King Falsal Speclalist Hospital and Research Centre
Employment Services (MBC # 68), P.O.Box: 3354, Riyadh, 11211
Kingdom of Saudi Arabia

VISA BIO DATA INFORMATION FORM

Full N‘ame:

(as in passport) Surname First Second Third
Gender: Male: Female:

Job Title Offered:

Address: (Home)

Telephone #: (Home) (Business)

Address: (Business)

Fax #:

Email Address:

Date of Birth: Place of Birth:

Nationality:

Previous Nationality:

Religion:

(Please note that the Ministry of Interior requires a religion to be listed. “None” is not acceptable.)

Latest Educational -

Certificate:
Passport #: Place Issued:
Date Issued: Expiry Date:

Nearest Saudi Arabian Embassy:

(Residents in the United States will be processed through our KFSH&RC liaison office in Washington, DC)
Point of Origin: (city with international airport/ nearest airport to home) '

Country of Origin:

Point of Hire: (city with international airport/ nearest airport to home)

Country travelling From:

- Airport Pick Up: Yes O No |
Marital Status: Married: Single:

Spouse’s Name:

Spouse’s Company/Sponsor:

Travelling with Family: Yes O No |
(if yes, please fill in a separate form for each accompanying dependent and attach a copy of passport)
Housing Required: Yes | No i
Smoker: ' Yes [] No |

Contract Duration: [ ] 12months [] 24months [] Other

Signature: Date:

VISA BIODATA FORM/ UPDATED 15/03/2005

S



