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Programs Accreditation Application Form

Requested Training Program Information

Training program name :

il j530)U osloicl wglboll ujyaill 2olipdl

toiadll polipdl puwl

Training Center : 13l jSpoll | City: : diyaoll
o Diploma o  Residency o  Fellowship @163 ploisl o plc ploidl o pglia o
Training Program Type: :aolipdl ggi

o Full Program o Shared Program o Training Unit @u)ai 6209 I} wljidio I} Joiso o

Proposed Program Director Information 2aispoll polipdl pao cilogloo
Full Name: eyl pundl
SCFHS Profile ID No: :augll walo pd)
Nationality : HCTITTLY |
Mobile No: : Jlgall ps)
Official Email : ! ol Gigyislul agpll

The Training Center Information

(The Training center that is Responsible for the SCFHS-Accredited Training Programs )

Name of the Training Center:

)23l j550ll Cilogleo
aigll (sal 6aniznall aolll ge Joguroll uyaill jSpoll)
(awan)l loniill dagsull

toi)adll j550l) a0isall oyl paudll

Mailing Address:

:glgisll

City , Postal Code:

: 3l joyll . &igaoll

Training Center Website:

Sector (select one)

o Ministry of Health
o Ministry of Education
o Ministry of Defense

o Ministry of National Guard

o Primary Healthcare
Center

o Secondary Healthcare
Center

o Tertiary Healthcare
Center

o Specialized Center

aanll 6)ljg o
paleill 6)ljg o

gloall 6)ljg o

wiboll gupall 5jlig o

Healthcare Institution Category (select one)

dggi oo dley jsp0 o

iohyaill jSp0ll iggialul adgall
(2olg jisl ) glball

o Ministry of Interior auslall 6ljg o

o Charity Sector S glbs o

o Private Sector pb glbd o

o Other Public Sector (Specify)
(...

(20lg 4i51) &uanll duuwgoll ais

o Healthcare Cluster
o University Hospital

o Other ( Specify )

Dol o

w2old Gluiimo o

(330) (sp3i o
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Designated Institutional Official Information (DIO)
(The individual who had the Authority and Responsibility for All the

SCFHS-Accredited Training Programs at this Healthcare
Institution)

auanll Wlanaill aagewd] aiall
Saudi Commission for Health Specialties

drogal8 1l ggdsill olbill Jiooll vilogleo
da0izoll cuyaill polp groo Gle wlpill ge Jgduallg do ol Lislo)
(ool duwdall 02s 9 ool WlooAill &ageuwll digll 3o

First: Middle : Last Name:

rwalll : bungdll puul :Jodll puudll

Official Personal DIO Email:

droya181ll §gguill olbill Jiooll oaupl iglslul aypll

:uyjailig
:,,___,.oll:';.i.ll Jiooll olell ‘___,jg;.'i.‘;.l.ul gl Jlgall ps)
DIO General Email: dio@.......ccceeeevvrvevrveeerieeeeieeene :

Declaration

o The Training Center Declares that the Institutional and
Programs Accreditation Bylaws, Executive Rules and
Accreditation Standards were reviewed prior to the
submission of this signed application form, and declares the
commitment of the Healthcare Institution to abide by it .

Mobile No :

L3
ol sloictl @sil Gle gilbally upaill j5poll jiy @
,.___,.uuuénll aloicl pyleog dduaiill Leaclgdg (y2olullg
adgoll uilbll 25gai pisig alaicll wilby padill J1s (y20lpllg
Lgss g Loy pljilull Ijl51

e The Training Center that Receives the Institutional and
Programs Accreditation declares that it will abide by all the
SCFHS Accreditation, Training and Assessment related
Bylaws, Executive Rules, Polices, Procedures,
Announcements and Decisions made by the SCFHS through
its Website, Email, or any of its Formal Channels.

w2olpllg Guuugall sloicl Gle Jobll Gupaill jSpoll by o
Clelpolg Olwluullg @3u8iil aclgillg ailglil pljilul
pudillg wiuyaillg aloicl dsusll cil3 Glagseillg ciljlyillg
lgasgo e dpanll Glonaill dagaull dirgll bbyani il
6aninoll lgilgis i gf igyislul

e The Training center declares the it will abide by the Payment
of the Accreditation Fees as per the Institutional and
Programs Accreditation Bylaws.

Kindly , submit this signed application from through the
Programs Accreditation Email

where our Accreditation
Team will process it accordingly.

‘=.,u.uu§.oll aloic il pguuy alauw pljil UL Gujadll jSpoll ji1 @
w2olpllg uungoll aloicdl @ailly 3yg lo Lo (y20lpllg

i9)i4lUl aupll anibgig diliei asy wilbll 253g0i JLuyl o
20l sloicdll 6jlab pBJI

o liLwl aic sloiclll (G136 J16 Go

wuyaillg dxosslSill geguull olbill Jiooll J1b 3o 23goill a1bgi piy

To be signed by the Designated Institution Official
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(Designated Institutional Official) (6 2159illy Jo3oll Lijaillg drayals il §gduill olBil Jioall

aanll dugoll
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