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Accreditation Request for Training Rotation

Accredited Training Program Information
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Proposed Program Director Information

Training program name : :oyadll polipdl puul
Training Center: P tyaill 50l City: HCHEY
o Diploma o Residency o Fellowship G463 plidl o ple poidl o palis o
Training Program Type: tyaill golipll goi
o Full Program o Shared Program o Training Unit dujaiéaog  © o o Joido o
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Full Name: el pundl
SCFHS Profile ID No: :dizgll calo pd)
Nationality : : dpaiall
Mobile No: : Jlgall ps)

Official Email :

Requested Training Rotation
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The Training Center Information
(The Training center that is Responsible for the SCFHS-
Accredited Training Programs )

Name of the Training Center:
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Mailing Address:
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City , Postal Code:
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Training Center Website:

Sector (select one)
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Guard

o  Ministry Of Health o  Ministry Of Interior adslall §jljg o
o Ministry Of Education pueill6jlig o | o  Other Public Sector (Specify) (030) il ple glbd  ©
o  Ministry Of Defense cloall 6jljg o o Private Sector pbebs o
©  Ministry Of National wiboll gupligjlis o o  Charity Sector sielbs o
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Healthcare Institution Category (Select one)

Primary Healthcare Center
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o  Healthcare Cluster @D 2027 ©

Secondary Healthcare Center

pl.c . A °

o University Hospital ooy emimo o

Tertiary Healthcare Center

Specialized Center

Designated Institutional Official Information (DIO)

o  Other (Specify) (320) g3l ©
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(The individual who had the Authority and Responsibility for All the
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SCFHS-Accredited Training Programs at this Healthcare Institution)

First Middle Last Name sl Jodl puull

Official Personal DIO Email:
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DIO General Email: dio@

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

1 Jlgall pd)
Mobile No :
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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.
Kindly , submit this signed application from through the
Programs Accreditation Email

where our
Accreditation Team will process it accordingly.

uuwdall sloicl Gle Jobll Gupaill jSpoll iy o
Obuluallg @316iil aclgdllg ailgll pljilul a0lpullg
aloicdl adusll cil3 Glogsillg ciljldllg ilelyallg
Gloniill dageuull dugll lojani il pursillg cuyaillg
baainall lgilgis 2ol gi igsislul lgebgo uc dranll

uull anibgig ailrei aey wlbll 95g0i Juu)l 24
2olpll sloicdl 8jlab pBJI igpislul

| dusngoll ge gilu Jgid.all wyjaillg duosals Ul Gguull olbill Jiooll Jud o 23gaill 8.!.09.! ol

To be signed by the Designated Institution Official
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