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BMJ OnExamination Request Form

(For HSC Members Only)

Name:  ………………………………………………        Date: …………………………...…

Position: ………………………………………..……       Department: ………………………
● Persons listed in the table below can apply for the account.
	Status:           HSC  Academic Staff                                             


                       PhD  Student                      Master Student             Medical Student                             
                  Specify year of study ------------------------------------------------------------(e.g. 1st year)

	Faculty:         Medicine          Dentistry          Pharmacy          Allied Health           VPO      

                       Others:  Specify --------------------------------------------------------------------


E-Mail: ……………………………….…       (Prefer University E-mail @hsc.edu.kw)
Tel/Ext:  .………………………………..       Mobile: ……………………………

University ID: ……………………..……       Civil ID: ……..………….…………

Work Address: …………………………………………………………….……….
● Please attach a copy of your University ID and return to the library.
For Library Use:

	       Approved                 Not Approved 

Comments:---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Director’s Signature…………………………         Date………………………………….

