidence

College Goals

EDUCATION & TRAINING
To offer high quality undergraduate and postgraduate medical and allied health sciences programs
that address national needs, meet international standards and satisfy students and staff’s aspirations.

RESEARCH
To create enabling environment for conduction of high quality medical research that advances
knowledge and contribute towards improvement of patient care.

COMMUNITY SERVICE

To increase student and faculty involvement in community service and extend the results of
innovation in education, research, and clinical services to the promotion of health care in the
community.

ENABLERS
To improve the College Administrative Structure & Function in order to promote its Mission



OVERSEAS ELECTIVE PROGRAM
(Outgoing Students)




INTRODUCTION

Clinical Elective Program is an arrangement in which a medical student is present in an environment
that provides healthcare or related services to patients or the public. Electives are universally
recognized as a part of the medical education. It is an important component of the M.D. curriculum
in the College of Medicine & Health Sciences. Medical students who have completed Junior
Clerkship studies are required to undertake a minimum of 6 weeks elective in a recognized medical
institution, preferably overseas. Overseas Clinical Electives Program is designed to provide students
with an opportunity to enrich and diversify their medical education in a different physical and social
setting.

AIMS & OBJECTIVES

The benefits of the Clinical Elective Program for our students abroad are as follow:

= Broadening of students’ practical and clinical experience by observing patients with different
medical problems.

= Experiencing independence and the need for personal initiative boosts self-sufficiency and
self-confidence of the students.

= Awareness of standards of medical education in other universities brings satisfaction to
students of the local program at Sultan Qaboos University.

= Gain knowledge of the importance of diseases that are uncommon in a student’s home
country.

= Gain experience in aspects of medicine beyond the core curriculum

= Exposure of our students to other faculties has often opened opportunities for their post-
graduation.

= An opportunity to broaden the students’ horizon and to experience varied cultures. Many of
our students do not get the opportunity to travel abroad and foreign visit does help them to
imbibe knowledge and mingle in different academic atmosphere.

FINANCE

Students should be aware that financial support may not be available through the College of
Medicine & Health Sciences. Therefore, they are strongly advised to choose their destinations
prudently. Various expenses like, transport to and from institution of their choice, living expenses,
application entry fees, accommodation, etc. must be examined carefully before making final
decision. A majority of the students cannot afford to bear their own expenses; therefore, the College
partly subsidizes these expenses from the University and from the private sponsorship.

ASSESSMENT

Upon completion of each rotation, student’s supervisor shall evaluate the student’s performance. A
copy of the evaluation should be given to the student and the original copy should be mailed to the
Clinical Elective Office (Appendix 4). Supervisors are requested to evaluate the students in the
following areas:



1] Attendance & Reliability

2] Enthusiasm

3] Attitude to Patient and Staff

4] Consultation Skills (History Taking and Physical Examination)
5] Decision Making and Management Plan

Students, who score “Fail” grade in the elective assessment, will be required to repeat the electives
locally and must obtain “Pass” grade.

REPORT

All the students are required to submit an individual report at the end of their elective attachment.
The report must be based on the elective experience, explaining how he/she benefited from the
course, the difficulties that he/she may have encountered during the programme, expenses with
figures, and any suggestions for improvement. This information will be useful for the future students
as well as for the Clinical Elective Office. A number of elective reports of the previous students are
provided in the College website as a reference guide for the students wishing to undertake an elective
program.

REGULATIONS & REQUIREMENTS
The student should note and obey the following:

1. In order to qualify for clinical electives the students should successfully complete the
Junior Clerkship of the MD program.

2. Clinical electives are part of the MD curriculum in the College and students must complete a
minimum of 6 weeks in recognized medical institutions preferably overseas.

3. No alteration will be entertained whatsoever once the elective destination has been approved
unless permitted by the host institution.

4. Rotations of SQU medical program will not be modified to accommodate the elective
program in the host university.

5. If there is any university that cannot accommodate the student according to the SQU medical
program, then the student should look into an alternative destination.

6. Student shouldn’t leave for electives before the last Thursday of the buffer period and only
after getting the final result of Junior Clerkship.

7. If the student left for electives earlier and it’s appeared later that he/she didn’t pass the Junior
Clerkship, then the student will be requested to cancel the elective program and get back
immediately. The student also will be asked to return back the whole elective payment.

8. Students who travel overseas are required to submit a copy of their valid “Health Insurance’
document to the Clinical Elective Office before travelling.

9. Student Elective Deceleration Form in English / Arabic must be signed by both, the student
and student’s parents/guardians (Appendix 2).

10. Students with “Hep B positive” cannot apply for electives in Western institutions.

11. Accommodation may or may not be available at the medical school/hospital the student is
applying for. Therefore, upon acceptance at a particular institution the student should ensure
that accommodation is sorted out through personal contact, unless otherwise advised by the
Elective Office.
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12. Students, who decide to proceed overseas, should ensure to obtain the proper legal documents
(e.g. visa, vaccination, insurance coverage, etc.), if required, for entry into the country of their
choice. Immunisation procedures must be completed preferably beginning of the year in
order to avoid any disappointments, as most of the overseas destinations are particular about
health hazards (Appendix 3)

13. It is advisable that students carry with them a white coat to wear in the wards, stethoscope,
and a name badge and some passport size photos.

14. Students are strongly advised to adhere to the Rules and Regulations of the host institution(s)

15. Students should act as ambassadors for the College, University and Country, so you should
always leave a good impression wherever you go. Also keep good links with the hospital,
where you have done your elective, so that in future other colleagues can benefit from your
successful educational experience.

16. Following completion of the electives, students are always encouraged to write a letter of
thanks to the institution where they had been attached.

17. Students are advised to bring with them any information that may benefit their future
colleagues such as leaflets, application forms, brochures, information about expenses,
accommodation, transport etc.

18. Within two weeks of completing the electives program, the students should submit their
reports and copy of evaluation form. The students who fail to do so will get an “F” grade.

If student failed to undertake the elective program abroad, he/she should complete it locally.
POSSIBLE ELECTIVE DESTINATIONS / MEDICAL SCHOOLS

The students are advised to travel in groups since most of them have not traveled outside Oman
earlier. A student may decide to go to any destination of his/her choice. Please note that choice of
destination should be in conjunction with the budget of the student. College cannot ensure any
specific budget as budget varies from time to time.

Students must carefully select a suitable place to undergo their elective programme and discuss the
matter with their parents before making final decision. All the necessary support and guidance is
being imparted to the student. Appropriate amount of information is also made available in the
College website.

The Elective Office keeps direct contact with a number of prestigious medical schools
worldwide. All students are strictly advised to apply in these schools only through the College
Elective Office. Students may contact a place of their choice through personal contact. However, the
Clinical Elective Office should be notified before finalizing the attachments. A list of a few medical
schools is available in the clinical elective program website which students may contact them
directly.

There are limited places at any university/medical school for electives training. Therefore, it may not
always possible to accommodate students. In such cases students must always have alternate choice.



APPLICATION PROCESS

The students will not be allowed to alter the chosen rotation(s) or destination(s), once the
arrangements have been made in the host institution. Clinical Elective Office will not be responsible
if the student change the arranged rotation(s) or place of destination without notification, which may
delay his/her graduation.

The students are recommended to form a group and complete the elective application provided in the
College website (Appendix 1). All the elective applications should be submitted to the elective office
before one year of commencing their program.



Sultan Qaboos TUnibersity
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& HEALTH SCIENCES

sugglayglbladlae sl

el As
domall pglally

Crversens Electives Application for Students
Fegistered in College of Medicne & Health Scences, 30T

Fields with * are Required:

Personal Details

* Full Name

*EQUID

* Gender Mzl O Femal: [

* Marital Status Mamrizd [ zingds [0
* Diate of Birth e e e

Contact Information

* E-Ma&il

* Home Address

* Phone (Aohile) (+265)
* Phone (Home) (+268)

Choicz of Destination

First Choice (1):

* Country

* Medical School

* Number of Rotations

* Elective Duration

IF YOU INTEND TO AFFLY TO A SFECIFIC INSTITUTION WHERE YOU HAVE A CONTACT, FLEASE
FROVIDE THE FOLLOWING INFORMATION:

Name of the person
Contact address
Telephone

Fax

E-maxil

* Flease list the required specialties in order of preference:
C Diuration Duration (In Diates)
No  Specalties: {In Weels) From To

B R b LS b e
L
oy e




Second Choice (2):
* Country
* Medical School
* Number of Rotations
* Elective Duration
IF ¥OU INTEND TO AFFLY TO A SFECIFIC INSTITUTION WHEERE YOU HAVE A CONTACT, FLEASE
FROVIDE THE FOLLOWING INFORMATION:
Name of the person
Contact address
Telephone
Fax
E-mil

Flease list the required specialties in order of preference:

. - Duration Diuration {In Diates)
N 5 1ties:
o SpeasthE {In Weels) From To
1 [ —1 f—1
3 [ —1 f—1
1
L] [ —1 f—1

LIST ANY EEASON(5) THAT MAY FEEVENT YOU FROM TRAVELLING, (igfrmarion wil be kepr
confidenriall -

Ay Outside Oman:

B) Within COman:

Additions] Comments (if any

Would yor reguire financial assistones {favailahle? Tes O Ko O

Flease note that choice of destinaion must ke made depending on vour own budzet a5 we are not sure of spedfic amount
we mAy obtain from the University.

Kindly note that STRCTLY po student will be allowed to change the chosen rotation{s) or destination, once arrangements
have been made in the host institution. Clinicel Elective Office will not be responsible if vou have changed the arranzed
rotation{s) or place of destination which may delay vour graduation. Also note that every male student is supposed to
spend &t least two weels in Obstetrics & Gynaecolozy department in &n oversess insttoton.

Lr I cersifl that the above infbrmarion provided by me is frue & fhe bext of my knowledge. I nndersiond thor falve
informarion may lead ro legalacrion raken againe me.

Signarure;
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SULTAN QABOOS UNIVERSITY
College of Medicine & Health Sciences
Overseas Clinical Elective Program
DECLARATION

e e e e e eem e e e e e e e e e e oo o TNE U ErTiEned hereby declare that;

I have read and undarstood the enidelines and regulations of the Clinical Elactives program
which have also been sxplained to me by the Program Coordinator.

Ihavs taken the necassary permission from my parants to do my Clinical Elactivas outsida
0T PP PP | :1 1 =1 ) - SOOI
(Hospital University) for a pariod of _.._..... wasks.

Ihave all the necessary information about the collapa/university/hospital to which I will ba
attached during my Clinical Elsctive period.

I will ba responsible for full payment of the registration faes, utility bills, accommoedation
charges whether it is arranead bvtha Clinical Elective Office orbymysalf and any other charges
related to my overseas Clinical Elactive Program.

Iam obliged to pay all chargss of theaccommodation if it is arranged by the Clinical Elsctive
Office a5 uponmyrequast and ] am not allowed to chanse my accommoedation or breach any of
its provision without prior permission from the Office.

I .am rasponsibla to obtain onmy own expensas all the nacas sary traval documents for my trip,
such as valid passport, visa, health insurance, madical raports, atc.

I will obey the rulss and regulations of the host institution/country and that of the SQU.
Iacknowladgs thatlam ﬁﬂl}'rir! =d to maks a prassntation on the experisnce gainsd from this
program if so raguastad by the Collags.

I am in good haalth and have no meadical conditions that will pravent me from traveling and will
notpossanvrisk to my haalth or jeopardiza the haalth of others during myv elactive period.
I have fully understo od the aboveterms and conditions and anybrasch or non-fulfillment of any
of thase conditions or the regulation ofthe Clinical Elactive propram may result in the delay of
my. graduation.

I note that under no circumstancas I am allowedto discontinus elactive attachment in an oversaas

institution, except in a dire emergency situation, for which documentary evidence will ba
produced, upon which, the Collzgs will judes the situation snd inform me accordingly.

IfT decide to return home against the clinical elective programmes ragulations, I am fully aware of
the following:
A.  TheClinical Elactive Offices will not ba responsible for arranging alternative placement
sithar overszas or locallv.

SQU shall have tha right to askme to rafund thecomplets financisl assistance including
tickets provided by the University for the Elective Course.

Tha Collegs also raserves the right to levy on me anv additional panalty.

Since clinical elactivas is onz ofthe componsnts of WD program in the Collzge, failure to
complste it suecessfully, will jeopardize me fulfilling to sit for final MD examinations.
E. 5Should a nead arfses, I must direetly communicats with the concerned officials.

oo m

Iﬁ;tﬁ: It is mot obligatory to underialke the elective program abroad and the smdents may undertake
it locally.

Diate Siznamre of Stodent Name & ID MNo. of Stodent

Date Sienature of Parenty' Guardian Name Parents/'Guardians
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Sultan Qaboos University

COLLEGE OF MEDICINE & HEALTH SCIENCES

STUDENT IMMUNIZATION RECORD

PARTI:TOBE COMPLETED BY STUDENT

MALE FEMALE DATEOFBIRTH ___ / /

PARTII: TO BE COMPLETED BY THE PHYSICIAN/HEALTH CARE OFFICER
Al MEASLES
Fully immmmized: N

B] MUMPS
Fully immumized: / /

C] RUBELLA
Fully immumized: __ _ / I3

D] TETANUS-DIPHTHERIA - PERTUSSIS

E] HEPATTIIS B

F] BCG
Vaccinedate _ f  /

I certify that the immunization data given above is accurate and up-to-date.

Physician's Name : Signature :

Date : Seal :

12



ELECTIVE EVALUATION FORM

Dear Supervisor,

The gverseasclmisgl elepfve i5 an imbaoral companant of e WD corvicohm inonr Callezs which helps the studsants to
=in wide clini=] exparience and xposs them to variows medicz] systams. We verymoch thank vou and appreciate yous
valusd evauztion of the stodant that will belp s to goids him'her scoardingly

NAME OF STUDENT: SQUL.D Mo
ELECTIVE DATES: From 20 Ia 20

ELECTIVE SUBJECT: ELECTIVE LOWCATION:

NAME OF SUFERVISO0R:

PLEASE EVALUATE

CATEGORY

ATTERDANCE

ENTHUSIASMK

ATTITUDE TO PATIENT AND STAFF
CONSULTATION SKILLS(HISTORY
TAKING ANDPHYSICAL
EXAMINATION)

DECISION MAKING AND
MANAGEAMENT PLAN

Meet the Expectation | Didn’t meet the Expectation
(Satisfactory) (Unzatisfactory)

OVERALL GEADE: P=Pasx F=Fail

GENERAL COMMENTS ON THE FEEFORMANCE OF THE STUDENT -

1. Please note that gmding s student “Umstisfactory™ vnder any catezory will lead to the student attending an
interview with the Elective Committes.

1. Where s grade of “F* has been swarded a statement explaining the reasons for the poor grading wounld be of

assistance to the Committes

HAS THE ASSESSMENTBEEN DISCUSSED WITH THE STUDENT?: YEE o HNO D
NAME OF DEANSUPERNTSORHOD: Sizmiture: Dhate:

Seal: C}

« ACOPY OF THIS EVALTUATION FORM SHOULD BE GIVEN TOTHE STUDENT.

+ FLEASE RETUEN ORGIONAL COFY BY MAIL TO:
CLINICAL FLECTIVE OFFICE, COLLEGE OF MEDICINE & HEALTH SCIENCES
SULTAN_QABOQS UNIVERSITY, P.OBOX 35, AL-KHOD, P.C. 123, SULTANATE OF OMAN

FAX: (968) 24141163, TEL : {963) 24143416, Emsil: medelective@squ.edu.om
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VISITING ELECTIVE PROGRAM
(Incoming Students)




INTRODUCTION

The clinical elective program is an opportunity to explore career possibilities and gain experience in
aspects of medicine beyond the core curriculum. We are pleased to consider undergraduate medical
students for electives at Sultan Qaboos University Hospital (SQUH).

Sultan Qaboos University Hospital (SQUH)

Sultan Qaboos University Hospital, in partnership with the College of Medicine and Health Sciences,
will strive to assume a strong leadership role in academic excellence and maintain reputation as a
Premier ~ Referral Center for teaching, training, research and clinical care.

SQUH’s mission is to provide high quality teaching and training of students at the College of
Medicine and Health Sciences in addition to offering general and distinguished specialized clinical
services while adhering to continuing professional development for the staff. It also serves as a base
for research and innovations in healthcare for the benefit of the community.

The Hospital is committed to provide compassionate, ethical, and accessible general and specialized
tertiary care to the community with integrity, commitment and respect towards patients and their
families. Furthermore, it seeks excellence through continual improvement in teaching, research,
patient services and staff development. This shall be supported by effective process delivery and
efficient resource utilization.

www.squ.edu.om/squh/

GUIDELINES & REGULATIONS

The student should note and obey the following:

1. The clinical elective programme in the College can accommodate a limited number of students and
for a minimum of four weeks and maximum of eight weeks.

2. Applicants must be in the final clinical or clerkship year.
3. The Elective Programme is entirely educational and no salary is paid to the students.

4. The completed elective application form must reach the Clinical Elective Office at least three months
prior to the proposed elective, but not more than nine months.

o

The proposed period of elective for each attachment must be clearly entered on the application form
as well as the expected date of graduation and should be accompanied by;

15


http://www.squ.edu.om/squh/

i)  Letter requesting elective attachment from the student's medical school to the Dean of College of
Medicine and Health Sciences, Sultan Qaboos University / the Clinical Elective Coordinator

ii) A reference letter from one of the tutors from students medical school
iii) Curriculum Vitae
iv) Proof for Personal Health Insurance
v) Passport Copy
Students must make their own arrangements to obtain visit visa from the Oman Embassy or its
representative office in their country.

The scheduled elective cannot be changed.

Elective training is offered without tuition fees but it is subject to changes at any time.

9. Students' accommodation is scarce and depends on its availability. If available, the accommodation

10.

11.

12.

will be offered for Rials Omani 120/-per month (approximately US$ 350.00).

The electives can be arranged in any of the following specialties depending on the availability of
spaces:

Subspecialties of Medicine, Child Health, Family & Community Medicine, Surgery, Obstetrics &
Gynaecology (only for female students), Anaesthesia, Clinical Biochemistry, Accident & Emergency,
Human & Clinical Anatomy, Clinical & Biomedical Physics, Epidemiology & Medical Statistics,
Haematology, Microbiology & Immunology, Ophthalmology, Oral Health, Pathology, Pharmacology
& Clinical Pharmacy, Clinical Physiology and Radiology.

Clinical electives cannot be arranged during the months: May, June and July because of final
examinations as well as due to shortage of staff, since most of the faculty members will be on their
annual vacation.

Submitting an application does not necessarily mean the placement is guaranteed. It depends on the
availability of spaces in concerned departments.

VISITING ELECTIVE APPLICATION FORM

Elective application form (Appendix 5) is available in the College website www.squ.edu.om/med.
The application will be processed only upon receiving original documents. Please complete the
Application Form in full detail:

Complete all personal details and ensure to affix a recent photograph.
Specify number of rotations that are required for your elective.

List elective preferences in descending order of desirability ensuring that you include the
proposed start and end dates for each rotation.

Sign and date the Elective Application Form.
Ensure Section B is completed and signed by a physician.

Ensure Section C is completed by an authorized college representative at your home
University.

Completed application forms and enclosures should be posted to the Clinical Elective Office.

16


http://www.squ.edu.om/med

@itltan Gaboos Wnibersity

. COLLEGE OF HEDICINE
& HEALTH SCIENCES

Visiting Student Application for Elective Appointment

(Please complete in block capitals or type)

SECTION A (TOBE COMPIFETED BY STUDENT)

NAME
ADDRESS :
Please affix
recent photograph
TELEPHONE : Fax :
E-MAL :
NATIONALITY :
MALE : O FEMALE : O SINGLE : O MARRIED: 0O
DATE & PLACE OF BIRTH :
ADDRESS OF MEDICAL SCHOOL :
MEDICAL EDUCATION TO DATE :
EXPECTED GRADUATION DATE
NUMBER OF ROTATIONS: 1O 20 hecommudation Required LES :_g

Location: University Hospital O Royal Hospital O
SPECIALTY IN WHICH ELECTIVE IS SOUGHT  (#aximum two specialies onfy i order af preference)

(1] [2]

(3] (4]

PROPOSED DATE OF ELECTIVE - 1% Rotation: frem to

2™ Rotation: from to

SIGNATURE: .. ..o e DATE: ...

17



SECTION B (MUST BE COMPLETED & SIGNED BY A PHYSICIAN )

IMMUNISATION HISTORY *
BCG
TETANUS/DIPHTHERIA
MMR **

HEPATITIS B **

*  Certificate signed by a qualified physician.
¥ Give titre of Rubella antibodies & anti-HBs, and date tested.

DOCTOR’S SIGNATURE : DATE:

SECTION C (THIS SECTION TO BE COMPLETED BY AUTHORIZED COLLEGE REPRESENTATIVE)

ASSESSMENT OF CHARACTER AND CONDUCT :

¥EFKNOWLEDGE OF ENGLISH Wiitten
Spoken

1 certify that the applicant is of good standing with this Medical School and I support his/her application
without reservation for the elective study at the Sultan Qaboos University, College of Medicine and
University Hospital.

Name

Title

Signature

School Stamp

Please return this form to:  Office of the Clinical Elective Programme
College of Medicine & Health Sciences
Sultan Qaboos University
P.0.Box 35, Al-Khod, P.C. 123, SQU
Sultanate of Oman

**x FEnglish is the language of instruction in the College and Hospital.
Electives are offered for a maximum period of 8 weeks.

ENQUIRTES: Telephone: (968) 24141178, Facsimile : (968) 24413419, E-mail :medelective@squ.edu.om
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OBSERVERSHIP TRAINING
ATTACHMENT
(Incoming Students)
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INTRODUCTION

College of Medicine & Health Sciences welcomes interested undergraduate medical students to
apply for a short observership training attachment in the clinical departments (SQUH) for a
maximum of 8 weeks without any clinical practice privileges, merely as an observer, to enhance their
knowledge and experience. The program is designed for the medical students before their final year
(preclinical and first clinical year).

GUDLINES & REGULATIONS

The student should note and obey the following:

1.

2.

Applicant will not be permitted to actively participate in patient care or contact, examination,
research or other work during his/her training attachment.

To facilitate processing, it is preferable to apply at least three months before the proposed
date of attachment.

Students must make their own arrangements to obtain visit visa from the Oman Embassy or
its representative office in their country.

The scheduled attachment cannot be changed.

The length of a trainee’s attachment shall depend upon the particular activities he/she shall be
observing at the University Hospital, but an attachment shall not last longer than 8 weeks.

Students' accommodation is scarce and depends on its availability. If available, the
accommodation will be offered for Rials Omani 120/-per month (approximately US$ 350.00).

The training attachment can be arranged in any of the following specialties depending on the
availability of spaces:

General Medicine, Child Health, Family & Community Medicine, Surgery, Obstetrics &
Gynaecology (only for female students), Anaesthesia, Clinical Biochemistry, Accident &
Emergency, Human & Clinical Anatomy, Clinical & Biomedical Physics, Epidemiology &
Medical Statistics, Haematology, Microbiology & Immunology, Ophthalmology, Oral
Health, Pathology, Pharmacology & Clinical Pharmacy, Clinical Physiology and Radiology.

Observership Training Attachment cannot be arranged during May, June and July because of
final examinations as well as due to shortage of staff, since most of the faculty members will
be on their annual vacation.

Submitting an application does not necessarily mean the placement is guaranteed. It depends
on the availability of spaces in concerned departments.
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APPLICATION REQUIRMENTS

Observership Attachment application form (Appendix 6) will be available upon request. All training
attachment enquires should be sent to: medelective@squ.edu.om.

The Application Form must be accompanied by the following documents:
» A recent reference letter from the Dean of the Medical School
« Official transcript of examination results

* Passport Copy

Completed application forms and enclosures should be posted to the Elective Office.
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Sultan Eaboos Hnibersily

COLLEGE OF MEDICINE
G HEALTH SCIEYCEY

Dbservership Attachment (Incoming Student

(Please compiste in block capitals or D)

NAME
ATDIDRESSE
Plazss affix
r=cznt photasraph
TELEPFHOMNE : Fax .
E-MATL
NATIONALITY
LMALE : O FEMALE : O SINGLE . O MARRIED : O
DATE & PLACE OF BIRTH :
ADDRESS OF MEDICAL SCHOOL ;
MEDICAL EDUCATION TO DATE
EXFECTED GRADUATION DATE .
NUMEER OF ROTATIONS: 10 10 Ascowematiion Regired ':E
i
SPECIALTY IN WHICH TRAINING IS B0UGHT (Mawers teo smeciafier safy (s pegle of sesfmeman)
11 |
E]l 4
FROPOSED DATE OF TRATNING - 1= Attachment fram fa
2™ Attzchmant fom 1a
ENQUIRIES: Telsphons: (968) 24143415, Facsimils : (968) 24141163, E-mail -allhaldiFequ adu om
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CONTACT DETAILS

All application inquiries should be sent to:

Office of the Clinical Elective Programme
College of Medicine& Health Sciences
Sultan Qaboos University

P.O0.Box 35

P.C. 123, SQU

Al-Khod, Sultanate of Oman

Phone: +968 24143416

Fax: +968 24141163

Email: medelective@squ.edu.om
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