
الملك عبد العـزيـز مستشفى جامـعـــة       
ــاندةالخدمــــات المســ         King Abdulaziz University Hospital 

                  Support Service 
  

 

  )إاء خدمات –استقالة ( لشركاتا نموذج إخلاء طرف لمتعاقدي
COMPANY CLEARANCE FORM (Resignation – Termination) 

 
Date                        :       /        / 20     G  
Employee Name       :  
Company                 :     
Employee No           :   
Job Title                   :     
Department             :    
Date Of Hire            :        /       / 20    G    
Last working day     :        /      / 20     G   
Employee signature :   

 

We the undersigned certify that: 
Mr./ Mrs.  
Has returned all hospital belongings is no longer responsible for those items. 

 
 


 

 

 
 

No. 
 

Department 

 
Head Of Department 

 
 Signature 

 
Date 

  
Head Of Department 

   

  
Security (for male employees only)     

  
Medical Records 

    

  
Computer (Phoenix Access &  internet users)      

 المكتبة 
Library     

  
Education & Training      

  
Laundry 

    

  
Company 

    

 الخدمات المساندة  
Support Service     

 

 
Remarks: 

 
 
 

 
ü  

ü Please submit your ID to Support Service Dept. 
 


