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Residency Programs

Are you a member of Al-Kindi Hospital staff?

No

Residency Program

General Surgery

Name

Radi Radi Mohd fawzey Tofaha Alhusseini

Gender

Male

Date of Birth

05/07/1995

Phone

+962779922876

Email

radi.tuffaha1995@gmail.com

Address

Amman
Jordan

Graduated University

Non-Jordanian

Graduated Year

2020

University Grade

Good

High School Grade

95.4

Required Documents

Note

My name is Dr-Radi Tofaha Alhusseini and i wish to apply for the open residency program position in the general surgery department for your
respected Hospital

I am currently working as a Medical Doctor in the Emergency department in Dr-Ahmad Al-Hamaideh General Hospital for a one and a Half year
for now.
Our duties involve managing daily cases in the Emergency Department and admissions for various new cases as well as resident doctor making
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rounds and follow up for the in patients in the floor and the ICU department as well as the NICU and coordinating between the attending
specialist doctors and their patients and the operation room and the medical staff.

My past working experience working in albayadeer speciality hospital as the chief medical doctor in Albayadeer specialty hospital emergency
department from the period of July 2022 until march 2023 and working as a General practitioner in the emergency department as well as the
floor also.

I worked in many locations in jordan in private sector in the south of Jordan (Alkarak) ,Madaba and in Amman in multiple private clinics and i
wish to grow my experience further and i see your hospital and residency program a great place to gain more experience and knowledge and
get to work and learn from new colleagues and fellow doctors

Kind regards

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

Final result

Final result
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