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Programs Accreditation Application Form

Requested Training Program Information
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Training program name :

Training Center:

: oyl S,

City: TRy

O  Diploma O  Residency O Fellowship B8 pasass Ay O ple polmisl O
Training Program Type:
O Full Program O  Shared Program O  Training Unit Lydidusy O diée O

Healthcare Institution Information

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

Full Name: s FLyll el
SCFHS Registration No: :g'\..U adadl ‘aé)
Nationality : omes||
Mobile No: I PESIN
Official Email : t gyl Gig ASTH N Lyl
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Name of the healthcare Institution:
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Mailing Address: 10l giad|
City, Postal Code: gl eyl e Agud!

Healthcare Institution Website:
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O Ministry of Health Axiall Byl39 O Ministry of Interior EAEARTIFY5PY

O Ministry of Education laidl 3,039 O  OtherPublicSector (Specify) .. (s ) 5T ple pllad
O Ministry of Defense gLadl syl O Private Sector wols glad

O Ministry of National Guard Ghogdl oyl 85039 O  Charity Sector gns>plhad

O Primary Healthcare Center Ayl Ao Ailey e O Healthcare Cluster S0 gz
¢) Secondary Healthcare Center ple Addue o University Hospital ol addue
O  Tertiary Healthcare Center aadtia Addaua o Other (Specify) ... (su>) g3l

O  Specialized Center gasatia 3S e
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Designated Institutional Official Information (DIO)

(The individual who had the Authority and Responsibility for All the SCFHS-

Accredited Training Programs at this Healthcare Institution)
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First: Middle : Last Name:

: Jasagd el g el

Official Personal DIO Email:
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DIO General Email: dio@

®  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.
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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 declares the it will abide by the Payment of the
Accreditation Fees as per the Institutional and Programs

Accreditation Bylaws.
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To be signed by the Designated Institution Official

:(Name) ed|

:(Date) sl

(Designated Institutional Official) duxsall duswsll § absilly Jesel| cuyadls WS IR A ) eladd! Jial

(Signature) a8yl
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