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International Medical Center
November 27, 2010

Consent to Release Information
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Dr.Jy, mGna - Al- famqg , hereby authorize International Medical Center and Representative of

Human Resources Department to verify my certificate(s) from your esteemed institution

Kindly release the necessary document(s) needed for the verification.

Signature of Authorizing Phys1c1anW ; :Date

Printed Name of Authorizing Phys1c1 Dr. Jiymang 7. Al- Aamq

P. O. Box 2172 Jeddah 21451 Saudi Arabia Tel: 966 2 6509000 Ext. 2823 Fax: 966 2 650 9290



