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Residency Programs

Are you a member of Al-Kindi Hospital staff?
No

Residency Program

Anesthesia and intensive care

Name

Mohammed Fadi Fuad Obaidat

Gender

Male

Date of Birth
19/07/1999
Phone
+962791170670
Email

mfobaidatl76@med.just.edu.jo

Address

Amman
Jordan

Graduated University
Jordanian

Graduated Year

2023

University Grade
Very Good

High School Grade

93.4

Required Documents

Note

My name is Mohammed Obaidat, and | am a permanent member of the Jordanian Medical Association. | am an ECFMG-certified doctor with both
USMLE Step 1 and Step 2 completed. Since my time as a medical student, | have felt a special connection to anesthesia, and for me, pursuing
my dream specialty is far more important than the location. Although | know that my chances of pursuing anesthesia residency in the United
States are limited, | am eager to seize every opportunity here in my home country. Being close to my family, receiving excellent mentorship
from your esteemed physicians, and benefiting from the hospital’s reputation all make this an ideal opportunity. | would be honored to join your
team and contribute positively to the field.
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Consent
v |agree to

| confirm that the all files and information attached above are complete and correct.
| 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

Final result

Final result

19



