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Consultation Request Transfer Form

Applicator Name: rdlal) anda
Sector: ragall

[] Government Sector dsSades [

[ ] Private Sector sk dea [
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[ | Other wA L]
Telephone Number: sl
Email: L s AV &yl
Department: roaidall aall

Case Details: Al Jacalas
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Equipment used:

‘daddiaall 3 jeal)

e The application will be
referred to the specific
department, after
completing the consultation
the preferred treatment plan
will be given.

e Contact phone: -A111Y
Yeey)

e E-mail: c.tcod@ku.edu.kw
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