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Consent

WHEREAS, the undersigned will be taking, or havestg the medical Council of
Canada Evaluation Examination (MCCEE),

RECOGNIZING the responsibility of the Saudi Arabi@nltural Bureau (“ the Mission”)
, as representative of the Saudi Arabian Minisfriigher Education in Canada, to find
me admission in Canadian University for Postgraglsaidy.

RELEASING the Medical Council of Canada from adidility for its acts performed
under this consent,

| HEREBY AUTHORIZE The Medical Council of Canadartdease to the Bureau my
result from the MCCEE.

Date

Name:

(Please print clearly)

Signature:




