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United Arab Emirates                Ministry of Health 
Nursing & Midwifery Evaluation and Selection Committee 

Personal Information  
   Applicant No.  
   Name  
   Date of Birth  
   Age  
   Nationality  
   Sex   
   Marital Status  
Job Related Information  
   Health Facility  
   To Be Evaluated As (Grade)  
   To Be Posted      As (Grade)  
General Education  
Nursing Education  
   Duration of Study  
   Year Graduated  
   Country of Origin  
Post Graduation  
   Minimum 6 Months  
   Specialty  
Experience Testimonials  
   Documented Experience  
   Total Experience  
Current License  
   Country  
   Expiration Year  
Application Form  School Leaving Certificate  
Interview Form  Passport/Immigration  
Vacancy Form  Education Verification  
Nursing Certificate  Employment Verification  
Post Graduate Qualification  License Verification  
Registration Card  

Evaluation Committee                                                                                                                    �������gEE?א���MC# 

Meeting No. & Date   ­KB��xא�V�¥K��¹�g�¥ 
Health Facility ME��M�א�8	H&א 
Evaluated As (Grade) £gEE?א���M�¥ 
Posted  As (Grade) .E<א���M�¥£ 
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K�  Abdulla AlNuaimi����������lBE<Cא��Äא�W�
�� 
Rawaa Madi��������������������lpK���M
¹¥ Sheikha Saif������������������������������cE	�M�E
� 
Mariam Surrour����������������¥¹Y	�g�Y� Sheikha Ibrahim������������������gEא�Y���M�E
 
Zeinab Abdulla �¦������������Äא�W�
�LC  Raghda Omar���������������������������YB
��W�¥��� 
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