Kingdom of Saudi Arabia
Ministry of High Education
King Saud bin Abdulaziz University for
Health Sciences
Deanship of Postgraduate Education
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Withdrawal form the University
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Reasons:

Student’s Signature

Department Director

Signature:
Date:

Dean'’s College

Disapproved /  Approved
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Dean’s Postgraduate Education
Signature:
Date:

Disapproved /  Approved

Withdrawal cases:

1. if he/she accepted in the postgraduate education
and Not recorded in the specified period for
registration .

2.If he/she doesn't pass the supplementary courses

3.If he/she quit form the study for a semester
without an acceptable excuse
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