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Residency Programs

Are you a member of Al-Kindi Hospital staff?

No

Residency Program

Anesthesia and intensive care

Name

Dina Juma Amara Amara

Gender

Female

Date of Birth

09/05/2000

Phone

+962798967225

Email

dina_amara2000@hotmail.com

Address

Amman
Jordan

Graduated University

Jordanian

Graduated Year

2023

University Grade

Very Good

High School Grade

99.3

Required Documents

Note

My name is Dina Amara. A 2023 Mutah medical graduate.
I'm deeply interested in pursuing Anesthesia as I have found it extremely suitable and fulfilling to me. I can't think of a more suitable hospital to
gain further experience and knowledge than your esteemed organization. I am positive you will witness my full commitment to learning.
Please consider taking a look at my cv attached below.
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Looking forward to hearing from you.

Consent

✔ I agree to

I confirm that the all files and information attached above are complete and correct.
I authorize the hospital to verify them according to the instructions and regulations in the hospital, and I sign on all the above.

Signature

Exam Date

Exam Date

18/11/2024

Exam Time

10:00 am

Exam Result

25

Final result

Final result

44


