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Conversion from Shared Program to Full Program Application Form

Requested Training Program Information

i3l 8501l osloicl Jagai wglball uyaill aolipl

Reasons

Training Program Name il aolipdl gusl
Training Center iadll j5p0ll | City dijaoll
0 Diploma 0 Residency 0 Fellowship @163 Pploisdl O ple ploisdl O pglin 0
Program Director Information ujaill aolipll pao cilogleo
Full Name eyl guudl
SCFHS Profile ID No. dirgll Lolo o)
Nationality Awsuiall
Mobile No. Jigall p5)
Official Email ol 5ig)isiyl aypll

Joiso 2oliy Il Jagaill calb wilual

Training Center Information
(The Training Center that is Responsible for executing the SCFHS-Accredited
Training Programs)

i3l j5p0ll Gilogleo
duaguull dingll (saJ 6a0isall aolpll 3usii e Jgguuoll (sujaill j$)all)
(@l Slonail

Training Center Category (Select One)

0 Primary Healthcare Center ayg T aao ale) j5p0

Name of the Training Center )2l 530l aninoll (ouupl puudl
Mailing Address 0 lgisll
City, Postal Code 3l joyl .dizaall
Training Center Website i)aill 550l (,igpislUl g6l
Sector (Select One) ‘ (a0lg ji5l) glbsall
0 Ministry of Health danll 6)ljig | O Ministry of Interior auslall )ljg
O Ministry of Education aul=ill 8)ljg | 1 Other Public Sector (Specify) (320) gl ple glbs
O Ministry of Defense gloall 8)ljg | 0 Private Sector »b glbd
0 Ministry of National Guard ibgll gupll 8jljg | 0 Charity Sector Spd glhd

(301g Ji31) Huyaill j5p0ll did

1 Healthcare Cluster

0 Secondary Healthcare Center ole oo | (] University Hospital =20oly (oo
O Tertiary Healthcare Center 0 Other (Specify) (525) sl

] Specialized Center
Supported by the Chairman of the Shared Training Committee (Associate Executive

o (waill o6 eljlivoll (s3usiill paoll) @syisktall cuyaill &isl yuui) pco

Director of Training) at the Training Sector uyaill glball
Full Name: tclgl paudl
Suggested Date for Initiating the Shared-to-Full Training Program Conversion: :Jaiso LI eljisisall g2l golipdl sloicl Jugaiy caul) ppisall jujlill
/I 120 a2l / /
Mobile No. :Jlgall ps)
Official Email: tsouugl Gigpislul agpll
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Recommendations of the Chairman of the Shared Training Committee
(Associate Executive Director of Training) at the Training Sector

annll ilanaill agagewl| aimll
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Signature:

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)

Jodll psul | Middle

69l

oaill jSpall (6 uungoll wiyaill @il yuuijg olbill Jioall

&0 630i20ll wujaill aolp 2100 le Wlpill e Jggurallg dusinll wslo)

(anll duungoll 038 (6 wonll Glbnsill dageull dlrgll
buugill paudl | Last

Official Personal DIO Email

wolbill Jiooll ol s o3l (iguislul agpll

awanll dusuugoll 6

DIO General Email

plall ouyl igyislil 2yl

Declaration
o 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.

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, Rules, Polices, Procedures,
Announcements and Decisions made by the SCFHS through its Website, Email,

Executive

or any of its Formal Channels.
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The Training Center Committed to accommodate the Training from the Shared

Program when required during the Transition Period.
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The Training Center is committed to coordinate with all concerned parties in
the Shared Training Program during the Transition Period for up to Two Years
from the date specified in the Conversion-to-Full Training Program Accredited
Decision.
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The Training Center is committed to fulfill the Recommendations of the
Chairman of the Shared Training Committee (Associate Executive Director of
Training) at the Training Sector that are indicate at this form, once the Program
Accreditation Decision is made approving the Conversion-to-Full Training

Program.
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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To be signed by the Designated Institution Official

(Name) pundll

(Date) 3Ll
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(Designated Institution Official) &uanll duwgoll (46 (olBII Jiooll

:(Signature) gubgill
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