
 
 سلجمــــلا ةرودل ABطلا يدنكلا زكرلما ةكرش ةرادإ سلجم ة.وضعل *()'لا بلط 

 تاونس عTرأ ةدلمو م2025 12/ / 28 خــــــ.رات نم أدبت FBلا

 

 P6طلا يدنكلا زكرلما ةكرش ةرادإ سلجم ة@وضعل =>;:لا 78 56بغرب مدقتأ ،هاندأ عقولما انأ

 :56فصب كلذو ،هلاعأ اWXلإ راشلما ةديدTSا سلRSا ةرودل

 ةيصa`لا

 ة@رابتعا ةيصa> نع لثمم

 ................................................... :ة@رابتعلاا ةيصa`لا مسا

 صاTaا ةكرشلا نلاعإ بسح ،ةtولطلما تانايبلاو جذامنلاو قئاثولا ةفاo مكل قفرأ ھيلع

 :ي�لآا دكؤأ امك ،جذومنلا اذ� عم )لوادت( ةيدوعسلا ةيلالما قوسلا عقوم |}ع حيش;:لاب

 .ھتاق��مو بلطلا اذ� 78 ةدراولا عيقاوتلاو تانايبلاو تامولعلما عيمج ةقدو ة�� .١

 ةدمتعلما طورشلاو تاسايسلا بسح =>;:لا بلط ةعجارم مت�س ھنأب ملع |}ع �6نأ .٢

 .ةقلاعلا تاذ حئاوللاو ةمظنلأا بناج |�إ نلاعلإا عم ةروش�لماو

 P6طلا يدنكلا زكرلما ةكرش ةرادإ سلجم ة@وضعل =>;:لا طورش عيمج نأب رقأ .٣

  .8}ع قبطنت

أ نأو قبس� مل ھنأب رقأ .٤
ُ

 قلعتت ىوعد يأ وآ ةناملأاو فرشلاب ةلخم ةم@رجب تند

 .ا¡جراخو ةيدوعسلا ةيtرعلا ةكلملما 78 ةمظنلأا ةفلاخم وأ لايتحلااب

 نلاعإ وأ اX¤يفصت مت ةاش�م يأ 78 ةرادإ سلجم ة@وضع وأ يدايق بصنم لغشأ لا .٥

 .ةيفارشإ وأ ةيميظنت تاoاX¤نا ب§س¦ ةعمسلاب ررض يلأ تضرع� وأ ا¡سلافإ

 لبق نم ةي§يدأت بابسلأ ي�امدخ ءاX©إ وأ ةأش�م يلأ ريدم بصنم نم 8}صف متي مل .٦

 .ةيميظنت ةطلس يأ

 .ةرادإ سلجم وضعك يما¡م ةسرامم نع �6قيع� ةي�� فورظ يأ نم ي­اعأ لا .٧

 

 ملع |}ع �6نأ امك .8°يشرت بلط 78 رظنلا مدع ةكرشلل قحيف كلذ فلاخ ت§ث لاح 78و

 ءوض |}ع اX±م ققحتلاو حيش;:لا بلط 78 ةدراولا تامولعلما ةفاo ةعجارم مت�س ھنأب

 عم قفاوتي امtو نلاعلإا عم ةروش�لماو ةدمتعلما طورشلاو ;²ياعلماو تاسايسلاو تابلطتلما

 ىرخأ ةيفاضإ تادن³سم وأ تامولعم يأ ;²فوتب د¡ع�أ امك ،ةقلاعلا تاذ حئاوللاو ةمظنلأا

اقحلا ا¡لثمم وأ ةكرشلا بلط |}ع ءانب
ً

. 

 

 

 

 

 

 

 

 

 

 
 
 
 

 :µ8اtر مسلاا 

 :ة@و¡لا مقر 

 :لاوTSا مقر 

 :ي­و;:كللإا دي;¶لا 

 :خ@راتلا 

 :عيقوتلا 

 

Nomination Application for Membership of the Board of 
Directors of Canadian Medical Center Co. for the four-year 

board term commencing on 28/12/2025 
 
I, the undersigned, submit my desire to run for membership of the Board 
of Directors of the Canadian Medical Center Co. for the new board term 
referred to above, in my capacity as: 

An individual 
A representative of a legal entity 
Name of the legal entity: ................................................... 

I attach to you all the required documents, forms and data, according to 
the company's nomination announcement on the Saudi Stock Exchange 
(Tadawul) website with this form, I also confirm the following: 
1-The validity and accuracy of all information, data and signatures 
contained in this application and its appendices. 
2-I am aware that the application will be reviewed according to the 
approved policies and conditions published by the announcement, 
along with the relevant rules and regulations. 
3-I declare that all the conditions for candidacy for membership of the 
Board of Directors of Canadian Medical Center Co. apply to me. 
4- I declare that I have never been convicted of any crime involving 
dishonor or breach of trust, nor of any claim related to fraud or violation 
of regulations in the Kingdom of Saudi Arabia or abroad. 
5-Not in a leading position or a board member at any institution which 
has been liquidated or declared bankrupt or suffered any reputational 
damage due to regulatory or supervisory violations. 
6-Have not been dismissed from the position of director of any entity, 
nor have my services been terminated for disciplinary reasons by any 
regulatory authority. 
7-Not suffering from any health issue that may hinder me from 
performing my duties and responsibilities as board member. 
 
If proven otherwise, the company has the right not to consider my 
application for candidacy. I am also aware that all information provided 
in the nomination application will be reviewed and verified considering 
the requirements, policies, standards, and conditions approved and 
published with the announcement, and in accordance with the 
applicable laws and regulations. Furthermore, I undertake to provide 
any additional information or documents as may be requested by the 
Company or its authorized representative at a later stage. 

 
Full Name:   
ID Number:  
Phone Number:  
Email:  
Date:  
Signature:  

 

Seal of the legal entity (in case the candidate is a representative of 
a legal entity) 

 ) ة/رابتعا ة)ج نع لثمم 78رلما لاح 12( ة/رابتعلاا ة)'&ا متخ

 
 

 
 

 
 

 


