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 �﮳الله عر﮲ّ وح﮳لّ
﮲

اس�﮴عں

لْفَ رَسُولِ اللهِ - صلى الله عل�﮵ه وآله الَ: كُ�﮲ْتُ ح﮲َ ِ عَ�﮳َّاسٍ - رص﮲ى﮵ الله ع�﮲هما - �﮴َ
﮲

﮲ْ ا�﮳ْں
عَں

دْهُ ظِ اللهَ �﮴َح﮳ِ ظْكَ، احْ�﮲َ ظِ اللهَ �﮵َحْ�﮲َ مَاتٍ: احْ�﮲َ مُكَ كلَِ �﮲ِّى﮵ أُعَلِّ لاَمُ إِ الَ: «�﮵َا ع﮲ُ �﮴َ وسلم - �﮵َوْمًا �﮲َ

�﮴َمَعَتْ ةَ لَوْ اح﮳ْ مَّ  �﮳ِاللهِ، وَاعْلَمْ أَنَّ الأُْ
﮲ْ

اسْ�﮴َعِں ذَا اسْ�﮴َعَ�﮲ْتَ �﮲َ لْ اللهَ، وَإِ اسْٔ�َ لْتَ �﮲َ ذَا سَٔ�َ اهَكَ، إِ �﮴ح﮳َ

�﮴َمَعُوا عَلَى أَنْ �﮳َهُ اللهُ لَكَ، وَلَوْ اح﮳ْ دْ كَ�﮴َ ءٍ �﮴َ
ْ

ى﮵ لاَّ �﮳ِس﮶َ عُوكَ إِ ءٍ لَمْ �﮵َ�﮲ْ�﮲َ
ْ

ى﮵ عُوكَ �﮳ِس﮶َ عَلَى أَنْ �﮵َ�﮲ْ�﮲َ

حُفُ» تْ الصُّ �﮲َّ لاَمُ وَح﮳َ �﮴ْ عَتْ الأَْ �﮳َهُ اللهُ عَلَ�﮵ْكَ، رُ�﮲ِ دْ كَ�﮴َ ءٍ �﮴َ
ْ

ى﮵ لاَّ �﮳ِس﮶َ وكَ إِ رُّ ءٍ لَمْ �﮵َص﮲ُ
ْ

ى﮵ وكَ �﮳ِس﮶َ رُّ �﮵َص﮲ُ

ُّ
.((صَح�﮵حٌ رواه ال�﮴رمذي
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Like any of us, we tend to go ask around before internship and get a little anxious, and
perhaps overwhelmed with the “mysterious future”. Thereby, Cuz I feel u guys, (I truly do) I
made this comprehensive guide to make you more reassured, and provide you with a clear
picture of what’s expected/not expected from you.

I also included some illustrations,  important memos, and some templates for writing Hx and
Px Examination; inshallah you’ll be able to make good use of them buddy.

As I may’ve explained earlier, in this guide I aim to collect as much information from the
experience I encountered to meet you halfway. And believe me, I know I’m NOT the first one
you read about his Internship/SMLE Experience, and most likely not the last. Nevertheless, I
hope to be adding  something extra  for you today!

Dear colleague, if you don’t know me already, I’m Nasser M. AbuDujain, King Saud University
Alumnus #436. I first wrote this project while being a medical intern at King Saud University
Medical City (KSUMC), in Track E, to be precise. (Best track ever!). I’m an aspiring Family Physician
(God willing!).

Just read this and خلاص, you’re ready for the internship buddy :)

You can reach me out through Email/Direct message in Twitter:

@NasserAbuDujain

NasserAbuDujain@Gmail.com 

Feel free to reach me out whenever!

< I usually reply faster in Email than

Twitter :) >

 

Who Am I?

Why This Guide ?

PREFACE AND AUTHOR’S
MESSAGE

mailto:NasserAbuDujain@Gmail.com
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BEFORE YOU EVEN START (BYES)
CHAPTER

Have an overview of  internship year.
Have an idea about the “Point system”.
Understand the vacation system.
Get an idea what you are supposed to do during on-calls.
Have a brief on research and activities points .

   Learning outcomes:
After reading this chapter, you will inshallah:
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Hello there, how are you doing? Inshallah you’re doing great .

Now that you’re in a transitional point between medical school, into clinical
internship. Probably you’re feeling a little bit apprehended (cuz back in my time I
did), and I don’t blame you to be honest. So let’s try to bridge you guys from your
med school state into an internship state.

1st:

'lolالامتیاز؟سنةھيوش

والتخصصاتالأقساممختلفعلىتمرونراحخلالھاتخصص.منأكثرفیھاشھر12عنعبارهھيالامتیازسنة
).اختیاریةتخصصات(و)،أساسیةتخصصات(شكلعلىمقسمةالسنةوالممارسین.الأطباءمختلفمنخبرهوتاخذون

.بالتفصیلعنھانتكلمخلونا

وھي:علیھاتمرونلازممعینھتخصصاتفیھسعود،الملكجامعةفيعندنا

{شھرین}الأطفالطب–{شھرین}والولادةالنساءطب–{شھرین}الجراحة–{شھرین}الباطنةطب(
{شھر}المركزةالعنایة–{شھر}الطوارئطب–{شھرین}"إلكتف"اختیاريتخصص

,Aتراكاتستعندنا)،Track(مسارأوتراكاسمھشيءفيطبعا★ B, C, D, E, Fطلبھمجموعةكلو
یغطونثانینانتیرنفیھالطوارئ،یغطونانتیرنفیھالليالوقتبنفسانھبحیثمعین،تراكفيیكونون
:اقصدوشلكمبتوضحالجایھالصورةالجراحة.یغطونوناسالباطنة



طریقةلكموبیسوونخامسسنةمنالامتیازسنةوبرنامجالطلابيالمجلسمعكمینسقراحتكون؟رحتراكأيفي
.بیكونون)تراكأيھمیعرفونالریديھذایقروناللياغلب(أتوقعالتراكاتفيتسجیل

مھمة:معلومات★

بعضیاخذونیفكرونالليالناسیخص(ھذابالجامعياشھر٦شيءاقلیاخذانتیرنكللازم○
الجامعي).برىالروتیشنز

Outside(برىروتیشنتاخذونانكماوالإلكتفلالتقدیمبخصوص○ rotation،(ماقدحاولوا
بعینھذافحطواشھریناوشھرقبلیقبلونمامستشفیاتكثیربدري..بدريبدريتصیرتقدرون
الاعتبار.

★ 2nd:

What’s di�erent in the internship, that is not in medical school?

- Vacations (leaves)
انھتنسونولاتسوونھاانكموواجبعلیكممسؤولیةھذي،الیوم)محاضرةاروحاشتھیتما(وهللانكمینتھيخلاص،ھنا
اذارسمیةاجازةوتقدمونالفریق،وبینبینكمومرتبواضحالتنسیقیكونیجبفلذلكعلیھا.مادّيمرتبّلكمدفعیتم

:كالتاليھوالامتیازمكتبكتیبحسبالاجازاتنظامالھیئة.لإختباراویوممنلأكثربتغیبون

بالسنةیوم٢٠)Urgent(اضطراریةاجازة❖
شھرین(بكلیعنيشھر!مبروتیشنقلتركزواایام.٥ھو،الطوارئ)(باستثناءروتیشنلكلأیامكعددلكمالأعلىالحد
تقدرنسخملیانالامتیاز(مكتبالاجازةورقةتأخذونعلیكمالليكلتقدمونھاتبوناذا.ایام)١٠ولیسفقط،ایام٥لك

الخاصةالخانة(یعبونشيءاولالامتیازمكتبوتودونھاالمعلوماتتعبون.البیت)منتطبعوھاتقدروااووتاخذ،تمر
Chiefللتودونھاكذابعد⬅رصید)عندكانیتأكدونمابعدفیھم internالليالكونسلتنتكذابعد⬅یوقعھا

السعیدة.بإجازتكتنعموتروحعندھم،تحطونھاالدیبارتمنتتودونھاخلاص⬅لكمیوقعھامعھتشتغلون
الأغلبعلىلكن،الشفتات)فعلیاًھو(الليالایاملعددالأعلىالحدكممزاجلھممرةكلالمركزةالطوارئ/العنایة**

شفتات.٣-٢منبتكون

بالسنةأیام١٠)Educational(تعلیمیةاجازة❖
مؤتمرعندكماذاتستخدمونھاانكموالسلامھالعمرطویلینیاذيطریقةایام.٣ھوروتیشنلكلأیامكعددلكمالأعلىالحد
أودورةعندكماناثباتمعھاتجیبونلازمھذي.SMLEالھیئةاختباراو،ACLSالمثلدورةاوتحضرونھ،تبون

عنھا)یسألونكما(احیاناتثبتون.الزبدهشيءايأوالایمیلمنصورةسواءاختبار،

وانبسط!كلھاوخذھازیناوزنھاشي!برصیدكوباقيتنتھيالإمتیازسنةتخليلامحب:#نصیحة



- Chain of command
ذلك،الىمااوخلافحصلاوالله،سمحلامشكلةواجھتماذا

Chiefالإلىتوجّھوا Internوcommunicate your concerns.والاختلافاتالمشاكلمن٪٩٠-٨٠غالبا
Internالالامتیاز،مكتبشوفالتشیف،یدعنالموضوعخرجاللهسمحلااذاالنقطة،ھذهالىتنتھيرح

supervisorحقكمعنتتنازلونمامتىو ونتتنازل متىدائماًواعرفواآخره.إلىحالیاً،فیھانتالليالتخصصل.

- Point system
.الإشكالیاتمنالكثیریفصلومھمانھاعترفلكنعندنا،الاشیاءأعقداحدنظريوجھةمنسستمالبوینت

الخلالعندكانوالسلامھالعمرطویلیاببساطةالفكرة،فھمھ)ماللحیننصكم(ادريقبليالزملاءلكمشرحوهأكید
٥ھوشھرین)فیھااقصد(روتیشنالوحدةالروتیشنفيتستخدمھتقدرالليالماكسمم.نقاط١٠عددبالامتیازشھر١٢

.نقاط

بتسويانكنقول(خلمالسببخفیفھعشانھاالشھربذامعینةSpecialityتاخذتفكرانتنقولمثلافایدتھا؟وشطیب
انتنقطھكمھوالتخصص؟لذاكتروحانكاحتمالیةیرفعبالعربياوافضلیةیعطیكالليایش،الھیئة)حقاختبارك
تبيانتبالمدسنفمثلاً.والدیبیوتي)التشیفإلاعنھایعرفوما،anonymousالنقاط(طبعاًتدخل.عشانحطیتھا
نقاطحاطوالليقرعةبینكمبالاخیرتصیریبونھانتیرن٢٠لكنمقاعد٥بسفیھالروماتولوجيوروماتولوجيتروح

:)ینكرشحطنقاط/مااقل



- Oncall
"منجز"اسمھبالسیرفس.الشغلوقتحتىاوالأنكولات،وقتكثیربیساعدكمبالجوالتطبیقفیھ

ارقام+التخصصاتبكلانكولالليالدكاترهمینیعلمكمحقتنا،الطبیةللمدینةوتدخلونفیھدخولتسجلونانكمفكرتھ
ماوقتناعلىالوقتمنكثیرانھالتطبیقمشكلةبعد!الكونسلتنتو،رزدنتسالسنیوروالجونیورمنیعلمكمجوالاتھم.

:)معلقیكوناویشتغل

Munjiz app - منجزتطبیق

Android versionIPhone version

https://play.google.com/store/apps/deta
ils?id=org.monjiz.application

https://apps.apple.com/sa/app/monjiz/i
d1251634597

عندكمیعني.فیھایسُتھترلاأنیجبمسؤولیةاشوفھانظريوجھةمنللأمانھاناعموماً،للأنكولاتبالنسبة-
Homeالوضعیةتعطیھاوتجلسبیتكمتروحاثنین،ماكسمماوواحدانكولبالشھر Oncallمایخالف؟لیھ

امورك.حسباوبدريتطلعأنكموافقھوخذبالأنكولمعكالليالسنیوركلمفقطحصل،ماشيءأوبتطلعاذا

رحیجیھمالأنكولأنواحتاجوابالمستشفىمنومینكانواعلیكمغالینالليالناساواحبابكاحدلوالشربعید●
ً یدقونبیومانھیتمنىمنكماحداتوقعما.یحلھاویحاولالمشكلھایشیشوفاوویطمنھمیجيانھتفضّلونطبعا
یجي.خلقمالھعشانبسیردمامتعمدھولكنالأنكول،على

https://play.google.com/store/apps/details?id=org.monjiz.application
https://play.google.com/store/apps/details?id=org.monjiz.application
https://apps.apple.com/sa/app/monjiz/id1251634597
https://apps.apple.com/sa/app/monjiz/id1251634597


- You get paid!
,Amazingریال9,200قدرهمبلغشھریاتستلمراحزینھ،واموركبالجامعةمنتظمطالبانتاذاالامتیازسنةوقت
Ikr!منالأموربعضاعلمكمبسودي.اللهشاءانكثیرامورمعاكمبتفرقمكافأة،لھتنزلكانتلطالبیعنيبالنسبة
الحین:

انھبالحسبانفحطوھا،شھرین)٤٣٧وسنھسنتنا(علىشھورثلاثالىشھرینمنتتأخرالامتیازمكافأةغالبا●
لكم.وتنزلاموركمتترتبالینواجدتفلونھافلا،توقف)المكافئھان(بماماحدإلىمادیةبضائقھتكونواممكن

مثل:بالحسبان،تحطونھالازممادیةمسؤولیاتعندكمامتیازكأطباءانتم●
.")أحقیة١٤٠واختبارریال١٠٨٠"ریال١٢٢٠حواليمحاولھ(كلالھیئةاختبار○
.ریال)١٤٠٠(حواليوالتصنیفالتسجیلرسوماسمھشيءعندكمخیر،علىالماتشوقت○
ریال٨٠٠٠(الفامیليتخصصالىتخصصمنیختلفھذا،التدریبرسوماسمھشيءوعندكم○

.(🙂
بدري!منعندكمالليالالتزاماتحسابواحسبوافلوسكمتطیرونلا

شھریاًتستقطعونھبسیطمبلغوخصصوابالصدقةنفسكمعلىتبخلونلاممتاز،یعتبریجیكالليالمبلغ●
منقطع.كثیرمنخیردائمقلیلتنسونولاریال)٢٠٠-١٠٠(مثلاعلیكمحقلھومننفسكمعنفیھوتتصدقون

:)الرزدنسيوالامتیازبینالإجازةفيتسافرونعشانحلیومبلغفلوسكممنوفروا●

3rd: Don’t forget that;

حجمھامناكبرتعطونھالالكنتستھترونوقیمتھامنتقللونلاصحیح"انتیرنشب"،مجردھيالإنتیرنشب★
وتتعبون!تقلقونوتبدؤون

(حتىمعاھمبالشغلترتاحونوتنسجمونتقدرون(تراك)أشخاصبینوجودكمجدّا،جدّامھمةالنفسیةصحتكم★
انكممرتینتفكرونلاتعبتالنفسیةصحتكاللهسمحلااذاجدّا،جدّابیساعدكمالكلیة)بایاماللياصحابكممولو

عندنا.المختصینمنمساعدةتطلب

مسؤولیاتكمتسوونالشغلووقتتتعلمونانكمحلو!!الھیئة)(اختبارھوأمانةبكلالامتیازفيشيءأھم★
للإختبار.والتحضیربالدراسةكویسواستغلوهفیھتفرطونلافراغوقتايبسمنكم،المطلوبة

فيانشروهشيءأھمریبورت.كیسبسحتىولوممكن،وقتبأسرعبحثانشروابحث،انشروابحث،انشروا★
بحثتشترونتروحونلاانتبھوامحب،ونصیحةبالامتیاز!اولویاتكماھممنھذياعتبرواالھیئة.تقبلھامجلة

بدري.منلاولاالھیئةشروطعلیھاوتنطبقفعالیاتعندكماذاشیكوابرضواوقانونیة.أخلاقیةغیربطریقة



Know what is SMLE
Know what are the requirements for the SMLE
Be guide Step by step to book your exam
Know how to study for the SMLE
Know which references to study from

   Learning outcomes:
After reading this chapter, you will inshallah:
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PART 1 ‘

1st Step:

Requirements:

Mumaris Plus Account requirements
★ Internship Identification with GPA letter.
★ Transcript (if in 5th year.)

Exam Registration requirements
★ Eligibility letter
★ Money💸 :)

2nd Step:

Open theMumaris Plus website, and make an account.

Mumaris Plus website

https://portal.sc�s.org.sa/en-US/Account/Login

https://portal.scfhs.org.sa/en-US/Account/Login


3rd Step:
You have to extract these two papers:

Eligibility letterInternship Identification with GPA
Letter

https://drive.google.com/file/d/1A35lceh
7yT2McXY2URKg61iohPc6kbGu/view?us

p=share_link

https://drive.google.com/file/d/1SpW9r
GsF6oK0MN4fecxUakuCuHcDeDBY/vie

w?usp=sharing

Now let’s take it one by one,

Internship Identification with GPA Letter + Eligibility letter ‘
:كالآتيوقتناعلىالطریقة
Eligibility+الترانسكربتطباعة- letter،الطبكلیة(بمبنىالخریجینسكرتیرةلمكتبالذھاببعدھا

Eligibility+الترانسكربتوتسلیم،الطلابي)المجلسومكتبالمصلىجنبالجدیدة، letterمعبأة
منھا:وتطلبون،للسكرتیرة

internshipالورقة Identification
Eligibilityالورقة letter

https://drive.google.com/file/d/1A35lceh7yT2McXY2URKg61iohPc6kbGu/view?usp=share_link
https://drive.google.com/file/d/1A35lceh7yT2McXY2URKg61iohPc6kbGu/view?usp=share_link
https://drive.google.com/file/d/1A35lceh7yT2McXY2URKg61iohPc6kbGu/view?usp=share_link
https://drive.google.com/file/d/1SpW9rGsF6oK0MN4fecxUakuCuHcDeDBY/view?usp=sharing
https://drive.google.com/file/d/1SpW9rGsF6oK0MN4fecxUakuCuHcDeDBY/view?usp=sharing
https://drive.google.com/file/d/1SpW9rGsF6oK0MN4fecxUakuCuHcDeDBY/view?usp=sharing


بنفسھاتودیھاالسكرتیرةإماالمكتبة،قدامالأولبالدورالكلیةوكیلسكرتیرلمكتبتسُلمّالأوراقالتالیة،الخطوة-
وبعدینیوقعھا،الكلیةلوكیلبیودیھاالسكرتیرعندورقتكتوصلمابعدوقتھا.الوضعشوفواتودونھا،انتمأو

منھ.تستلمونھا

وماالثلاث،محاولاتيبكلالنسخةنفساستخدمتانااختبار،محاولةلكلتحتاجونھاEligibilityالورقة
جدیدة.وحدهاسويانياحتجت

4th Step:
Now, just enter the Link I've put earlier and complete your registration. Afterwhich,
Apply your eligibility letter (It usually takes 2-3 days until your Eligibility Number is
out). This illustrates how to extract the Eligibility:

1. Enter “Mumaris Plus” website, this’s the interface:

2. Enter ,”خدماتي“ and choose the following:



3. Enter “ الآنتقدّم ” and proceed with the process, and payment:
With each new Eligibility, you have to pay 120 SAR.

4. You’ll receive a similar email, containing Your Eligibility no.



5th Step:
Booking for the exam, Enter the Prometrics website :)

https://securereg3.prometric.com/Welcome.aspx?msg=EMExpSesPrometrics website

1. This’s the Prometrics interface, choose as the following:

2. Choose “Schedule an Appointment” for new exams.

https://securereg3.prometric.com/Welcome.aspx?msg=EMExpSes


3. Tick agree, and sign the consent

4. Enter your exam “Eligibility Number”, the one you received earlier by
email, and 1st 4 Digits of your last name in the password section.

Then click Next, and choose the city and see the available dates.



PART 2 ‘

1st Step:

❖ What’s SMLE in the first place (back in my time,, ugh I feel old)?
It’s a Computer-based Exam that contains 3 sections with a total of 300 Q; 100 Q
per Each. 4 Choices per question. The total exam time is 6 Hrs and 45 min; 2Hrs per
section. The total Break time of 45 min between sections.

You have 3 chances (Becomes 4 if you fail the first exam).

Important note: Your university performance doesn’t always hint about your SMLE score

❖ It Include 4 subjects:
Internal Medicine (Includes Dermatology and Psychiatry), General Surgery
(Includes Ophthalmology, ENT, Orthopaedics), OB/GYN, Paediatrics.

- Rough percentages: 30% IM, 25% Ob/Gyn, 25% Paediatrics, and 20% surgery
- Each subject will include 1 Ethics question.



2nd Step: Themost important thing! (HOW TO STUDY?)

Hey, what’s the definition of studying in the first place? ؟تبربسقاعداوتدرسانكتقولمتىبمعنى،

It’s defined by two things: 1. Correcting questions, 2. Making your own notes.

Some people like to collect their notes in (Google Drive), some by (Google Keep), but
as per me, I used this magnificent website called “Dynalist”. It made my life so
smooth and organised! Look for some examples from my work:

You can email me if you want me to share with you my SMLE Summary ( دراستيزبدة )

Look, I know you probably heard a lot about how long you need to be well prepared,
2 - 2.5 months of dedicated studying is more than enough! But when saying
dedicated, I mean DEDICATED! Reaching 50-80 pages/Day of reading questions
(after improving your studying and searching skills of course).

لاالمثالسبیلعلىوفاءمذكرة(مثلالتجمیعاتعلىالمبنیةالمذكراتأوالتجمیعات،ھوتدرسوه،شيءوأھموأھمأھم
اسئلةعلىالتركیزشيءواھمالجدیدةالاشیاءعلىفركزوا،٢٠١٨إلى٢٠١٥منالليالبنكغیرواانھمسمعنا.الحصر)

حطوادائماًناقصة،الخیاراتبعضبتكونبتوصلكمالليالأسئلةبعض.بالذات)اختباركفیھاللي(الشھرحقتكمالسنة
تغیرتلوحالفيبحیثالسؤالجوانبجمیععنابحثواوالصح!الجوابھوممكنالناقصالجواباناحتمالیة
صیاغتھ.



3rd Step: What should be my references?

Best Sources:

❖ EBM :

As per me, BMJ Best Practice all the way!!!!!

❖ Books :
➢ Surgery → Schwartz principle of surgery
➢ Paediatrics → Nelson textbook of paediatrics
➢ Obstetrics and Gynaecology → Hacker and Moore

سھولةاكثرذيالمواقعشخصیاًلكنالمواقع،منموالكتبمنتصحیحھاغلبكانانھ٩٠بالجابواحدمنسمعت
الليالكتبفيدورورفیھاالجوابلقیتواماعادإذابالدراسة،استخدمناھااصحابيواغلباناالليوھيبالبحثومریحھ

لكنالجھد؟)ذامنيبیاخذسؤالكل(با�الليزيوتحسوقتمنكمبیاخذالتصحیحبالبدایةالموضوع.ذاكتخص
بس!دقایق٥-٣منبمدةتبیھانتالليالجوابتحصلبتقدرعلیھاتتعودماأولتعود،مسألھھيبالحقیقة

راحفیھا.انتالليعنغیرتصحیحبقروباتالليخصوصااصحابكم،معمنھا)الغریب(بالاخصالأسئلةناقشوادائمًا
المختلفة.الناستفكیرطریقةمنبتنصدمونومختلفةaspectsواشیاءتتعلمون



Famous people :

Abeidi→
(for Surgery Correction)

Umm-Alqura→
(for Medicine Studying)

Safdar→
(for Paediatrics Studying)

Wafa→
(for Ob/Gyn Studying)

ALAbidi is a General
Surgery Consultant,
he made a Telegram
group where everyone
sends the SMLE
question in surgery
that seems unclear,
and he explains the
right choice as per his
experience.

All my colleagues have
complimented this
file. Me on the other
hand, I read it before
my 3rd SMLE chance
and then scored less :)
so you take a look at it
and decide for
yourself.

Safdar has around >10
powerpoint files,
where each file
discusses a certain
speciality (i.e.
Neurology, Endocrine,
etc.), and brings a lot
of questions in that
field while discussing
them. Reading his
files is a great
addition for your
studying!

Wafa is an
outstanding Ob/Gyn
Resident, she at first
made a group in
Telegram to discuss
the obgyn part in
SMLE, afterward, she
made a file where she
collected the most
repeated questions
and explained them in
a very nice way!

You will get your hands on those files inshallah later.

NB: Some of those famous people aren’t well loved by some people, so you better try
each and everyone of them by yourself and decide if it suits you or not .. :)



Previous corrections :

435 correction436 correction

https://drive.google.com/drive/u/5/folde
rs/1F4WiQO7nePnlLxCkK1FVtt0le5sGHV
nj

https://drive.google.com/drive/folders/1
VttgxFv4ByoeeI5_Ze-RNXXk3wJCKOLl

ً(لاتنسونھم دعائكم)منجمیعا

,faith,435(تصحیحمجموعةايملفاتكلحملتانيھواسویھشخصیاكنتالليالشيءوھولكم،اقتراحي etc(.
بالفولدروابحثلھKeywordsالـانسخاروحغریب،سؤالیجینيمافوقت،noteabililityفيعنديوحطیتھا

الليحلوّهشلوناشوفوعادقبل،منجاءقدفعلاالسؤالأنليطلعمراتكثیرالمختلفة.التصحیحاتفیھمجمعاللي
لا.اوحقتھمبالاجابةمقتنعأناوھلقبلي

https://drive.google.com/drive/u/5/folders/1F4WiQO7nePnlLxCkK1FVtt0le5sGHVnj
https://drive.google.com/drive/u/5/folders/1F4WiQO7nePnlLxCkK1FVtt0le5sGHVnj
https://drive.google.com/drive/u/5/folders/1F4WiQO7nePnlLxCkK1FVtt0le5sGHVnj
https://drive.google.com/drive/folders/1VttgxFv4ByoeeI5_Ze-RNXXk3wJCKOLl
https://drive.google.com/drive/folders/1VttgxFv4ByoeeI5_Ze-RNXXk3wJCKOLl


4th Step:

● Before exam:
Start your revision of the key point information 5 days before the exam. Last day
before the exam, stop studying early ( العصراوالظھرتوقفاقترحانا )! Go watch a movie, eat
a proper dinner, and sleep well (7-9 Hrs).

● Exam day:
Wake up early and eat a nourishing breakfast, also take snacks with you
(Chocolate\Ice-co�ee\stu�), and put them in your locker. I strongly suggest that
you separate your breaks into 20 min each, cuz after 1st section when you take 20,
and after the 2nd you take 20, you اصلا will go home after the 3rd section.

Read the question fully very well (they might change some points if it’s a repeated
question). A smart way to read the questions is by reading the choices first, then
question then the scenario (stem), so that you already have an idea what the
question wants in the first place.

Don’t discuss questions in the break
Enjoy the Exam, it’ll take all morning :)

● After exam (and results day):
You deserve a good break! 2-3 weeks is very reasonable imo. When the scores come
out, don’t compare yourself with anyone, your e�ort and the circumstances you
went through varies than the others’. Later after you see the score, determine
whether you’ll take another chance or not (I always recommend you do).

The preparation for the 2nd, and 3rd chances is supposed to be easier, cuz you
already have collected your notes, you have to just review the recent questions.



General tips to get the most out of the rotation
Understand responsibilities and rights
Insight into the experience in subspecialities as an intern
Understand the structure of the oncalls and what is expected
from an intern

   Learning outcomes:
After reading this chapter, you will inshallah:
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Ob/Gyn Rotation ‘
‘This actually was fun, unlike expected.’

Teams .
In Ob/Gyn at KKUH, there’s multiple teams, which are:

1. General Ob/Gyn
a. Yellow Team ‘
b. Blue Team ‘
c. Red Team ‘
d. Green Team ‘

2. Materno-Foetal Medicine (MFM) Team ‘
3. Onco-Gyne Team ‘
4. Uro-Gyne Team ‘
5. Infertility Team ‘
6. Delivery Team ‘

When you start this rotation, you’ll have to be in one of these teams (A team per month).

Experience .
● My experience:

I was in the Green Team during my first month and the Red Team during my second
month :)
First of all, in my opinion; you have to get in the general ob/gyn team to learn and hopefully
master the general Hx, Px, and skills.
In the Green Team, it was an amazing experience, we received A LOT of patients compared
to the other teams, which helped us experience and understand a lot.
We were expected to:

- Write admission/progress/discharge notes.
- See our patients daily before the round.
- Present our patients’ cases during rounds to the residents on duty.
- Attend clinics.

We had the work divided as we all attend in the morning until noon, and only one of us
covers the afternoon in case of new admission. “Beware not to do this without a DIRECT
and CLEAR permission from your senior as it might cause you to FAIL the rotation :)”



In the Red Team, it was nice, as I already got squeezed in the Green Team and learned it all
:)
The patient distribution was more than fair and I took my first SMLE chance this month. I
worked with Dr. Elwaleed, he LIKES to be involved with the interns, so make a good
impression about yourself :), and if you are interested in the speciality, tell him, so you can
ask him later for a recommendation letter.

● What I’ve heard:

Yellow Team: ‘
More or less like Red Team, nothing special or fearful.

Blue Team: ‘
More or less like Red Team, nothing special or fearful.
NB: If you work with Dr. Mashael, be involved. If she doesn’t remember you she might not
evaluate you!

Materno-Foetal Medicine (MFM) Team ‘
Less patient load but more complex cases, people usually “pay” points to get in MFM but I
think it isn't worth “paying” for! Notice that I’m using “Pay” as it actually feels like paying :)

Onco-Gyne Team ‘
NEVER. GET. IN. HERE. IF. YOU. WANT. TO. STUDY.

It’s the closest subspecialty to surgery in gyne, so you’ll attend early (~6:00 AM) and leave
late (~4:00-5:00 PM).
NB: the vibe and environment there is so exciting and thrilling, but only go if you’re
interested.

Uro-Gyne Team ‘
Average workload, and didn’t know a lot of those who were there tbh :)

Infertility Team ‘
Average workload, and didn’t know a lot of those who were there tbh :)

Delivery Team ‘
They say it’s a good environment to study, but your work is to be in the nursing station
watching the board and monitor the cervical dilation and e�acement of all patients and be
ready for any delivery, so you judge :)

Oncall .



You’ll have only 1 oncall in the month (total of 2 in the whole rotation). Your oncall will be
either to cover (Wards) or cover (Delivery Room)

The nurses receive a sheet of the oncall interns, but basically.. Your on-call will be مدرسةرحلة
واستمتعواابالانكولخویكواختاروشايقھوةجیبشيءاھم

Beware of .
- Not to Skip attending the clinic (some of the consultants you will only see them in

the clinic, and if they didn’t see you, they will NOT evaluate you!)
- For guys, always ask the nurse to join you as a chaperone during your visits.

Advice .
- You can predict the admission via checking the “Admission book” in the antenatal

ward, just ask the nurses to give it to you and check the upcoming days.
N.B: You might get an emergency admission, so don’t rely 100% on it :)



ER Rotation ‘
‘This actually was fun, unlike expected.’

General details .
You will have a total of 16 shifts throughout the month.

You will visit 3 main locations:
● Acute Care.
● Resuscitation Room (Resus).
● Paediatric Emergency,

You ideally will take
● 5-6 shifts in the morning (7:00 AM - 3:00 PM)
● 5-6 shifts in the evening (3:00 PM - 11:00 PM)
● 5-6 shifts in the night (11:00 PM - 7:00 AM)

(Again, a total of 16 shifts).

Experience .
I knew that I won’t be attracted much to ER speciality as I ADORE physician-patient
relationship, which is missing in ER setting. Yet, I did enjoy the ER rotation so much!

At the beginning of the shift, your team will be endorsed by the previous team about the
cases and they’ll mention all the cases they saw (except the New ones that came in the ~30
min before the endorsement).

In Acute Care, You’re expected to:
- See the new patients coming (you’ll divide them amongst yourselves).
- Write notes.
- Follow up with labs and imaging.
- Inform the senior about any updates to take action.

As far as I know, you’re NOT supposed to do consultations! This’s the resident’s job.

In Resus, You’re expected to:
- Help the resident and see patients with them. (Usually you won’t handle a patient

like in acute care as the cases are critical most of the time.)
- Write notes.
- Transfer some patients with the nursing team to ICU.

In Paediatric ER, You’re expected to:



- One intern covers the Triage and the other inside the Ped ER. (usually each of you
will do 4 hours and switch tasks).

- Write notes.
In paediatric triage, the flow of patients is high and it’s a fertile environment for you to
learn and do examinations. (otoscopy, and o� course, heart and lung auscultation).

Advice .
- IMPORTANT ADVICE: The ER setting is a great environment for you to learn doing

procedures (wound suturing, PR Exam, Foley catheter insertion, eFAST and
Ultrasound), so promise me that youWON’T turn down any opportunity you face!

This is your time to learn and you're allowed to do mistakes
- Sleep well before your shift, and it’s better to go with a cup of co�ee :)
- Better NOT to take your SMLE exam during ER rotation, because you’ll less likely be

able to study during the shift “most of the time”. Although I had to take my 2nd
chance of SMLE in the ER rotation, and I scored more than the first one :)

Beware .
- You will be evaluated by the consultant at the end of each shift.You might face

agitated patients/relatives for the long waiting times, treat them GENTLY or try to
AVOID them, so you don't get in the crossfire.

- The time in ER passes weirdly so fast “especially in Acute Care”, so make sure not to
miss your prayers and to pray in time (you can pray at doctor’s lounge in Acute
Care).



Family Medicine Rotation ‘
‘The best speciality in the world.’

General details .

Before you start the rotation, the Intern’s supervisor or anyone covering that task will add
you to a WhatsApp group. Each intern will have a total of 2 mentors (2 physicians that you’ll
attend most frequently with). Your chance of getting recommendation/reference letters
from your mentors is the highest, as you’ll attend with them the most and have the ability
to show your interest. Every Saturday, if you wish to attend with a certain consultant, you
message Dr. Fahdah or the one covering for her before noon with your preference and they
will try to arrange that.

Experience .
I personally had a wonderful experience in the rotation, I showed my strong interest,
therefore, some of the doctors had me assist in running a full clinic as if I were a resident.
Diabetes Centre (located in OPD, 2nd floor above the mosque) is a fantastic area for you to
get exposed to various diabetes cases. (You’ll learn never to say that diabetes is easy there!)

You better attend in the specialised clinics as well, so you have the full exposure, such as:
Diabetes Clinic, Lipid Clinic, Geriatry Clinic, Occupational Clinic, Women/Sexual health
Clinic

And hopefully in the future to attend in: Mental Health Clinic, Sport Clinic, and Obesity
Clinic. (When they establish them inshallah).

Recommendations ‘

You’ll only be able to ask for a maximum of 3 recommendations.
How to get a recommendation:

- At the end of rotation, you ask the consultant for a recommendation.
- If he accepts, you contact Dr. Fahdah.
- She will confirm that and send you a PDF copy of your recommendation.
- Print it out, and get it signed by the consultant (if not signed already).

There’s 3 levels of recommendations :
- Standard
- ~Average (I guess they call it that)
- Strong



The content of the recommendation di�ers accordingly, and only the consultant decides
which one he will give you depending on your work with them.

Beware of .
- Apply for your elective in KKUH Family Medicine EARLY, the seats are so limited.
- You better attend the clinic before the consultant does.



Internal Medicine Rotation ‘
‘Here, you’re a transporter.. Not an intern.’

General details .
Obviously, this is one of the core rotations you’ll ever go through! Here, you’ll see how the
system in the hospital actually is run. It saddens me to say that the level of knowledge you’ll
get here is so subjective on your keenness.. If you're keen to learn and master the skills of
Hx taking and performing Px, you'll benefit, otherwise, you’ll realise that the rotation is
over and you learned nothing :)

Teams .
In each month, you’ll have to choose one of the following 12 teams, which are:

1. General Internal Medicine (CTU) Team
2. Neurology Subspecialty
3. Gastroenterology Subspecialty
4. Nephrology Subspecialty
5. Pulmonology Subspecialty
6. Cardiology Subspecialty
7. Rheumatology Subspecialty
8. Endocrinology Subspecialty
9. Haematology Subspecialty
10. Oncology Subspecialty
11. Infectious Diseases Subspecialty
12. Radiation Oncology Subspecialty

Experience .
● My experience:

I got into Gastroenterology the 1stmonth, and Neurology the 2ndmonth :)

In the first month, Gastroenterology Subspecialty was sort of fun, you’ll be in the
Endoscopy Unit most of your time (it’s located in the Eastern Building, Behind rushof
co�ee). The team is composed of 1 Inpatient Consultant, 1 Inpatient Fellow, 3-4 Residents,
and you interns. The Consultant and Fellow change every week.

Your duty will be with the Inpatient Team, where you cover all Gastro admitted cases in the
hospital. You’ll receive your cases either through “Elective admission” where the
Consultant admits one of their patients for a certain reason (Ex. Scope, PTC stent
placement/removal, or investigation, …etc), or through the “Emergency”, where the on-call



team admits a certain case under the care of Gastroenterology (Ex. Lower GI bleeding, Acute
non-surgical pancreatitis, UC/Crohns flare, …etc)

You're expected to divide the patient on you guys, and know the updates before the round
on a daily basis. The round is usually a sitting round, and is held in the Conference room at
the Endoscopy Unit. The Fellow usually leads the round, and the consultant sometimes is
present. Afterwards, it depends on the fellow, you might do a walking round on the
patients. The Endo unit has a cosy Drs lounge, you’ll enjoy it!!!! truth to be said, I did visit it
after my Gastro rota finished :) also an ABUNDANT number of computers in the Unit! No
excuse to delay writing your progress notes :)

- You’d face a lot of mid-free days, so I’d say it’s a fair specialty to take if you have
your SMLE exam that month.

- Some Recurrent places you’ll visit during this rotation, is CT Dept (Eastern Build.
Behind Subway) to arrange orders. IR (Interventional Radiology) to arrange for
some procedures like PTC placement/removal, Abdominocentesis, and stu�. US
Dept (Old Build- 2nd floor) to arrange US orders.

In the second month, I got into Neurology Subspecialty. This was fun (liiiiaaaaaaaaaaar!!!)
tbh, I was pushed to Neurology “because of the stupid point system :)”, escpesially it was
the month of my last SMLE chance …………………. Sad huh :)

All jokes aside, and even with the hard adaptation and adjustment I went through, this
actually was great, and I felt the gap after finishing the rotation. Basically, in our hospital
you guys will work with the Inpatient Team (Not Consultation, and definitely not OPD
Team). The Average number of patients is 15-25 pt :) meaning, if you were 5 interns, you’ll
cover a number of 3-5 patients daily.

You’re expected to be present in the hospital from 8:00 am, as you usually have a morning
meeting. Also, to go and see your patients and EXAMINE them, to assess progress.
Afterward, you write down your note and Co-sign it to your senior. (Ohh I forgot to explain
the structure of the team)

The inpatient team will be composed of 1 Consultant, 1 Assistant Consultant (Registrar), 2
Senior Neurology Residents (R4, or R5), and 2-3 Junior Residents under each Senior.>>>
See? So organised brain people. Consultant and Seniors change every 2 weeks.

Most frequent thing you might wanna master, are:
- First and foremost; how to perform an appropriate Neurological examination.

Involving Cranial nerves (and how to describe the findings), Motor System, Sensory



System, and Cerebellum. + Cognitive exam in some patients. >> you can ask me to
teach you, now that I’m an expert in this lol

- Presentation of most common cases; such as: Strokes, MS.
- Communication skills :) as you’ll be arranging all around with everyone, especially

MRI Dept. people, and believe me… MRI Dept. people need special treatment, in
order to maintain a good state of mental health and not get into issues with them.

Some (Not all) of the downsides of this speciality:
- You CAN NOT study during working hours, or at least I couldn’t (prolly you’ll be

running arranging stu�)
- You need a STRONG will to study after work, cuz you’ll be exhausted af :) (duty

finish at 4-4:30)
- You don’t have a full day post-call :) , you’re mandated to attend until 12 pm after

your oncal, or until the senior gives you permission to leave.
- Some of the residents are just not easy to chat with (Unlike lovely IM residents), and

you unfortunately might see some superiority as well.

● What I’ve heard:

General Internal Medicine (CTU) Team
“It’s divided into 4 teams. The Team is composed of 1 Consultant, 2 Seniors, and 4 Juniors.
Each intern was covering around 3-4 patients. The round is a little bit long (They check
every patient in detail), sometimes sitting and sometimes walking rounds. But the earliest
one started at 9:30 ( وتفطروتقومتنامیمدیك ) :) unless there’s an urgent arrangement. 1-2 rounds
with the consultant per week only.

Regarding the closing round; they didn’t ask us to attend it, and we were asking the juniors
if they needed anything by 2-3 pm, if not so we may leave.

- You don’t attend the clinics (unless you’re interested and ask to attend)
- The workload is so subjective, and depend on the team (Seniors and Juniors)”

Nephrology Subspecialty
“Throughout the month, we worked with only one consultant. All the fellows I worked with
were nice. Like Pulmonology, we’re divided into two teams:

- Female inpatient team
- Male inpatient team

Every monday/Tuesday there’s a Grand round, they like the interns to attend.



The patient load is around ~10, and we were 3 interns. So It’s important if someone is going
on vacation, there better be a good arrangement with the team, so the load won’t fall on
someone. I personally took maximally 3 patients as I remember.
Overall, it was a light working load, unlike other specialties, and I got there without putting
points :) . The arrangements are a bit a lot, which was still okay compared with other
specialties.

Pulmonology Subspecialty
"You’ll be divided into two teams, all covering the inpatient:

- Female inpatient team
- Male inpatient team

We were 6 interns, so 3 went with the female team and 6 went with the male’s. The
Residents and registrars are also divided the same in both teams, only consultants would
cover both teams if they have patient’s under their care in there.
The patient load was from 2-4 max per day in the team, so an intern and resident will cover
1 patient per day usually. Our rounds were physical (go and round on each patient), and
most of the time we used to spend it on was discussions and questions from the team, and
they ask you to talk about some topics.

The round usually starts on 9:30 ~ 12 (Depending if the Registrars have a
morning/afternoon clinic on that day), and we usually spend 2 hours in the round (ugh).

- Dr. Abdulah Alharbi: likes to ask the interns a lot, and usually spends a long time in
the round.

- Dr. Nadamh: doesn’t ask a lot, and he’s a nice person.”

Cardiology Subspecialty
“It depends on the team and the Fellow (the fellows change every 2 weeks), but overall it
was stable. Some fellows don't ask you to write notes, and sometimes they do teaching if
that day is not heavy. While others might ask you to present topics or only do
arrangements.

عددعشانفایزدولاولیددمثلیشرحیحبدمعكلوخصوصاتطولالراوندبسكرف،فیھمارایقالقسمكانعامبشكل
closingوبعدینالصباحroundنسويكناالأیامأغلبوحظك.إنتأقلوأحیاناتقریبا٢٥إلى٢١منیعنيكثیرالمرضي
roundًالوالزحمةحسبالعصرأوالظھرأحیاناclosing١٠على،متأخرتبدأالراوندالأیامأغلبالأخصائي.معبستكون

بدريفنبدأبدريیجيكانمصطفىدأذكر،الاستشاريحسببسكذا

They have a daily morning meeting in Old Build. And the secretary asked us to attend!
Also they have something called MDR (Every Tuesday) with the clinical pharmacists I guess.



● The evaluation is mostly done by the Fellow
● Most patients are in ward 21 (unless they were just admitted/covid +ve/no beds)”

Rheumatology Subspecialty
حرفیاً)الآخروالرأي(الرأي:)آراءتضادفیھالليالتخصصھوھذا

الأول:الرأي
اكثربشغلالانتیرنیطالبوناثنینفیھبسخفیفمعھمالشغلمعظمھممختلف،استشاريأسبوعكلبغیره,مقارنةخفیفروتیشن

فيبالليتقارنولاشویةارینجمنتساسبوعین.اسبوعینالدوامتقسمونبیخلیكمحبیبإذاالفیلو،شياھممثلاً).الراوندفيتقدم(إنك
قلیل.عددھابستتعلموفرصةحلوةالكیساتفائدة،تدوراذاعیادة.تحضرمنكیطلبمحد.CTUالـ

الآخر:الرأي
:)شغل.ومافیھیشغلونكوقت.ومضیعةسلقباختصارلانھیصلح.مذاكرهبدوناذایصلح،فمامذاكرةعشاناذا

Endocrinology Subspecialty
“The work in Endocrinology is divided into two teams:

- DM (Diabetes) Team
- General Endocrine Team

You as an intern will rotate in both teams (Roughly 2 weeks DM, and 2 week Endo). The
workload is pretty much great, we start the round around 10:30 and Maximally end ~12:00
pm. There isn’t a lot of thing you’ll learn in Endocrine,

Haematology Subspecialty
“The haematology experience is highly dependent on the team. In haematology, you're
responsible for 1-2 patients. When I say responsible, I mean FULLY RESPONSIBLE, you
have to know every tiny update!

- Somedays, we had 8-9 hour long rounds so this was horrible.
- Some consultants come late (3-4 pm), so you’ll have to stick around late until the

round is over.

Oncology Subspecialty
“It totally depends on the team, so you’ll face a big variation between the months. So for
example in one month, the interns arrange with the fellows that only one intern covers for
the week, and do the arrangements the team needs. However, in the next month, there
were two consultants and they asked for the intern’s presence.



It’s important to go to the secretary at the beginning of the rotation. She’ll give you a
schedule of the work. (you can ask the team after you take the o�cial schedule, to arrange
friendly with your colleagues)

There’s two wards for oncology, and it’s divided one for males and one for females.”

Infectious Diseases Subspecialty
“It’s divided into teams:

- Surgical team
- Medical Team
- Consult Team
- ?ICU Team
- Ward Team

You’ll be assigned randomly to one of the teams, and each team has a fellow. Most
consultations come at the end of the day. It totally depends on the Fellow you work with,
you might work the whole month, or just 8 days a month :)

Your duty is to write notes mostly.”

Radiation Oncology Subspecialty
I feel like this is a secret speciality, it’s soo فلة and لھیروحمحد

“We used to work only 3 days per week, only Clinics! No Inpatient service here. One day
with Dr. Alsuhaibani, another day with Dr. Eyad, the 3rd day you basically come and check
the schedule of the patients who will come, and prepare the notes.”

That's it! honestly I don’t think they’ll keep it :) , It will be removed as home-care
subspeciality was removed cuz it includes no actual Internal Medicine work.

Oncall .
The ocnalls here are in two types:

- ER Oncall
- Ward Oncall

Usually, you’ll have two oncalls per month, one of each (one ER, the other ward)

In ER oncall, you either will be “1st shift” or “2nd shift”;
1. 1st shift:

○ On working days, it starts immediately after your duty at 4:00 pm, and ends
at 10:00 pm.



2. 2nd shift:
○ On working days, it starts at 10:00 pm, and ends at 8:00 am (Yeah I hear

you, how come it’s 10 hr, unlike the first shift.. Lemme tell you why → YOu
have Post-call :) ’’)

Here in ER on-call, you are expected to give a call to the Resident On-Call covering ER, and
alert them that you’re covering ER today with them. (CALL THEM!) The MOC badger
number ( 055 756 0662 ), usually the seniors have it with them, and hand it over for
whoever is covering the on-call.

In Ward oncall, you and your other colleague in the oncall will receive which wards your
responsible to cover
Here in ward oncall, ideally the department distributes the list of the on-call to the teams
and chief resident, so you’re only expected to wait for a call from any ward.

Advice .
- You’re o�cially Not Allowed To Do Consultations with other teams, here’s the

memo :) in case you're تجربوتبيمقرود it’s okay, do it. Otherwise, respectfully, show
the resident this memo and refuse :)

- If you went to arrange a request from your team “either Urgent, or not”, and the
Dept. or the Consultant you went to refuse, DO NOT ARGUE, just inform the team
so that the resident/fellow takes care of the issue themselves. (Believe me, don’t get
yourself in trouble like I did….)

Beware of .
- Be respectful and flexible with everyone; let these two months pass by in peace.

https://drive.google.com/file/d/1B0ZC7qMApTsCsJlwRLFIwuuAh-IhNvkT/view?usp=sharing


Paediatrics Rotation ‘
‘Here, you’re an R2.. Not an intern. Deal with it!’

General details .

(I wouldn't lie to you, by the time I'm here (both in my 7th month in internship as well as
writing this section) I’m TOTALLY fed up with it all, really am :). Still , I owe it to you guys
to complete this work.)

Teams .
In each month, you’ll have to choose one of the following 13 teams, which are:

1. General Paediatrics “Green Team” (CTU) ‘
2. General Paediatrics “Blue Team” (CTU) ‘
3. General Paediatrics “Red Team” (CTU) ‘

4. Paediatric ICU “PICU” Subspecialty
5. Neonatal ICU “NICU” Subspecialty

6. Paediatric Pulmonology Subspecialty
7. Paediatric Haematology/Oncology Subspecialty
8. Paediatric Gastroenterology Subspecialty
9. Paediatric Nephrology Subspecialty
10. Paediatric Neurology Subspecialty
11. Paediatric Cardiology Subspecialty
12. Paediatric Endocrinology Subspecialty

13. Genetics Subspecialty

Experience .
● My experience:

In my first month, I got into General Paediatrics “Green Team” (CTU) ‘ , and let me be
honest, I had a little bit of interest in paediatrics, but it all vanished after this month. (Sad
Lmao).

In CTU PED, most of your work will be clinical, unlike Internal Medicine which was mostly
arrangements. Here we used to come early every day and check our patients (the already



admitted, and if there were new ones). In CTU PED, the admission is divided between the
three teams ( Green / Blue / Red ) where for example Blue team will be covering a day in the
week from 8:00 AM till the next 7:59 AM, then Red team (same idea), then Green team (same
idea).... And then the cycle goes all over again.

If your team is covering that day, any admission under General paediatrics will be under
your team (even if a child was referred to NICU/PICU -god forbid-, after they’re discharged
from there they’ll come under your care). So expect your seniors to call you anytime in case
a new admission comes, so that you help them in writing the admission note.

The team is composed of 1 Consultant, and 1 senior R3/R4 (they both change every 2
weeks), also 2 junior residents +- Clinical attachment doctors. Even with that number,
you’re expected to work and present the cases in the highest capacity you have . (and
sadly, sometimes it’s not enough for some seniors)

You might see me resentful here (lol), as I was really excited for CTU PED, but
unfortunately I was Injusticed by some of the residents there, and they misspoke things
about me I never did. ( تخطیتاصلاًعوافي )

However, some of my colleagues took the Green team before, and after me, and they
didn’t go through the same things I said, so it pretty much depends on how lucky you’re.

In the second month, I got into Paediatric Pulmonology Subspecialty, It was so much fun!
In here, it’s mostly Clinic based speciality, and rarely 1-2 admissions. Nevertheless, A LOT
of Consultations.

We were 4 interns during this month, so we were asked to divide ourselves into (two
interns in Inpatient), and (two interns in Outpatients). Basically, your work in the Inpatient
is to go and see the admitted patients under PED Pulmo, which is few. And to receive the
consultations from other teams and go see them with the fellow covering inpatient, and
sometimes write notes and Co-sign them to the fellow/resident).

In OPD, you're just an observer, sometimes the fellow or consultant might ask you to do
examinations, or to write notes. I spent most of the month in OPD (Typical intern
interested in Family Medicine, lool), and when my turn came to cover inpatient, I used to
see my patients and head to OPD again. (Nerdoo)

Here’s a schedule of OPD clinics. Don't miss Prof. AlFurayh’s clinic ! You’ll learn a lot.

● What I’ve heard:

https://drive.google.com/file/d/1MBPkiqfjmzG7hmiZU-GKub6yFqPnlrhk/view?usp=sharing


General Paediatrics “Blue Team” (CTU) ‘
More or less like the Green team, and depending on how lucky you’re :)

General Paediatrics “Red Team” (CTU) ‘
More or less like the Green team, and depending on how lucky you’re :)

Paediatric ICU “PICU” Subspecialty
As an intern in the PICU, you're not mandated to do a lot of work, or even notes. The only
important thing is that you physically attend and join the round with the team, and when
the consultant leaves you can leave (after permission from the seniors). We attend around 9
AM; the round starts between 9-10 AM, and usually we spend 2-2.5 hours :)

The consultants change every week. And if we want to know who’s the consultant will cover
for the week, we checkMonjiz application at the beginning of the week.

Some consultants loves the interns to be present. During his inpatient cover, you’re asked
to attend from 7:30 AM (handover time), until 3:30 PM (signout time). Also to be more
involved in the patients care (Still, no notes, or arrangements).

The team usually rejects dividing the work, but you can do it friendly between each other.

Neonatal ICU “NICU” Subspecialty
أشخاص٣(بینناالایامنقسموخلونامتعاونالتیمكاناسبوعیاً.Consultantالیتغیركاناذكرماعلىخفیف،یعتبرمره"كان

Seniorسواءالسینیور،معبیكونالشغلأغلب.الشھر)منالثانيالنصففي(شخصینو،الشھر)منالأولالنصف
Resident, or Registrar.وشعنالممرضةوتسألونقبلكمالليالنوتاتتشوفونمھمفبالھیستوري،ھنامختلفھاشیاءفیھ

شوي.یطولوالصدقالصبح١٠~یبدأكانالراوندوغیره).babyالوزن(مثلوتقدمونتكتبون

تمتلئ."ماونادرأسرة٦عددفیھا،٥غرفھكانتعنھا،مسؤولینInternsالاحناكناWardبالوحدةغرفةفیھكان

Paediatric Haematology/Oncology Subspecialty
والوضعاسبوع.یداومفیكمواحدكللنایقولونكانوامنھم.كنتواناھیما٣والاونكولوجيفي٢قسمینویقسمونا٥عددنا"كان

اذاماشالوضعراوندمافیھواحیانایمكنمریضینفیھكاناذكروالراوندخذه.اوفشھرتبياذابالعربيیعنيدرجةلابعدخفایف
حتىكذاعشانوفیلومینممرزدنت٢وفیھقلیلالمرضىلودللھیماتولوجيبالنسبةممتاز��.الاخرمنشيماحولكتتعلم.تبي

"الوضع.عارفینلانھمالتقسیمطریقةاقترحواالليوھملھمیلتفتونماالانتیرن

:)دخلتھومازمانمنھالفلھعناعرفكنتمالیھوانانایس،



Paediatric Gastroenterology Subspecialty
“We were 5 interns and asked the team to divide the work into two weeks.
80% of our work was consultations, Wednesday used to be the most hectic day (our
admission day), Thursday on the other hand was ,فلھ cuz all morning is procedural day
(Endoscopy/colonoscopy), so we sometimes don’t even do round. Clinics were optional for
us. The turnover was very minimal (we see the same patients everyday for the whole
week)”

1+:)دخلتھومازمانمنھالفلھعناعرفكنتمالیھوانانایس،

Paediatric Nephrology Subspecialty
انبسعندنا،:)رفضتالدكتورهوقتناعلىبساسبوعینأخذواانتیرن2كلبینھمقسمواقبلنااليالشھر،Internsأربعة"كنا

electiveیكونوناغلبھمبسواحدبیشنتیأخذانتیرنكلغالباًمعھاليالبیشنتیشوفواحدوكل8الساعھنجيبیشنت
admissionفيكانلوعشانالعصرالىواحدانتیرنیقعدلازملكننطلعنقدروبعدھا11او10الینالدوامكبیر.شيوماعلیھم

حبیبین."مرةوالاستشاریینالفلو.ادمشن

2+:)دخلتھومازمانمنھالفلھعناعرفكنتمالیھوانانایس،

Paediatric Neurology Subspecialty
مابین:مقسمالدوامیكونراحخفیف،"الدوام
كونتسلیشن-
بیشنتان-
عیادات-

وفیھبالیومConsultationثنتینعنتزیدماراحغالباالنوت،ویكتبحالةكلمعیجيواحدانتیرنلازمconsultationال
بالأسبوع،أیامثلاثعلىموزعةعیاداتأربعالعیاداتحالات.ثلاثعنتزیدمابرضھخفیفInpatientالشي.یجيماأیام

العیادات.یروحواInpatientأوconsultationماعندھمالليالناس

"دسكشن.علیھاویصیرموضوعینالانتیرنیعطوااسبوعكلغالبا

Paediatric Cardiology Subspecialty
لنوتاتنكتبنرجعالبریكبعدبریك،تكون١-١٢منملیانھ.وتكونعیادات١٢-٨منالعیادةكررررف.كانالكرف،ناحیةمن

الكویسین.وكلھمخرافیینالكاردیوفيconsultantsال،�staالناحیةمن.Consultationنسويواحیاناحقتنا
knowledgeانترستدكنتاناشوي.متعبالصدقالدوامبسزین.تفھمھالینلكیشرحونسألتواذاكبیره،نولدجبتحصل

اعطونيریكومندیشن،بسموفأعطونيRecommendationمنھمطلبتبعدھادكتورین،معكویسواشتغلتبالبیدیا
Reference Letter!



"انحشراحةتبياذاكاردیو!رحتستفیدتبياذا

Paediatric Endocrinology Subspecialty
Internsتقصیربسببشيءأكثرلكنعام.بشكلspecialityبالمھتممانيانيبماشويمتعبكانبسعلیكاكذبما"والله
الأسبوعكانللامانھبس.:)Internsخمسةأننامعفیھلحاليمداومكنتكاملاسبوعلدرجةإجازاتیأخذونكانوامعي.اللي
بد.ولامشالاسابیعباقيالخلیفة.ریمالدكتورهمعلأنھ..حلوذاك

اجلسكنتبس٢او١علىقالواقبلناالليعكسبدريتطلعمابرضواكویس،تواصلمافیھكتیملكنممتازینconsultantsال
��."بتتعلمتعلیمإذالكنونص.٤فوقجلستومره٤لالاحیانبعض

Genetics Subspecialty
نداومھاایاماربعبسعندناكانأسبوعین.آخر2واسبوعیناول2یكونبحیثتقسمناانھاالاستشاریةوكلمناinternsأربع"كنا
یكوننادراًالجینتكفورماتنعبيواحیاناالنوتاتونكتبالعیادهنمسكغالباطبعاًالصباحوعیادهالظھربعدعیادات٣اسبوعكل

نشوفھم."لازمبسثانیھتیماتتحتویكونبسیطغالبافموضوعھمعندناكانواذاInpatientعندنا

3+:)دخلتھومازمانمنھالفلھعناعرفكنتمالیھوانانایس،

Oncall .
In paediatrics, there’s two types of oncalls:

- Admission
- Complaint

You will get mostly 1 oncall per month, and will try both (admission/complaint). And buddy,
lemme tell you a little bit about each (like always).

In Admission oncall, probably you’ll work hard that day :) Usually in ward 11, the nurses
will put your names, if they didn’t, please put your names for the sake of the group. (some
of us didn’t put their names, and cause those whose oncall had just ended were receiving
calls as their names were there. which was annoying, also, some consultants got upset by
that, and sadly it eventually reflects badly on your rotation). Got it bro? Put your name!

In Admission, the resident will call you like: (hey, you’re intern on call today? And you're
like'' uh-huh, then… Resident: Ok, please come to Ped ER we have an admission). It
depends on how hectic that day will be, and how good the resident that’s with you.



The morning after your oncall, there will be something called: (Post-admission round),
where you’ll present the cases you’ve admitted last night to the team they’re admitted
under ( Green / Blue / Red ). After that you’re dismissed to go sleep at home.

In Complaint oncall, (Again put your name on the board), just wait for the resident
covering complaints to call you, and they might ask you to come with them at certain hour
to round on the patients that they were endorsed to reassess (hydration assessment,
respiratory assessment, etc)

IMPOOOORTANT :
Idk about the female's oncall room, but the male’s one has a plasma TV in it :) , so enjoy
with your oncall buddy and watch a good movie with the dinner you’re ordering.

Advice .
- Let the consultant themselves get to know you, in order to get a good evaluation.

Beware of .
- Be professional and professional onlyyyy, so you can pass the rotation in peace.



ICU Rotation ‘
‘Be ready to work in the freezer’

General details .
Here you’ll be doing around 15-16 shifts. You’ll be seeing the hospital in a whole new
perspective! It’s not “seen today” anymore (lol).

Teams .
Back in my time, it was:
- Blue Team
- Red Team (include HDU)

I was in the Red team. As I understood that, we cover the 3rd floor ICU (Medical
ICU), and the Blue’s cover the SICU “2nd floor”. In the 3rd flood there was an HDU
unit too, we used to cover it.

Experience .
Honestly it highly depends on the team you work with (Both interns, and residents).
I did my ICU during Ramadan, so you can imagine how lovely it’s been :) lol. Let me
tell you in brief:

٤الىالصباح٨(منشفتاتوقتبتكونالطریقةللویكند)..شاملة(نعممتواصلةاسبوعینلمدةبیكوندوامكغالباًطبعا
الىمقسومICUالكانسابقاً،.العصر)٣الى٩/١٠تقریباًمندواميفكانرمضان،فيICUالاخذت(أناالعصر).

شفتات:نوعین
العصر)٤-صباح٨(مورننق-
اللیل)١٠/١١-العصر٤(أفترنوون-

صبح.الشفتاتكلوصارتالمساءشفتالغاءتموالمساء،الصباحبینالشغلكمیةفارقبسببوقتناعلى

For sure, like any team, it highly depends on the senior you work with. Some
seniors are extremely cooperative, and others are strict :), so what are the
expectations?
Well, they’re as followed:

- Write notes (co-sign them to the resident covering that patient).
- Present in round (this depend on your senior)

In my time, we didn't present the cases, unless during the weekend, it’s
the resident’s job to do that, not you.



- There’s a checklist you need to fill (it involves POCUS, IV Cannulation,
ABG/VBG, and other stu�), so whenever you attend or do one of these, you
ask the consultant/Senior/Junior to sign it for you.

Don’t try to do the assessment/present it yourself (Unless very interested), as it’s
usually presented by the nurse covering the patient, even the resident asks the
nurse for the assessment, and during the round the nurses present it!

BIGGGG IMPORTANT INFORMATION: You don’t do the arrangements in ICU, so
when a resident asks you to do an arrangement, tell them it’s the nurses duty,
Unless that arrangement is urgent, in that case you have to arrange it yourself.

Advice .
Try to involve yourself in any opportunity available, like -god-forbid- if a patient
crashes, and they start CPR, join them and help! Believe me you’ll learn a lot

Beware of .
- You have to bring 2 Evaluations at the end of the rota, one from the

consultant, and one from the senior (Fellow/Resident).
- Be cautious when contacting/communicating with a patient’s relatives, and

don’t reassure or break bad news, leave that for the consultant and the
seniors.. As you’ll face a lot of serious, and probably bad prognosis cases.



Surgery Rotation ‘
‘It’s a good day to save lives’

General details .
Surgery rotation is very exhausting and very relieving… How? Depending on the team you
got into (lol), whether you get yourself to neurosurgery/colorectal, or be lucky and get into
Ortho-paedia/paediatric surgery :)

Teams .
1. Orthopaedic Team

a. Ortho/Paediatric Team A ‘
b. Ortho/Paediatric Team B ‘
c. Ortho/Sport Team ‘
d. Ortho/Oncology Team ‘
e. Ortho/Arthroplasty Team ‘
f. Ortho/Trauma Team ‘
g. Ortho/Spine Team ‘
h. Ortho/Upper Extremity Team ‘

2. Neurosurgery Team ‘
3. Upper GI Team ‘
4. Hepatobiliary Team ‘
5. Cardiac Surgery Team ‘
6. Endocrine Surgery Team ‘
7. Trauma/Acute Care Team ‘
8. Urology Team ‘
9. Plastic Surgery Team ‘
10. Paediatric Surgery Team ‘
11. Colorectal Surgery Team ‘
12. Thoracic Surgery Team ‘
13. Vascular Surgery Team ‘

Experience .
● My experience:

Well, If you were reading this file from the beginning I’m sure by now you know my
luck :) … Actually I spent a nice 1st month in Ortho /Upper Extremity, but the 2nd
month……………………………………………….. Yah, Neurosurgery :) عاديأصلا



Ortho/Upper Extremity Team ‘
In my first month, I had a big time relief and fun!! Though, I had to pay 4 points for
that :) ………. I have learnt multiple things, also, I had couple of research
opportunities (if you're a close friend of mine, you’ll know how much I’m in love
with research :) )

In the Upper Extremity (UE) team, there was two O.R. days (Sunday), and
(Thursday), and one full day OPD, which is wednesday.

We had our rounds starting at around 8:00 - 8:30, we didn;t have to see the patients
before the round started. During the round, we go with the resident (sometimes the
consultant or senior registrar comes too), and we check the patients, change
dressing for some.

In the Orthopaedic service, even if you were in the UE team, you might see some
knee, or spine cases admitted under your service. The reason why is that,
orthopaedics divides the oncall days for the specialities, like in this week monday
for example, any ortho case that needs admission, it will be admitted under UE
team, the day after will be admitted with sport team, and so on and so forth,

We didn’t have a lot of patients under our service, the maximum number was 5
patients I think. Btw, only 2 interns were allowed to join the UE team.

In O.R. days:
Your’e not mandated to join the team to assist, however, if they're short sta�ed they
might ask you to join. Basically, you cover the floor and chillax at the oncall room
with your friends.

In OPD day:
Don’t underestimate the clinic day, it can be hectic as hell! In the morning, we
covered the fracture (fx) clinic, Dr. Alsanawi’s and Prof. Alahaideeb’s clinics. I
personally attended most of my time in the fx clinic, and I’ve learnt A LOT there! In
the afternoon, there’s Dr. Albishi’s clinic, as well as another fx clinic. I have
attended with Dr. albishi multiple time and he’s astonishing physician, and well as
an outstanding researcher (OKKK, just leave Nasser enjoy there and gooooo)!



Neurosurgery Team ‘
Well, :) “just shoot me already!”

Neurosurgery (NSx) is on the heavier side compared to other specialties. And it
accepts 4-5 (can change depending on you track). In NSx there are two teams, spinal
and cranial teams, in general they’re very similar in terms of responsibilities,
except one will have higher load depending on the admitting team, oncall
admissions will alternate between them weekly but you can still get elective
admissions any day of the week.

cranialالیصیرفتراتیعني،بالعربي teamالتیمتحتیدخلالانكولوقتیتنوماحدفأيالانكول،مغطيالليھو
spinalالیصیرثانیةوفتراتذا. teamالتیمیعتبرصراحة.شوي)قبلالليالشرح(نفسالانكولمغطيالليھو

spinalالمنمانوعاًاخفcranialاللأناتوقع(غالباspine casesوبینالاورثوبینتتوزع
.النیوروسیرجري)

The round starts at 6:30 sharp, so it’s good idea to be there early enough to check
your patients for any updates. First you’ll discuss any oncall admissions then each
team will do their own round, the patients are anywhere from 4-10 per team
including some chronic patients who you mainly need to check on regularly for
orders renewal (labs and medication). after the round you start writing notes and
completing the plans for each patient, the most demanding of which will be getting
MRIs and CTs approved and done ( الرنینارینجمنتعلىهللاعانكم ). We weren’t required to
attend clinics or ORs and we didn’t handle ICU patients.

Every thursday morning there will be a NSx meeting, where all consultants,
residents, and interns attend. YOU ARE EXPECTED TO PRESENT THE NEW
ADMITTED CASES :) SO BE READY.

عبداللهد.الكنقویترأسھماسطوریینرزدنتتیممعنشتغلفرصةلناحصلالحمد�،toughشویتینكانالشغلانمع
big(التویم respect wallah(.بتفتك.عشانكبتتحمللكصارمھمافیعنيبالانتیرنشبشھراخركانبرضوا

● What I’ve heard:



Vascular Surgery Team ‘
“Vascular accepts around 2 interns, round starts at 7 or 6:30 if it’s an OR day. We
were expected to only cover the ward meaning no OR or clinics, total patients are
usually around 6, however when its vascular team's admission week for diabetic
foot it will get a lot heavier. Also we didn’t have any residents on our team.”

Urology Team ‘
“Accepts 4 interns, however there are 4 teams, while generally not heavy workload,
you’ll be the only intern in the team, so the team will be very dependent on you
especially when they’re in the OR. when the patient load is high they usually won’t
let you handle all of them.”

Endocrine Surgery Team ‘
“Accepted 3 interns, rounds start early especially in OR days. On average there are
only 3-4 patients, however the team relies on you quite a lot with arrangements.
You can also arrange with your team to split workdays if the residents are okay with
it. You will have to attend clinics, and you can choose which consultant you wish to
go with and sometimes they might ask you to open a room and receive patients if
there is a shortage in residents. They sometimes will ask you to attend ORs but not
always. If you end up in endocrine make sure the consultants see you during the
rotation for the evaluations at the end.”

Cardiac Surgery Team ‘
“Accepts 2 interns, you’ll mainly handle the ward and usually you will have 8
patients at most. It's generally on the lighter side compared to other specialties but
expect to stay until the end of the work day (4-5 pm).”

Colorectal Surgery Team ‘
“Accepts 4-5 interns, typically the round starts at 7:30, so be sure to be there earlier
to review the updates, and you’ll be handling 3-5 patients each as well as present
the cases in morning with their updates, expect to do arrangements and follow
them up, usually there will be a closing round at the end of the day to check for



updates from the morning. You may be asked to attend some clinics (during our
rotation we had one clinic per week).”

Ortho/other teams
In the rest of ortho you’ll have a very similar experience in terms of duties,
attendance and workload to the upper extremity, Keep in mind that each team can
ask you to do more or less (e.g. attending ORs). Just make sure that you have good
communication with your team members and you’ll have a very nice month.

Oncall .
As usual, there are two types of oncalls you’ll get:

- Admission
- Complaint

And based on how you track’ chief and deputy arrange the schedule, to either cover
both male and female patients in “Admission” and “Complaint”, or not.

In this oncall, it depends on your luck really, you can have a very hectic night with
calls, or a peaceful one. In complaint oncall, if any of the surgical patients you're
covering has a complaint that goes beyond the nurse expertise, and lower than the
resident oncall level, you will be called.

They will call you for any GS, Ortho and sometimes even Neurosurgery cases.

Advice .
It’s a good idea to know who’s the oncall junior resident early on, in case you need to
contact them urgently later.



After reading this chapter, you will inshallah be able to:
How apply to saudi commission for health specialities 
Requirements of saudi commission for health specialities

   Learning outcomes:
After reading this chapter, you will inshallah:
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حبتین.بتتغیرالتواریخوقتكمعغالباً،لول)المرحلھشعار(حرفیاًالفترهبذيبتشوفونھاصورهأكثر



Requirements:
"بعدأمثلةمعبالخطواتالتفاصیلكللكمحاطبعدھا،الليالصفحةفيتحت"

GPA requirements ‘
★ Internship Identification ( الامتیازسنةتعریف )
★ Transcript ( أكادیميسجل ) (Original Copy from Deanship of Admission and RegistrationِA�airs)
★ Graduation Certificate ( تخرجوثیقة )

CV requirements ‘
★ Research Papers

○ IRB Proposal (Stamped)
○ Ethical Approval
○ Participation letter from the supervisor

★ Published article link

○
★ Activities certificates ( كالتاليوھيالھیئةكتیبّفيمكتوبةبالشروط، )

○

○

Now, let's break ’em down in details



1st Step:
Open the Sc�s Matching website, and make an account.

Sc�s Matching website

https://matching.sc�s.org.sa/Pages/Default

You’ll see these 5 main choices.
You’ll go through each one of them throughout your application.

https://matching.scfhs.org.sa/Pages/Default


2nd Step: <Application Submission Step> ‘
Fill the requirements

1. GPA Informations

Graduation Certificate ( التخرجوثیقة )

العلومكلیةقدامیسلمكمهللالوصفوالتسجیل.القبولعمادةروحوا(كلكم)الباقین:)وثیقتھیحطالرديمنكممتخرجاللي
تخرج.تعریفونبيامتیازاحنالھقولواكذا،زيشياو"الوثائق"حققسمفیھنفسھالأولبالدورالبوابة،تدخلونمااول
واحدحقنا.الغلطبنفستطیحونماعشانخلیتھ!!!الكلامذاكلعلىاسحبواexampleوانجلیزي.عربيیعطیكمخلھ
الامتیازافادةنفسترفعصارالخانھھذيفيبالأخیر،زحمممھ.سویناوكلناالاشاعةذاطلعیصلحھاللهفلھ
'Internship showing'تحت.عنھابقولكماللي

Academic Transcript ( الأكادیميالسجل )

لكمیطبعوناسمھموشنسیتالصدقمكانفیھیمینكمعلىالأرضي،الدورتحتانزلواالعمادة،رایحینوانتم
خذوا،احتیاط:)ریال١٠بالنسخةیطبعلانھكاش،ریال٢٠معكمخذواوراھي).اصفر(ورقھمالرسميالترانسكربت

لبھووروحواریال10معكمخذواللبنات:الانجلیزي).بسیكفيترىموسوس،موانت(اذاانجلیزي.ووحدةعربيوحده
الانجلیزیة.باللغةالأكادیميالسجلواطلبواالخریجاتلشؤونادخلواوالتسجیل،القبولعمادةتلقونالیسارعلىالجامعة،

Internship showing ()

انجلیزيحقكالترانسكربتالامتیازمكتبإیمیلالىترسلانكالطریقةعلیكم.یرضالياللهبدريمنسووھاھذي
تلقونھایومكمبعدامتیاز)،(تعریفورقةتبونانكماسمكمیسجلونبسعندھمتروحونعادي)،بالبوابھالليلھم(ارسلوا
الوكیل.سكرتیرأوالمكتبة)قدام(الليناصرأ.مكتبمنتاخذونھاوالكلیةوكیلمنومختومھموقعھجاھزه

مثاااااااااااااااااااااااااااال

https://drive.google.com/file/d/1FB1B7NNmLe-ttBHKAKzWuks7W6KkZ7JP/view?usp=sharing
https://drive.google.com/file/d/1MxkIw6FDv96S4_NtZiweVr57WwFjh521/view?usp=sharing


2. Portfolio Questions
یھینك)لا(اللهحقتھاالتفاصیلتعبيیس،إذا.NoأوYesبوتجاوبھاأسئلة،٨قولتھمعلىھي

الأول:السؤال.1

Proposal ():

IRBالھذا Proposal،اللقسمترسلونھالليحقكمIRB O�ceحقكم.البحثتبدونماقبل
الثالثالدورفيمكانھم.IRBالقسممنمختومةتكونمنھصفحةكللازم+فیھمكتوباسمكلازممھمة،معلومة

.msلوتروحتدخلبالنص،القدیمةالكلیة Robinaوتعطیھامطبوع)البروبوزالمعك(جبحقكمالابروفالتوریھا
مثااااااااااااااااااااااااااااااللك.تختمھالبروبوزال

Ethical Approval ():

Primaryللرسالةتوصلبحثكمانقبلاذاالليھيھذي investigatorفیھالليالفلانيالبحثانفیھابالایمیل
Expireالمكتوبتحت،approvedالفلانیینالمشاركین date،وقتاكسبایردمبیكونلازمانھتقولاشاعھفیھ
وضمیركم.انتوفعاداحتیاط)Renewalلھاسويرحتبساكسبایردحقي(اناعادمدريبسالتقدیمات

مثاااااااااااااااااااااااااااااال

Letter of Supervisor ():

primaryللتروحیالحبیبھذي investigatorحقكم،البحثفيشاركتانكرسمیةورقةلكیكتبمنھوتطلب
ویوقعھ،یلھ)بسغبیھتفاصیل(اخخخالتاریخبرضواالورقة،فيتحتكاملھتواصلھومعلوماتاسمھكاتبیكون،لازم

مابعدلكمیوقعھاالدكتورتبوناذاللتعدیلقابلھجاھزةنسخةھذينساعدكم☺،وعشان.مثااااااااااااااااالویختمھ.
.للتحمییییییییییییییلھنااضغطبیاناتكم.علیھاتحطون

https://drive.google.com/file/d/1-zYluzXDbw0b7Q_KRqG6FcwCgxqKeTBJ/view?usp=sharing
https://drive.google.com/file/d/1GRktSALaxLNKUT-QSLszM9P_P6XO8byN/view?usp=sharing
https://drive.google.com/file/d/1aeC9OAZ0TfAJp1fbRhXeJE7u2preLFsD/view?usp=share_link
https://docs.google.com/document/d/10EErnpatQUKtRUUGodUND8BOX480dR5ETEqtgWT6QYw/edit?usp=sharing


ــــــ—-*---***---*--ـــــ

الثانيالسؤال.2

البحثحقالرابطتحط،فوق)قدمتھانتالليالبحثنفسھولو(عاديبحثايناشرانتاذاالبحث،نشرسؤالھذا
بعد.تحطونھعشانالھیئةفيتصنیفھرقمیعطیكممعھاشتغلتمالليالكونسلتنتكلمواوالتاریخ.والعنوانالمجلةواسم

:مھمةمعلومات
یرفضونھماعشان،Pubmedرابطولیسالأصليالمجلةرابطحطوا-
مدرجةتكونسعودیة/المجلةجامعةتبعبمجلةمنشوریایكونلازمبحثكتعرفونھا:الرديغالباثانیھمعلومھ-

Webفيمدرجةتكون/المجلةPubmedفي of Science

Quoted from SCFHS Match Guide 2022

“The applicant may use the same research activity submitted for the previous
question, if it has been published in a journal that meets the requirements.

● The name of the applicant must be included in the list of authors under the
research title.

● The research must be published upon application.
● The publishing journal must meet any of the following criteria:

○ Indexed and recognized by Pub Med, Web of Science Or a Saudi
scientific health journal issued by an o�cial and recognized entity
(Saudi universities or healthcare associations).”



:قلبمننصیحة
Caseولوبحثتنشرونانكمبالامتیازأولویاتكممنخلوابحث،تشترونلا- Report.

ــــــ—-*---***---*--ـــــ

الثالثالسؤال.3

ً صاحبيیالاطبعا

ــــــ—-*---***---*--ـــــ

الرابعالسؤال.4

تقدمھ.الليیرفضونماعشانالفعالیةنوعوایشمتطلباتھمالىتنتبھمھمھنا.ترفعھافعالیة،مسويانتاذاھذي
:)..قدموھافلذلكدایركت،تنقبلالھیئةكلامعلىھذيالجامعھ،بمركزالتطعیمفعالیةعملتمكلكممواذااغلبكمطبعا

قداماللي(اقین،زیادآلناصرأ.مكتبمنشياولتختموھاتنسونماانكمبالجامعھسویتوھافعالیةبتقدموااذاانتبھوا
الوكیل.سكرتیرمكتباوالمكتبة)



My summary from SCFHS 2022 book about activity requirements

Make sure your volunteering works are directed towards the community and not
healthcare workers or students for them to count. Make sure any certificate you
have fits the aforementioned criteria. Health Volunteering Platform or National
Volunteering Platform work is directly accepted.

For other volunteering works, make sure the following is included:
○ ROLE: Organiser, or any meaningful role, not Attendee.
○ DATE!
○ STAMP AND SIGNATURE!
○ FULL NAME
○ AUDIENCE: THE COMMUNITY

ــــــ—-*---***---*--ـــــ

الخامسالسؤال.5

فوقالليالكلامنفسثانیھ،فعالیةتحط

ــــــ—-*---***---*--ـــــ



السادسالسؤال.6
بشرحھا؛لكنبیحطھامنكممحدالمنتظمین،للناسمبھذي

ClinicalأوServiceیاتاخذتقدرماتش،لكیصیرماانكاللهوقدرامتیازخلصتانتاذا Attachment،٦لمده
1stكالبتقدمھانتالليالتخصصنفسفيمرتینشھور٣اومتواصلة،شھور choice،الخاصةالمعلوماتتعبيثم

ذي.النقطتینوتأخذ)فعلاإستشاريكبالھیئةمصنفویكوناستشاري(لازماستشاريلكویوقعھافیھ

ــــــ—-*---***---*--ـــــ

السابعالسؤال.7

مدنفيبسالتخصصنفسكلھا٥choicesاولحطیتالرغباتترتیببخطوةانتاذادایركتلكتحسبھذي
مختلفة.

ــــــ—-*---***---*--ـــــ

الثامنالسؤال.8

اھمبس:)واحدیوملمدةسیرفسكنتبسلوحتىوظیفة)تعتبرالسیرفس(لأنلك،تنحسبServiceانتاذابسھذي
سیرفس.انتالتقدیماتوقتیكونشي



3rd Step:
After the application closes, they’ll take around 1 month to verify and double check
the documents you’ve uploaded, then, you’ll receive this super horrifying message :)

After your panic attack resolves (kidding, or not..), open your profile onMatching
website. And it will be shown like this:

To show more information, click on your score (below the word Agg Score):



4th Step: <Nomination Result Step> ‘
After a certain duration (following the scores), the nomination day will come, and
believe me when I say it’s freaking anxiety provoking! Especially since the results
are almost always not shown on the website at the promised time :)

Enter the Matching website, choose “Nomination Result”:

And, here’s a moment of truth, Inshallah I hope all of you guys reading this to face
this message in your beloved speciality, as I did Alhamdullah <3

Below your nomination, you’ll see the list of centres available, which you’ll be
expected to have an interview with (all of them, or some, as you wish).



In short notice, you’ll start receiving emails from each centre with the
requirements. In the email, you either receive a “Scheduled interview” already, or
they’ll ask for the requirements and your interview will be determined later.

Examples:

ً .ليبالنسبةتدریبمركزأطلقشغلي،موحمیھّموولاحمیھّتقولونالجامعي،رسالةھيقلبيعلىرسالةأحلىطبعا

Now, you’ll enter a di�erent type of anxiety, the buterflying, yet horrifying type. So
you’ll get on and start preparing your CV (If not already prepared), and rehearse for
the interview. Click here to go to “CV, and Interview Guide”

https://docs.google.com/document/d/1DcC2MfYFH2De8u7NxTAqCTvCd1K-AUs1K_fS_keYpBA/edit?usp=sharing


5th Step: <Centres Ranking Step> ‘

Enter the Matching website, choose “Centres Ranking”:

You’ll see this alert as well as this the centres available for you to choose:

Click “I WANT” to the centres that you want, respectively:



And, it will be shown like this in the order you chose:

Then waaaait until the results are out :)



6th Step: <Matching Result Step> ‘

At the promised day (or a day after, lol) you’ll receive this tickling message:

So come-on, take courage and open it!



And, yaaaaaaaay! I gotmatched where I wished <3
I hope Inshallah all of you get matched in the place you dream about.

Now, (Of course after you tell your parents, friends, beloved ones “And me lol”), oh I
forgot, and (Post in Twitter), enjoy that moment as much as you're able to! Then
proceed to finalise your application requirements.

If you didn’t match, it’s okay. Just say Alhamdulillah and take your time to process
that. Take all the time you need. Afterwhich, I want you to get back in your state of
mind, and start planning for your next step, because you can do it!! (I trust you)

Now, to proceed to last step, click on “Complete your application” in the matching
page.



7th Step: <Application Completion Step> ‘

Whether you click on this item, or the one I said in the previous step, it all will lead
to the same page. So follow me:

ً :أوافقطبعا



ثانیة،معلومةطبعا".بلسممارس"فيحقكالتصنیفتسويوقتبتحتاجھلأنكالقبول،حقالاشعاراطبعھنا
اضغطتخصصكیكلفكمتعرفحاب(اذاالثانيعنیختلفتخصصكلالتصنیف،رسوماسمھشيءفیھ

التالي:بعدین،)ھناااااااااااااااااااااااااااا

اھونكانوالصدق،المھني)التصنیف+المھني(التسجیلبلسممارساجراءاتاخلصرحتأناھالخطوةبعدللأمانھ
ھھھھھھھھھھھ…علطولآلافثمانمبریالألفبالبدایھادفععلي

تفتحعشانھناااااااااااااااااااضغطبالتفصیل،بلسممارسإجراءاتتسوونكیفشرحتوفاءالأسطوریةھنا
الملف!

والتسجیل:التصنیفعنoverviewنقطتین
")٩٠٠بعدین،٢٠٠شي(أولریال١١٠٠یكلفالمھنيالتسجیل-
ریال٣٢٠یكلفالمھنيالتصنیف-

ارجعلكناختبرت،ماانكاساسعلى(لا)اختارببساطة،،SMLEالاختباركتحطوانتمشكلةواجھتاذا
وارفع،(أخرى)زیادةملفترفعتبيانكحطالقبول،اشعارفیھابترفعالليالملفاترفعفيقبلھاالليللخطوة
بسالاختبارنتیجةاحطجیتیوممعيرفضأنا".الصحیةالتخصصاتھیئةاختبار"انھواكتبالاختباراشعار
مشاكل!!بدونوزبطتفوقلكمقلتالليالحركةسویت

https://drive.google.com/file/d/1Nu-0gQ5rmGxCwvvKADcfMzxtimXd4HAp/view?usp=sharing
https://drive.google.com/file/d/1Nu-0gQ5rmGxCwvvKADcfMzxtimXd4HAp/view?usp=sharing
https://drive.google.com/file/d/1I7lwbKXji5NrbwPXsu7p9P0bPcV7zPeX/view?usp=sharing


عنھتكلمنااللينفسھالامتیازتعریفارفعالمؤھل،مكان).٦-٥الدراسة(مدةكالتالي،حقتكالمعلوماتحط
مثاااااااااااااااااااااااالثانیة.مرهایاهبوریكمفوق.

https://drive.google.com/file/d/1MxkIw6FDv96S4_NtZiweVr57WwFjh521/view?usp=sharing


عنتسددھافاتورةلكبینشئونوالفاتورة""إصدارثم"أوافق"تحطبسحقتك،التدریبرسوملكبتطلعھنا
ھھھھھھھھ)قافطینكموكذاباكالكاشحركاتفیزا(مافیھسدادطریق

بعدھاالليالخطوةتروحتقدرماانھانااعرفماحسبھناالشخصیة.بیاناتكمنتتأكدبسبعدھا،الليالخطوة
شيء!وراكمااصبرمعجلك،وشعادبسالامتیاز)،نھایة(تاریخالانتیرنشبتخلصالین



الامتیازشھادةارفعواالخانة.لھذيتنتقلونبتقدرونیعني)،بالأصح١/٧(تاریخالامتیازسنةتخلصمابعد
:))٩٠٠ثم٢٠٠تدفعوناللي(ذاكفوقشرحتھالليالمھنيوالتصنیفتقدرون"بدري"طلعوھاحقتكم

معلوماتكمنتأكدلھم..طلبكترسلماقبلخلاصبعدھا،الليالخطوة

theyانھموننتظرخلاص، process your requestحلویا





Get an overview of how to structure your CV
Get an insight of most important interview tips
Helpful interview files

   Learning outcomes:
After reading this chapter, you will inshallah:
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CV (Curriculum vitae)
Who are you in “Two pages” only!

If I asked you that: “Hey buddy, summarise to me who you are, and what are your
achievements?” I'll be 100% positive that you’ll pause for a second, and then come with a
talk that some of it makes sense, and the rest may not be on your advantage :) that’s why
you need to work very well on your CV, and rehearse multiple times!

Important points:

Your CV should look professional and clear.

Notmore than 2 pages ( داعيمالھاالليالاشیاءبعضادمجاواحذفبسآسف، )

Contains certain Subheadings (see the next section)

Contains a personal Photo (optional)

Know every point you add in your CV BY HEART, and to prepare an answer for
any expected question.

Prepare a di�erent CV version for each centre.

Show it to the people you trust, and take their opinion.

Be innovative

Personally speaking, my role model in CV writing is Dr. Mojahed Otayf (Current
Board-certified-FM resident at KFSH-RC), Dr. Mojahed makes a yearly lecture about
how to make a good CV, as well as how to prepare for interviews. I recommend you
follow him on twitter (and me, lol) and stay tuned for his upcoming lecture inshallah
during your matching period.

Dr. Mojahed’s Account - Click Here

https://twitter.com/Mooj_OT?s=20


CV subheadings

Personal Information Personal photo (optional)

1. Academic Education:

Your university date of
studying (Ex. 2015-2021),
Clinical internship (Ex.
2021-2022)

4. Research Activity

Add the following information:
- Research title
- Principal investigator
- Your role (1st author/ Co- author) (Optional imo)
- Research status (published/submitted/data collection
phase/data analysis phase, etc.)

2. Electives and training

Only related training, so if
you had an elective in GS
but you’re interested in
Medicine, don’t add that
elective.

5. Academic Activities

Ex. Summer Clinical
Sessions Activity, Academic
initiatives

7. Extracurricular/
Charity and community
service

Ex. Be My Friend activities,
Volunteering, etc.

3. Leadership roles

Ex. Batch leader, initiative
leader, teamwork leader,
etc.

6. Courses&Workshops

Ex. BLS, ACLS, Conferences
related to your speciality,
etc.

8. Hobbies (optional) إذا)
أشیاءتحطونمبصاحیھ،ھوایة

العُرفتخالف )

Ex. Drawing, weight lifting,
expeditions, travelling, etc.

9. Recommendation/Reference/Appreciation letters

Name and email of the physician, and their a�liation.



Interview
Most critical questions that need rehearsal

Look, the interviewing committe interviews A LOT of applicants, and when saying a
lot I do mean A LOT! So if you just rehearsed and answered the interviewers’
questions with the answers that everybody says, you’ll be busted! So please, be
yourself and be unique in your answers!

I will tell you couple of question that you’ll almost hear in every interview:
(I wrote under almost each question my own answer that I said in the interview, I
kept it as an example for you guys, but again, create your own answers)

❖ Talk about yourself:
➢ Thanking the Interviewers
➢ Introduction about myself
➢ Achievements (with proof)
➢ Gained skills

Things that are worth mentioning here are:
i. Demographics (Your name, University, Graduation degree, and city of residence),
ii. Personal Interest in Medical School (Research, Clinical achievements, Charity,
and Community service), iii. Valuable Lessons during Medical School (Time
management, and stress coping skills), iv. Your Hobbies
Example:
“Good morning everyone (Dr. .., Dr. .., Dr. ..), thank you for having me today and
making time to interview me. My name is Nasser Abudujain, I graduated from King
Saud University with an excellent degree. During my medical school, I found myself
to be passionate about research projects, clinical exposure, as well as mentoring of
junior students. Throughout the past 6 years, I was able to learn various skills, such
as stress coping, time management, and prioritising. I have multiple interests and
hobbies; I’m interested in TV Shows of various kinds, Expeditions/camping, graphic
designing, and specialty co�ee brewing.”

❖ Why did you choose this speciality?
➢ I’ve searched for my options.
➢ Generalist



➢ OPD Settings
➢ Had training; to confirm that

Here, it’s important to point out to them that you choose your specialty wisely, and
that you really feel happy and enthusiastic about it. Please don’t say (it was my
dream since I was a young boy to be …), you won’t sell it to them.
Example:
“Like any other medical student, ever since I joined the medical school I've been
looking around for “what speciality fits and suits me the most”, until I came across
Family Medicine. Family Medicine is marked by being Generalist, where it’s
something I personally adore rather than to be specialised in one field. Upon my
experience, I preferred the Outpatient setting rather than Inpatient/OR settings,
where I found that I became the best version of myself there. I had training in
multiple specialities, and decided to take my elective in family medicine, which only
made me more determined to pursue this ambition.

Nevertheless, now that with the 2030 vision to furtherly improve primary care
settings in the Kingdom, and that there’ll be a Family physician for every family,
was a great motive for me to proceed on this track.”

❖ What do you know about our program?
➢ Back in Senior year, started asking
➢ Asked multiple residents, and worked in di�erent clinics
➢ Academic institute; research and activity opportunities
➢ Qualified consultants

Here, you have to be smart and to point out the strengths of the centre. In case you
had an elective with them before, you can mention that you’ve tried the setting
personally and you feel it has a motivating environment for education. If you didn’t
take an elective there, ask a resident who works there about the centre; and when
they ask you that “What makes you feel that our centre is good for you?”, you tell them
that you’ve asked some residents who work there.

Sometimes they ask you: “Who are the residents you’ve asked?”, so
remember their names! And definitely don’t lie.

❖ You were born in 1997, tell us a brief about yourself from 1997 till now.



I honestly didn’t prepare well for this question, but I answered “empirically” lol
Example:
“I was born in Riyadh, I studied Primary school in Al Nubala private school,
elementary school in Imam Nafae School, and High school in Al Shifa school. I
graduated highschool with an honour degree. I then decided to join medical school”

❖ What are your strengths/weaknesses?
You have to be very smart here, don’t point out a very bad weakness in yourself, and
also don’t be cocky and over compliment yourself, be somewhere in between.
Example:
A nice way of pointing out your strengths is by saying: “Well, I’ve noticed that a
couple of my friends and colleagues have mentioned that I’m punctual, and easy to
talk to.” and your weaknesses by for example saying: “I take constructive criticism
highly in consideration, one close friend told me that sometimes when I focus on a
subject I get carried away with the details that I lose sense of the surroundings, but
currently I’m working more on that aspect and trying to be attentive.”

Always mention that you’re working on to improve your weakness

❖ Why should we take you?
➢ Respect the time, and rules
➢ Respect consultants and colleagues
➢ Excellent representative for the institute
➢ O�er help to my colleagues in time of need

Example:
“Thank you for the question,
I’m pretty sure that all of my colleagues are good candidates. Nevertheless, I’m a
person who loves to always be punctual in time, and respect roles and regulations.
If I’m honoured to be a part of your facility, I’ll do my best to represent this facility
in the best way possible, whether in local or international events. Moreover, As I’ve
said earlier that one of my hobbies is graphic designing, I’ll do my best to recruit
this hobby to serve the hospital, and the patients (for example through designing
pamphlets for patients).”



❖ Who are your role models in Family Medicine?

Always prepare an answer for “Why is he/she your role model?”
Example:
“My role models are: Dr. Abdulaziz AlAlwan, and Dr. Mohammmed Batais. I also
have a role model outside of Family Medicine; he’s Prof. Mohammed Almaatouq.”

❖ What are you going to add to the department?
➢ Start research initiatives
➢ Recruit designing skills to optimise patient care

It’s more or less like the question “Why should we take you?” So here state your
strengths, and how you are going to recruit them in favour of improving the
department, and the facility in general.

❖ Where do you see yourself after 5/10 years?

Let them know that you have a wide vision, and you aim to be better and better with
time.
Example:
“I see myself to be an excellent father, qualified consultant with at least 1 fellowship,
or masters degree, and an outstanding academician in an academic institute.”



Get access to history template files
Get access to physical examination template files
Helpful telegram groups
Helpful files for interview preparation.

   Learning outcomes:
After viewing this chapter, you will inshallah:

HELPFUL DOCUMENTS
CHAPTER

C
H

A
P

T
E

R
 6

Updated
frequently



Helpful documents Chapter

History taking template
(for writing documentation)

https://drive.google.com/drive/folders/1
WZH0wMtkOsIpLj1O5Lpo7NbvYX4thnG
S?usp=sharing

Physical exam template
(for writing documentation)

https://drive.google.com/drive/folders/1
3d3Ba6Q8RthMnCGSbpW8tgZsQtYcMkJ
3?usp=sharing

Extra helpful files for interviews
(you might find it useful)

https://drive.google.com/drive/folders/1
gJ9hOTo-xmie21at3sY0Kh7wid-PFI7p?u
sp=sharing

Helpful SMLE links

https://docs.google.com/document/d/17
fSJ6_WFxxmmBOZBp_W7Ifurgn87rKyG
O_PFYdkS-SM/edit?usp=sharing

https://drive.google.com/drive/folders/1WZH0wMtkOsIpLj1O5Lpo7NbvYX4thnGS?usp=sharing
https://drive.google.com/drive/folders/1WZH0wMtkOsIpLj1O5Lpo7NbvYX4thnGS?usp=sharing
https://drive.google.com/drive/folders/1WZH0wMtkOsIpLj1O5Lpo7NbvYX4thnGS?usp=sharing
https://drive.google.com/drive/folders/13d3Ba6Q8RthMnCGSbpW8tgZsQtYcMkJ3?usp=sharing
https://drive.google.com/drive/folders/13d3Ba6Q8RthMnCGSbpW8tgZsQtYcMkJ3?usp=sharing
https://drive.google.com/drive/folders/13d3Ba6Q8RthMnCGSbpW8tgZsQtYcMkJ3?usp=sharing
https://drive.google.com/drive/folders/1gJ9hOTo-xmie21at3sY0Kh7wid-PFI7p?usp=sharing
https://drive.google.com/drive/folders/1gJ9hOTo-xmie21at3sY0Kh7wid-PFI7p?usp=sharing
https://drive.google.com/drive/folders/1gJ9hOTo-xmie21at3sY0Kh7wid-PFI7p?usp=sharing
https://docs.google.com/document/d/17fSJ6_WFxxmmBOZBp_W7Ifurgn87rKyGO_PFYdkS-SM/edit?usp=sharing
https://docs.google.com/document/d/17fSJ6_WFxxmmBOZBp_W7Ifurgn87rKyGO_PFYdkS-SM/edit?usp=sharing
https://docs.google.com/document/d/17fSJ6_WFxxmmBOZBp_W7Ifurgn87rKyGO_PFYdkS-SM/edit?usp=sharing
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