KINGDOM OF SAUDI ARABIA ' a2l aSlooll
MINISTRY OF HIGHER 592l
EDUCATION pulaill 6,159
UNIVERSITY OF TABUK NS
ZE

FACULTY OF NURSING Jowi azol>
oy d=ola vassaill auls

oo oo 3ol 7393

Waive the prerequisite

ERESINN] dlalf sl
ID Name
olell aladl/qulyudl Jiasll Sgiud
Semester/year Level
&SI 1 Jual Gadll Juall
GPA Semester GPA

) (e aaid) )
The Student’s request

IS RESWIP
The opinion of the academic advisor

eV ALY Ll G ) Slaie
Approved of the chairman academic advising committee

Sl alia cialia slaic
Approved of the authorized person




