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Addition of Training Site to Training Program

The Training Center Information

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

w2l j510ll Cilogleo

dsag2uull aizgll sal 5aninoll dusaill aolpll ge Jodurall ujaill j5poll)

Name of the Training Center:

(@uanll Olooaill

t oyaill j5pol) a0izall ouupl guudl

Mailing Address:

:glgisll

City , Postal Code:

: saypll jogll . disaall

The Training Center Website:

Sector (select one)

o Ministry Of Health

danll §)ljg o

i o3l g0l igyisll gdgal

(2alg ji51) glball

o Ministry Of Interior adslall 6ljg o

o Ministry Of Education

pul=ill 6)ljg o

o Other Public Sector (Specify) (330) j5i ple glbd o

o Ministry Of Defense

eloall 8jljg o

) Private Sector PbL glbs o

o Ministry Of National Guard

Healthcare Institution Category (Select one)

ibgll yupall 5jljg o

o Charity Sector SH glbs o

(aslg ji5l) ol

Designated Institutional Official Information (DIO)

(The individual who had the Authority and Responsibility for All the
SCFHS-Accredited Training Programs at this Healthcare Institution)

) Primary Healthcare Center &.!Jgi oo dale) jSp0 o ) Healthcare Cluster 2D 2020 o
o Secondary Healthcare Center ple Louiimo o o University Hospital 2ol auiuo o
) Tertiary Healthcare Center PDAio Lauino o o Other (Specify) (229) (sp5i )
o Specialized Center JDAio j5p0 o
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First: . Middle: . Last Name: il :hungll puull :Jodl pusdll
1 dlgall p8y | :wyaillg drosslS il Ggguinl olbill Jiooll ouupl igpslul agpll
Mobile No : Official Personal DIO Email
iolBill Jioll plall ,igyistul aupll
dio@ DIO General Email:

Training Site Requested to be added aisls] alyall ()23l jsall
1. .
2. .r
3. P
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Accredited Training Program

Sanll Clanaill dngew] dhall
Saudi Commission for Health Specialties
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(In case if the Request is for Adding a Training Site for a Specific Training Program)

(20 ()35 20lip ()i jio asld L wilbll gls Jbd (o)

Training program name: totadll olipdl punl
Training Center: oyadll j5all ¢ City :éiyoall
o Diploma o Residency o Fellowship G463 Pploisl o ple ploisl o pglis o

Training Program Type: :aolipll ggi
o Full Program o Shared Program o Training Unit &u)ai 6209 I} eljiino o Joiso o

Proposed Program Director Information aaispoll polipdl pao Cilogleo

Full Name: bl pandl
SCFHS Profile ID No: siggll alo pd)
Nationality : éuuaiall
Mobile No: :Jlgall pd)

Official Email :

e  The Training Center Declares that the Institutional and Programs
Accreditation Bylaws, Executive Rules and Accreditation Standards

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

Declaration jlj_a!

were reviewed prior to the submission of this signed application form
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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

Kindly , submit this signed application from through the Program
Accreditation Email
A ditati

the SCFHS through its Website, Email, or any of its Formal Channels.

where our
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To be signed by the Designated Institution Official

:(Name) ol

:( Date) aylil
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(Designated Institutional Official) (56 2s5gilly JodwoJl Liyaillg drosals il geduisl] olbill Jiooll

&anl duwgall

:(Signature) g16gill
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