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Conversion from Full Program to Shared Program Application Form

Requested Training Program Information )33l j530lb oolaicl J1g2i wiglbull (uyaill polipl
Training Program Name )33l 2olipll punl
Training 34)2dll jSpall| City dizaoll
Center
O Diploma O Residency O Fellowship G463 Pploisdl O ple ploisdl O pglin O
Program Director Information i)aill aolipll pao Cilogleo
Full Name eyl poudl
SCFHS Profile ID No. augll welo pd)
Nationality Qaninll
Mobile No. Jigall ps)
Official Email oyl (Sig)slul aupll

Reasons yisino aolip S Jagaill wilb wiliul

Training Center Information w3l j5pall Glogleo
(The Training Center that is Responsible for executing the aiugll (g3l 6a30in0ll golpll 346ii ge Jgguurall (suuyaill j5pall)
SCFHS-Accredited Training Programs)

Name of the Training Center )23l j510l) 20inoll (osuyl pundl
Mailing Address g lgi=ll
City, Postal Code sal joyl .disanoll
Training Center Website il jSpoll (,igyislil 25g0ll

Sector (Select One) ‘ (2olg J5l) glball ‘
O Ministry of Health danll 8)ljg | O Ministry of Interior adslall 6ljg
O Ministry of Education ou=ill 8)ljg | O Other Public Sector (Specify) (330) il ple glhé
0 Ministry of Defense cloall 8)ljg| O Private Sector b elbs
0 Ministry of National Guard ibgll yupall 6ljg | O Charity Sector S clho

Training Center Category (Select One) (3olg jisl) uy23ll j50ll dis

0 Primary Healthcare Center aulg (ETEYS dlej j510 | O Healthcare Cluster (2D 202
0] Secondary Healthcare ole ediwo | O University Hospital 20 ehiuo
Center
O Tertiary Healthcare Center DDnAJ adiuo | O Other (Specify) (220) gl
0 Specialized Center PDALo j510
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Designated Institutional Official (DIO), Chairman of o2l Spall 6 ol wuyaill disl gusijg Lolbill Jioall
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Institutional Training Committee éa0inoll Lujaill aoly 2103 Gle wolpindl e Jgguollg drailnll Lislo)

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

Joill puuyll| Middle bungll pustll | Last
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Official Personal DIO Email
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DIO

General plall oul igyslul aypll

Email

Declaration

e 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, 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 is Committed to coordinate with all concerned
parties in the Shared Training Program after the approval of
Conversion-to-Shared Program Accredited Decision

Kindly, submit this signed application form attached with Inter-
Institutional Collaboration Agreement with other Training Center(s)
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) puudl

(Date) ayylill

(Designated Institution Official) &anll duuugell 46 olbill Jiooll

:(Signature) gugill
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