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Sector (Select One)

O  Ministry of Defense cloall jljq O  Ministry of Interior auslall ayljg
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Healthcare Institution Category (Select One)

O Primary Healthcare Center &,ngf o alej 510 O Healthcare Cluster 2D 209
O Secondary Healthcare Center ole aiiiuo O  University Hospital w20l Sediuo
O Tertiary Healthcare Center ~DNAT odiuo O  Other (Specify) (520) (gl
O

Specialized Center PDnAio j510
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Accredited Training Programs

Number of

N# of Trainees Training Program Sl gyyaiall oae il aolipll iyl jaall

Trainees
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Expected Date of last Trainee
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accepted in the Training Program es o
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Reasons of Requested Withdrawn
Training Center

Declaration

form and declares the commitment of the Healthcare Institution to abide by it.

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
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Kindly, submit this signed application

where our Accreditation Team will process it accordingly.

The Accreditation Withdraw Decision shall take effect start from the date specified in the decision, and
the Training Center bears the responsibility and legal consequences towards the Trainees or others,
as a result of Withdrawing the Accreditation from the Training Center according to the Institutional and
Program Accreditation Bylaws, and the SCFHS does not bear any responsibility as a result of this. The
healthcare Institution has the right to submit a New Application for Institutional and Program
Accreditation after one year from the Accreditation Withdraw Decision Date.

through the Institutional Accreditation Email
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To Be Signed by the Designated Institution Official

{(Signature) igis) Ul gu56ill

(Stamp) @iall

:(Name) ol

:(Date) Ayl




