e —

Sl J’&L'quj-‘i BTN . :. ‘ ——%ﬁ

. Bk /§imtyfS oabyded dagSs
dall 339 -
. > (it § e A (3309
iyl dermad dnalad] Ay . g sl .
~ <= AR : FHG4D (PluagyiAd il ity ddogd s
Lodsdils | e Dt 2 o~
O Kurdistan Region Government/ lIraq uﬁE A
pad el | diadi Ministry of Health

General Directorate of Health — Erbil

Sy 5 )

BT/ N e 54ka3
,_;."U}’: ™ir/ /

D ' s SRS S TR
OIS ANRLEAD g HIS g ) IAT Al yddoglyd /34

Ol iy ALy od [ Cdal

YAAY/Y/A A (WeAT) 0)La) gy ddddd 031 309 69 piwagid 85Lels

widie s CCU 3 0gaitsn JCU jor g magier) oobhauydd 5)1598) 31 Uiy § oiasg 3 ol ucidha S I 5 pisduddes A
DS ARl sy ol (ol IS 3 01 plryeld (61 DD IS 3t g S ( (g0 o3l T3 NTC U isaaisis
WAL (WS A)IS) 913 ddada pdd . 53)30 AT 5)lnyd IUA) A AJAD (5 (o))l cg30)Lh A g 0SS
YW/ YA g3l gpd 4 (33 V) gogle g4 (nursing(iidohhawler.org) Llad si&anyds jeasadas jaseghyds f o Sy
e 33 JASAl 0901 A0y o pdd Todgld (o038 ¢ (ot . Lt (YAT/VW/Y) (5ylS1903 10 5005 5335 13009

RLLESEY

kA JutdS o)l yed (GAFRIIAT (sdalll gt Cilaod ST g1a -

L H)AE ) § 5 R ) 5y ) Cludd opldl) ¥

sl meedS (Tl Ve - V) AT ASA00 58 lde oyl ] HdeiE Y

el pdlt( Juwts) Al dedd -

k) ol el 5l (5 Al § Al g pd &) SRS g 91340 (C.V) yaldl) 0

9357131934 g 5yl Ay gl & OBy e 31 3 (5133 91 9 ()il ) (50940 )S ) ) AIAT dus pydd JdiBT) )

L5403 )8 [ Bt (o290 91940 5193 )19 SleddA (533 )84y Ol DAl gdalilday Y

- 090 Al ) Syl (S0 La )83 )55 dS AL ) )iy S ddpl Tubdd  -A

§ogdadyy 4 g SLERyad 093355 jAuwdd DI )AS SUIACIALI Ledd jAwdl Ll ) S diughd Codod jadidly -
LSy e s0gdda S

-y 0T A AS A KD Al 48 Duad (e ) 8)dReSD) A JASSA) JALBI ) cddagddd e

ERER L Kurdistan Region (ol 1S | iy
RN Al abatET Ly Erbil- Barzgani Namr Q. saad il lglee Jigas
ERETRA L TR A L T S L L R R R I

E-mail; infofdohhawler.com Wehbsite: www dohhawler CeSTEYEL Y Ll

(%)



03l [ ANAT ASAILLAI ) S o § o) S et il D ) (gl 2ILALY § ASAILU 5 00 JSAT gl gl ST W
. iyl

- 0gAdgE gdlial ) S §)da JAYAL [l pdidaddulad § Ja,S)5AT Il iy Y

28 / gyl

e
?ngﬁﬂ‘_&‘“‘" o b .2
L, e v
\inifE L,r“r
\\ lﬂ_,'f_.\_f Ii/_?
/CE |
i

Iile 5y JaSald (pudly 33 / plgosyd 33,8 00 g 03,8 08 gl o gl ys /| LI K g id3 Losljeg @

ULy JaSa) () B/ RIS (5 yda0gd Ay i yds SaSigsl ©

S Milajiy JaSal (gaamialgads 9 ouily B/ 6V yd SAsda / OOl ddy @

L ailajdy JaSal uil3hs / peda GBI/ GTwghaidl lilida,lS SIS A, @

b3y JeaSdl Cuagly )18 iletamiadla / 015k Olebe ¢ Oy« 89ORAS / (ST jdidd idd) ydi0e) 4 @

15l 535 AT9dSh a0 ailaa 35 gaShiRg ¢ SIS E igss dlilad) g oilis g ¢ 8IS 108 8 i gaa. @
Cle 3y JaSdl Cugl (558 (ialelomidis / oIl (518 308 L anl s ¢ 6518 s ¢85, 0

cAile 3y JaB ) Cuud gl (5515 LAldelmidd B/ SdaYde s @

130y JaSal 59ada S gD [ (ledSadiay gl sds ke iy ®

LA P ES
Bl Gl Kurdistan Region RSN
A L alal ey Erbil- Barzani Namr (). ok ol Al ilges

ERAIRALET TR AL P I A4 SRS BN
E-mail: infor@dohbawler com Website: www. dohhawler P BTEVEL VTR TY 1 e

iF,




CV & Need Assessment Form
LS bty it (55Li313

Please fill on the following forms; it aims to determine your needs and expectations for the training

1. Curriculum Vitae

S § Sy Ryt gl gy agdSy o dlly Ll ped dglds

( Globilasdd 5 SaylS JAIY &1 044D 4S5 o ) o PhiasrdS Gobail) -

Full Name of Staff
b (89l

E-mail Jus

Mobile No. (yusa e

Gender s,

Marital status s s |

Date of Birth
g ala al 15 51g

Educational
qualifications

Dl g | il

' Place of work { s
(0,58

| Year of services in
public health sector

Siles 4 03, Saa s SV
il | g ptiaT

Years of services in the
current position ’

el pal 03 Sidass i
Ll

Languages
Clad el
EFET
e

et

Place of work
05318 sd |




/ 2. Need Assessment ( o.iifiaulas )
| 1. Name of the training activity (23935 |5 Sladas saivss 54li)

2. Describe the required competencies you would like to achieve in the training |

§ o MBS al Gia Sedde 38 dua el g 0sad g Suits |

3. What are the main functions that you are doing at your department?
Gt )8 Al Sina A0lSo i oS 5al g IS 5 Ll gad

4. What goals and outcomes do you want to achieve from the training?
laadded pad pin | usads (534503 45 § dous adliedade § molell gdd .




5. Did you have any training activities that are similar to this training during the
. last five years? If yes, please mention it.
A3 bt 335 (e ja8450 T algs pad Sopid Al 330 05 e miip Sagle Al 25508 SSASYIe Bl g pua §jlada LG

What language to you prefer to use in the training
§ aSalsd B sdiads ¥ &) SIS E

Certification { Low 4y s33313):

|, the undersigned, certify that to the best of my knowledge and belief, this data correctly describe
me, my qualifications, and my experience.

ey 3 el LS80S P g 5 Sy gl Sk aflall GiSa ity Sl a8 ag5a,8 pagily egesaf &l e

NAME [mud1] o s s

Signature (s3315):

Date (ay o)
(Day / Month / Year) [Ju / 5t /33,]

3. Comments of the Nursing Committee with the Hospital Director and Nursing Head in the
hospital
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Names and Signature of the members (Please write full name, signature and date in DD/MM/YYYY)
{adil o oaglS )
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4. Final decision of the higher Committee
aijl (38 SHlm
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