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Designated Institutional Official (DIO), Chairman of Institutional Training
Committee
(The Individual who has the Authority and Responsibility for All the SCFHS-
Accredited Training Programs at this Healthcare Institution)
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Declaration
e 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.
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The Training Center that Receives the Institutional and Programs
Accreditation declares that abide by all the SCFHS
Accreditation, Training and Assessment related Bylaws, Executive
Rules, Polices, Procedures, Announcements and Decisions made by

it will

the SCFHS through its Website, Email, or any of its Formal Channels.
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The Training Center Committed to accommodate the Training from
the Full Program when required during the Transition Period.
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The Training Center is committed to transfer all trainees to another
training center after the Suggested Date for transfer them.

Kindly, submit this signed application form through the Programs

Accreditation Email programs.accreditation@scfhs.org where our

Accreditation Team will process it accordingly
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(Date) aylill
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To be signed by the Designated Institution Official
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