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  �رةا���ــــ��
  ����ن�داء إ��� ر���� �
Examination Leave Request Form  

 
Semester:  ------------------------------- �
 ا� �� ا�آ�د����------------------------------ :Academic Year   ا��

 
Student’s Name: ---------------------------------------------------------------------------------------%�� ا)' ا�&

 
Student’s ID:------------------------------------------------------------------------------------------+,-� ا�0/' ا�.

 
Department:---------------------------------------------------------------------------------------  - -  ا�2 '----------

 
Contact Numbers:-------------------------------------------------------------------------------------  67�ر/' ا�8  

 
�ت;�  :Exam Timings                                                                 :                                              أو/�ت ا<-=>

 
 Day ا��Fم                                     Time                           ا�=Course E�/F                               ا��02ر

   

   

   

   

  
 
 

I herby certify that the information given is correct and I am responsible for any discrepancies. 
  

�8=-N/ +=ت ا��-FO,ا�� �<P مNQ و���R - ��<7وأ ،�<�<P TOQ�  أ/XY 0ن آ� ا�و/�ت ا�=+ ذآ870� U+ ا
  
  

Z�/F=ا�.......................  :................................................ .................................Signature  
 Date.................................................... ..... ........................................ا�=�ر�] 

  
  For Admission and Registration use Onlyوا�= .�� N^=(>                                                  _2Uام ا�F]2ل

  
�ظ de8Y ا�� ^' إ7�=g>وا ��� /NP�The Letter has been issuedار ا�0)

�ر�] =Y......................................................... .......................................................On 
 

Z�/F=ا�.......................  :............................... ............................................Signature  


