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Conversion from Shared Program to Training Unit Program Application Form

Requested Training Program Information
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Training Program Name

Training Center
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0 Diploma 1 Residency 01 Fellowship
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Current Trainees No.
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Suggested Date for transfer all Trainees to another Training Centers:  /
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Program Director Information
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Full Name byl paudll
SCFHS Profile ID No. diagll alo p5)
Nationality duauiall
Mobile No.

Official Email

Reasons
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Training Center Information
(The Training Center that is Responsible for executing the SCFHS-

Accredited Training Programs)

Name of the Training Center
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Mailing Address

g lgisll

City, Postal Code

sl joyll .diyaoll

Training Center Website
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Training Center Category (Select One)
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01 Specialized Center

Supported by the Chairman of the Shared Training

Committee (Associate Executive Director of Training) at the

Training Sector
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Full Name: ol pundl
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Recommendations of the Chairman of the Shared Training

Committee (Associate Executive Director of Training) at the
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Training Sector

Signature:

Designated Institutional Official (DI0), Chairman of Institutional Training
Committee
(The Individual who has the Authority and Responsibility for All the SCFHS-
Accredited Training Programs at this Healthcare Institution)
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Declaration

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.

e The Training Center Declares that the Institutional and Programs Accreditation

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.
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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-Training Unit 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-Training Unit Program Accredited
Decision.
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The Training Center is committed to transfer all trainees to another training center

after the Suggested Date for transfer them.

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) puudll

(Date) ayLil

FRM.802.AC.210.2021.V1.0

aypll an16gig diisei 2oy wilbll 93gai JLujl op ©

aylill 22) 620i00 55l duyai jSlpo Gl guaiall 2100 Jigais uyaill jSpal |y
.gujaioll Jigail gdgiall

w2olpdl sloicdl 6jlab plBJI igpslul
Jolaill piuw o programs.accreditation@scfhs.org
.ao Uil aic slaicll (§1y6 Ju6 jo ano
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