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(The Training Center that is Responsible for the SCFHS-Accredited Training

Programs)

Olonaill dageull digll sal s30inall aolpll g Jodurall Luaill jSyall)
(CTE]

Name of the Healthcare Institution
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the SCFHS-Accredited Training Programs at this Healthcare Institution)
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Attach the Accreditation Certificate (If Applicable)
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Declaration

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
of the

application form, and declares the commitment

Healthcare Institution to abide by it.
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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.
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The Training Center declares that it will abide by the Payment
of the Accreditation Fees as per the Institutional and Programs
Accreditation Bylaws.

Kindly, submit this signed application form through the Institutional
Accreditation Email inst.accreditation@scfhs.org

where our Accreditation Team will process it accordingly.
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