
مستشفى جامـعـــة الملك عبد العـزيـز       
ــاندةالخدمــــات المســ  
ةـالخدمـات المنزلي  

 
      King Abdulaziz University Hospital 
                  Support Service 
                      Housekeeping 
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AGREEMENT OF AREA MANAGER: 
Date Received:        /       / 20      G 

                     5Approved              5Rejected 
Reasons (if any): …………………………………………………………………………….. 

Date:        /       / 20    G                                   Signature: …………………………………… 

CHECKING REPORT 

General CLEANING REQUEST 

Remarks: 
Would you please submit this form to the Housekeeping Area Manager two days before the requested date. 


