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The English Language Center at the Riyadh Second Health Cluster welcomes you and thanks you

for your interest in joining the English language development programs that will be held soon.
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https://kfmcl.artoflang.net/register :daiall laily

e This form must be signed by you as well as by your direct supervisors, then uploaded to

the registration platform at the link below within two working days.

Platform link: https://kfmcl.artoflang.net/register
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https://kfmc1.artoflang.net/register
https://kfmc1.artoflang.net/register

e Program Policy

1. lunderstand that | will not be accepted into the training program without the approval

of my supervisor.

2. lunderstand that if | do not attend the training program in the first week without an

official excuse, my name will be excluded after the third day.

3. lunderstand that if my absence reaches 20% (12 hours), | will be dismissed from the

training program and my supervisor will be notified.

4. lunderstand that if | do not attend/complete the program, | will be banned from joining

the English Language Center programs for a full year.
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[0 | agree and wish to confirm my registration
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Name and signature of the supervisor Administration Name and signature of the trainee
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Thank you

Abdulaziz Mohammed Alamri

Chairperson of English Language Center, Riyadh Second Health Cluster
E-mail: amaalamri@kfmc.med.sa
Ext:10863-10861
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