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This bylaw is issued pursuant to the decision of the Executive 

Council for Education and Training at its third meeting of 1440 AH / 

2018 AD, Resolution No. 2018007295, dated 20/02/1440 AH. 



3 

1440 AH Institutional and Program Accreditation Bylaw 

These bylaws aim to establish the standards, conditions, and requirements upon 

which the Saudi Commission for Health Specialties relies on accrediting training 

centers and programs. 

The accreditation of training centers and programs ensures the availability and 

utilization of all administrative, educational, and clinical capabilities within training 

centers for training purposes. This includes the effective participation of qualified 

consultants and specialists in training programs, and the creation of a distinguished 

educational environment for trainees, based on the foundations of medical education. 

This enables trainees to obtain advanced training that qualifies them for safe 

professional practice in their field of specialization. 

These bylaws allow public and private healthcare institutions to apply for accreditation 

based on the rules and standards provided, which are prepared in coordination with 

the various councils and committees involved in the accreditation process at the 

Commission. 

These bylaws include six chapters: 

Chapter I: Definitions. 

Chapter II: Provisions for Institutional and Program Accreditation. 

Chapter III: The Central Accreditation committee and its Subsidiary committees. 

Chapter IV: Decisions. 

Chapter V: Fees. 

Chapter VI: General Provisions of the Bylaws. 
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1 Chapter 
I 

Definitions 

Article 1: 

The terms and expressions mentioned in these bylaws have the meanings indicated next to 

each: 

Commission Saudi Commission for Health Specialties. 

Central 
committee 

Central Accreditation committee of the Commission. 

Scientific 
Councils and 
committees 

Scientific Councils and committees of the Commission. 

Accreditation Institutional or Program Accreditation. 

Institutional 
Accreditation 

Accreditation of a healthcare institution as a training center after 
meeting its accreditation standards. 

Program 
Accreditation 

Accreditation of a program at an accredited training center after meeting 
its accreditation standards. 

Training center 
Healthcare institution Accredited for 
institutional accreditation. 

Training 
Program 

A training program approved by the Executive Council for Education 
and Training that meets the Program accreditation standards for the 
entire program and is to be implemented in a single training center. 

Joint Training 
Program 

A training program implemented jointly by more than one training center 
to meet its Program accreditation standards. 

Training Group 
Training centers accredited by the Commission that participate to meet 
the requirements for implementing a joint training program. 
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Capacity 
The maximum capacity to accommodate trainees of all levels in a single 
program. 

Evaluation Visit 
Team 

The team formed by the Commission to visit the training center for the 
purpose of accreditation. 

Bylaw Bylaw for Institutional and Program Accreditation. 

Implementing 
Rules 

Implementing rules for this bylaw. 
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2 Chapter 
II 

Provisions for Institutional and Program Accreditation 

Article 2: 

The provisions of this bylaw apply to healthcare institutions wishing to implement training 

programs approved by the Commission. 

Article 3: 

A health institution shall obtain accreditation after meeting the conditions specified in the 

implementing rules. 

Article 4: 

A health institution may submit an institutional accreditation application to the Commission, 

accompanied by a program accreditation application for at least one program, in accordance 

with the requirements specified in the implementing rules. 

Article 5: 

A health institution may not begin implementing training programs approved by the 

Commission or accept trainees in these programs until it has obtained the necessary 

accreditation. 

Article 6: 

The training center shall adhere to the trainees’ capacity specified in the program 

accreditation decision. 

Article 7 : 

The training center shall be obligated to request amendments to the capacity when 

necessary, and shall submit its application to the accreditation department, along with the 

justifications for the request. 
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Article 8: 

The accredited training center shall adhere to the bylaws     implementing rules, policies, 

procedures, decisions, and instructions issued by the Commission through its website or 

through one of its approved channels. 

Article 9: 

If a training center violates accreditation standards or the training process, the Commission 

has the right to warn it to freeze, directly freeze, or withdraw its accreditation. 

Article 10: 

The Commission is the competent Commission responsible for institutional and Program 

accreditation. It exercises its supervisory role, including evaluation visits, to ensure 

compliance with the conditions, requirements, and standards upon which accreditation was 

issued, and verifies compliance with them at any time during the accreditation period. 

Article 11: 

A request for training program accreditation and a request for capacity amendment shall be 

submitted to the Commission before the end of the specified application period, in 

accordance with the implementing rules of this bylaw. 

Article 12: 

Program accreditation procedures may not commence until the training program curriculum 

is approved, along with its accreditation standards. The implementing rules shall specify 

the implementation procedures. 

Article 13: 

The Commission may take the necessary regulatory measures if a training center violates 

any of the provisions of this bylaw and its implementing rules. The implementing rules shall 

specify the implementation procedures. 

Article 14: 

Accreditation decisions, freezing, or withdrawal shall be issued in accordance with the 

provisions of this bylaw and its implementing rules. The implementing rules shall specify 

the implementation procedures. 
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3 Chapter 
III 

The Central Accreditation Commission and its Subsidiary 
Commissions 

Article 15: 

The Secretary-General shall issue a decision to form the Central Accreditation committee 

and appoint a chairperson for it. The Commission shall consist of members representing the 

scientific councils and committees, the chairperson of the Institutional Accreditation 

committee, the chairperson of the Program Accreditation committee, and the chairperson of 

the Surveyors' committee. It shall be organizationally linked to the Executive Director of 

Accreditation. The committee’s work aims to review the bylaws, executive rules, policies, and 

procedures related to institutional and Program accreditation and propose amendments 

thereto, and to develop accreditation and ensure its quality in accordance with its assigned 

tasks. 

Article 16: 

The following committees shall emerge from the Central Accreditation committee: the 

Institutional Accreditation committee, the Program Accreditation committee, and the 

Surveyors' committee. The Secretary-General shall issue a decision to form each committee 

and appoint its chairperson. 

Article 17: 

The functions of the Central Accreditation committee shall be as follows: 

1) Review the bylaws, executive rules, policies, and procedures related to the

accreditation of training centers and programs, propose amendments thereto as needed,

and submit them to the Executive Council for Education and Training for approval.

2) Reviewing leading international experiences in the field of accreditation and utilizing

them to develop the institutional and Program accreditation process.

3) Studying issues submitted by its sub committees, councils, scientific committees, and

relevant entities, and issuing the necessary recommendations.

4) Studying issues referred to it by the Institutional Accreditation Department and the

Program Accreditation Department, and issuing the necessary recommendations.

5) Recommending the formation of its sub committees: the Institutional Accreditation

committee, the Program Accreditation committee, and the Surveyors committee, and

submitting them to the Executive Council for Education and Training for approval.
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6) Approving the institutional accreditation standards submitted by the Institutional

Accreditation committee and following up on their periodic review.

7) Approving the Program accreditation standards for training programs submitted by the

Program Accreditation committee after their recommendation by the councils and scientific

committees and following up on their periodic review.

8) Studying the recommendations and issues related to freezing or withdrawing

accreditation submitted by its sub committees and issuing the necessary

recommendations regarding them.

9) Any other jurisdiction stipulated in the bylaw and its implementing rules.

Article 18: 

The duties of the Institutional Accreditation committee shall be as follows: 

1) Review leading international experiences in the field of institutional accreditation and

utilize them to develop the institutional accreditation process.

2) Prepare and periodically review institutional accreditation standards and submit them

for approval by the Central Accreditation committee.

3) Study issues referred to it by the Institutional Accreditation Department regarding

training centers and take the necessary action.

4) Study reports and observations of training center evaluation teams and take the

necessary action.

5) Recommend issuing institutional accreditation decisions for training centers after

reviewing the evaluation team reports.

6) Recommend warnings to freeze or freeze the institutional accreditation of training

centers in accordance with the implementing rules of this bylaw.

7) Submit recommendations to the Central Accreditation committee to withdraw

institutional accreditation from training centers in accordance with the implementing rules

of this bylaw.

8) Coordinate effectively with the Surveyors committee and the Program Accreditation

committee on shared issues.

9) Any other jurisdiction specified in the bylaw and their its implementing rules.

Article 19: 

The duties of the Program Accreditation committee shall be as follows: 
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1) Review leading international experiences in the field of program accreditation and

utilize them to develop the program accreditation process.

2) Periodically review the program accreditation standards submitted by the scientific

councils and committees and submit them for approval by the Central Accreditation

committee.

3) Study issues referred to it by the Program Accreditation Department regarding training

programs and take the necessary action.

4) Study the reports and observations of the training program evaluation teams and take

the necessary action.

5) Recommend program accreditation decisions and decisions to amend the program

capacity after reviewing the evaluation team reports.

6) Recommend warnings to freeze or freeze  the program accreditation of training

programs in accordance with the implementing rules of this bylaw.

7) Submit recommendations to the Central Accreditation committee. to withdraw program

accreditation from training programs in accordance with the implementing rules of this

bylaw.

8) Effective coordination with the Surveyors committee and the Institutional Accreditation

committee on shared issues.

9) Any other jurisdiction specified in the bylaw and their its implementing rules.

Article 20: 

The duties of the Surveyors' committee shall be as follows: 

1) Preparing the criteria and standards for selecting surveyors and submitting them for

approval by the Central Accreditation committee.

2) Nominating those who meet the criteria and standards and creating a database for

them in various specializations for training centers and programs.

3) Monitoring the quality of the evaluation visit process for training centers and programs.

4) Utilizing leading experiences in the field of accreditation to develop the evaluation

mechanism.

5) Periodically evaluating the work of surveyors and holding courses and workshops to

enhance their performance.

6) Effective coordination with the Institutional Accreditation committee and the Program

Accreditation committee on shared issues.
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7) Any other jurisdiction specified in the bylaw and its implementing rules.

Article 21: 

The scientific councils and committees shall play a supporting role to the Central 

Accreditation committee. This role shall include the following: 

1) Preparing and periodically reviewing the program accreditation standards for training

programs and submitting them to the Program Accreditation committees for submission

and approval by the Central Accreditation committee.

2) Periodically assessing the quality of performance of accredited programs and

submitting recommendations to the Program Accreditation committee for study and taking

necessary action.

3) Expressing opinions on matters related to accreditation and submitting them to the

Central Accreditation committee for necessary action.

4) Any other jurisdiction specified in the bylaw and its implementing rules.
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4 Chapter 
IV 

Decisions 

Article 22: 

Based on the recommendation of the Institutional Accreditation committee, the Executive 

Director of Accreditation shall issue: 

1) The institutional accreditation decision of a training center that has met the

accreditation standards .

2) A warning decision to freeze the institutional accreditation of a training center when

there is a violation of the institutional accreditation standards, provided that this violation

does not disrupt the training process. This decision must be corrected within a period not

exceeding six months from the date of issuance of the decision. The training center may

continue the training process and accept new trainees during that period.

3) A decision to freeze the institutional accreditation of a training center when the violation

is not corrected within the warning period or when there is a violation that disrupts the

training process. This decision must be corrected within a period not exceeding six

months from the date of issuance of the decision. The training center may continue the

training process during that period, but it may not accept new trainees until the freezing is

removed.

Article 23: 

Based on the recommendation of the Central Accreditation committee, the Executive Director 

of Accreditation shall issue a decision to withdraw the institutional accreditation of a training 

center in the event that: 

1) any violation of the institutional accreditation standards stipulated in the freeze decision

is not addressed within a period not exceeding six months from the date of issuance of the

freeze decision.

2) any violation of the institutional accreditation standards leads to a substantial disruption

of the training process.

3) No trainee has joined within two years from the start date of training following the

institutional and program accreditation decision.

Article 24: 
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Based on the recommendation of the Program Accreditation committee, the Executive 

Director of Accreditation shall issue: 

1) a program accreditation decision for the training program that has met the accreditation

standards.

2) a decision to amend the capacity of the accredited training program during the validity

period of the program accreditation decision.

3) A warning decision to freeze the program accreditation of the training program is issued
in the event of a violation of the accreditation standards, without this violation leading to a
disruption of the training process. This violation must be corrected within a period not
exceeding six months from the date of issuance of the decision. The training process in
the program shall continue, and new trainees shall be admitted during that period.

4) A decision to freeze the program's accreditation if the defect is not corrected within the
warning period or if there is a defect that leads to the disruption of the training process.
This defect must be corrected within a period not exceeding six months from the date of
issuance of the decision. The program's training process shall continue during that period,
but new trainees may not be admitted until the freeze is removed.

Article 25 

Based on the recommendation of the Central Accreditation committee, the Executive Director 

of Accreditation shall issue a decision to withdraw the program's accreditation if: 

1) the violations of the program accreditation standards stipulated in the freeze decision
are not corrected within a period not exceeding six months from the date of issuance of
the freeze decision.
2) the presence of violations of the program accreditation standards that lead to a
substantial disruption of the training process.
3) No trainee joins within two years from the start date of training following the institutional
and program accreditation decision.

Article 26: 

The implementing rules shall determine the duration of the institutional and program 

accreditation decision. 

Article 27: 

Accreditation decisions shall be valid until new decisions are issued by the Commission. 
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Article 28: 

The decision to withdraw institutional or Program accreditation is final, and the training center 
may submit a new application for institutional and Program accreditation. 

Article 29: 

The institutional and Program accreditation decision shall be renewed using the same 

procedures as the original, after all relevant standards have been met. 

5 Chapter 
V 

Fees 

Article 30: 

The Commission provides services in the field of institutional and Program accreditation. The 

institutional accreditation fee is fifty thousand riyals for the entire accreditation period 

specified in the institutional accreditation decision. This fee includes the Program 

accreditation fee for the first training program at the training center for the first year of 

program accreditation. These fees include all accreditation maintenance processes. 

Article 31: 

The training program accreditation fee is five thousand riyals annually. These fees include all 

accreditation maintenance processes. 
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6 Chapter 
VI 

General Provisions of the Bylaws 

Article 32: 

This bylaw shall be published and shall be effective from the date of its publication. 

Article 33: 

The Executive Council for Education and Training shall establish the implementing rules for 

the bylaw. 

Article 34: 

This bylaw supersede all provisions that conflict with it.
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Saudi Commission for Health Specialties 

Implementing Rules for the Institutional and Program 

Accreditation Bylaw 
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Implementing Rules for the Institutional and Program Accreditation bylaw 

Introducti

on Implementing Rules for the Institutional and Program Accreditation bylaw 

This bylaw was issued pursuant to the decision of the Executive Council 

for Education and Training at its first meeting of 1440 AH / 2019 AD, 

Resolution No. 2019000978, dated 01/06/1440 AH. 
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This bylaw aims to clarify and detail the rules and principles for implementing the 

Institutional and Program Accreditation bylaw. This bylaw allows governmental, 

private, and charitable healthcare institutions wishing to obtain institutional and 

Program accreditation for a program approved and supervised by the Saudi 

Commission for Health Specialties. 
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Executive Rules for Institutional and Program Accreditation 

1 Chapter 
I 

Provisions for Institutional and Program Accreditation 

Rule 1: 

The designated institutional official shall submit an application for institutional accreditation to 

the Commission's Executive Accreditation Department by doing the following: 

1. Submit a letter to the Commission requesting institutional accreditation. The letter should 
include the name of the executive official authorized to sign on behalf of the healthcare 
facility or their representative for all academic, training, administrative, and financial 
affairs within the healthcare institution. The official within the healthcare institution is 
responsible for supervising all training programs accredited by the Saudi Commission for 
Health Specialties.

2. Submit an application form for institutional accreditation signed by the executive official 
authorized to sign on behalf of the healthcare institution or their representative, including 
a request for accreditation for at least one training program.

3. Submit a self-assessment form for institutional accreditation.

4. Submit a self-assessment form for program accreditation for the first training program.

5. Provide the Commission with any forms, data, or documents it may request.

6. Pay the institutional accreditation fee of fifty thousand Saudi riyals for the entire 
accreditation period (four years). This fee includes program accreditation for the first 
training program at the training center for the first year of program accreditation and all 
accreditation maintenance processes.

Rule 2: 

The accredited healthcare institution shall submit an application for Program accreditation to 

the Commission's Executive Accreditation Department by doing the following: 

1. Submitting an application form for Program accreditation, signed by the authorized

executive official on behalf of the healthcare institution or his/her representative, no less

than six months prior to the date specified for opening the admissions and registration

portal for applicants.

2. Submitting a self-assessment form for the training program.
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3. Providing the Commission with any forms, data, or documents it may request.

4. Paying the Program accreditation fee of five thousand Saudi riyals per year for each

training program. This fee includes all accreditation maintenance processes.

Rule 3: 

The signatory to the institutional or Program accreditation application must be legally 

authorized to sign on behalf of the healthcare institution or training center, assuming all 

responsibilities and duties arising from accreditation in accordance with the relevant bylaws, 

implementing  rules, policies, procedures, decisions, and instructions issued by the 

Commission. 

Rule 4: 

The Executive Accreditation Department reviews and audits accreditation applications and 

may request that the healthcare institution or training center complete any deficiencies or 

provide the Commission with the necessary documents and data to complete the audit via 

the communication methods specified in the application. 

Rule 5: 

The healthcare institution or training center must complete any deficiencies or provide the 

Commission with the necessary documents and data within the period specified in the 

Commission's notification notice; otherwise, the Commission has the right to consider the 

application invalid. 

Rule 6: 

Upon completion of the application audit, the healthcare institution or training center will be 

evaluated by an evaluation team formed by the Commission to visit the healthcare institution 

or training center to ensure that institutional or program accreditation standards are met. 

Rule 7: 

The Executive Accreditation Department coordinates evaluation visits for the purpose of new 

accreditation of training centers and programs within a period not exceeding three months 

from the date of receipt of the completed accreditation application or from the date of 

completion of requirements. The appropriate decision will be issued within a period not 

exceeding three months from the date of the visit. 
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Rule 8: 

The Executive Accreditation Department shall coordinate periodic evaluation visits to 

accredited training centers or programs within a period of no less than three months from the 

date specified in the accreditation decision. The appropriate decision shall be issued within a 

period not exceeding three months from the visit date. 

Rule 9: 

The Executive Accreditation Department shall form evaluation teams for various training 

centers and programs from the database of accreditation surveyors formed by the Surveyors 

committee. 

Rule 10: 

The principles of neutrality, objectivity, and the absence of conflicts of interest must be 

adhered to when forming the evaluation visit team. 

Rule 11: 

When forming the evaluation team, the team's lead surveyor must be from the same general 

specialty as the program to be evaluated. 

Rule 12: 

The evaluation team shall visit the training center to ensure that the standards for institutional 

and program accreditation are met. The team may meet with whomever it deems 

appropriate, as needed. The training center is obligated to provide the team with the required 

relevant documents. 

Rule 13: 

The evaluation visit team has the right to postpone the evaluation process if it deems it 

impossible to complete the visit for any valid reason, or if it deems its work to be hindered in 

any way. 

Rule 14: 

All reports of evaluation visit teams and recommendations of the Central Accreditation 

committee and its sub committees are subject to the Commission's applicable bylaws, 

implementing rules, administrative decisions, circulars, policies, and procedures, and may 

not be violated. 

Rule 15: 

The evaluation visit team shall submit the visit report to the Institutional or Program 

Accreditation committee immediately upon completion of the visit, using approved forms. The 

forms must meet all evaluation standards and be signed by all team members. 
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Rule 16: 

The accredited training center must comply with all comments and recommendations 

stipulated in the accreditation decision and has the right to respond to these comments in 

writing within a period not exceeding thirty days from the date of issuance of the decision. 

The training center may appeal any decision issued by the Commission by submitting the 

appeal to the Secretary-General, who shall issue his decision on the appeal within thirty days 

of receiving it. 

Rule 17: 

The Institutional or Program Accreditation committee shall recommend the status of 

accreditation based on the evaluation team's report. If the committee’s opinion differs from 

that of the evaluation team, the disagreement must be justified with the evaluation team and 

submitted, if necessary, to the Central Accreditation committee to recommend an appropriate 

decision. 

Rule 18: 

The Institutional or Program Accreditation committee has the right to reconstitute and send 

an evaluation visit team to the training center or program if it deems it necessary based on 

valid reasons that were not met by the initial visit team. 

Rule 19: 

The training program accreditation decision shall specify the number of trainees at each level 

of the program, provided that their total does not exceed the program's capacity at all levels. 

Rule 20: 

The authorized executive official (or his/her representative) shall submit a request to amend 

the training program's capacity no less than three months prior to the date set for opening 

the admissions and registration portal for applicants. 

Rule 21: 

The Director of the Joint Training Program shall submit a request to amend the capacity of 

the joint training program no less than three months prior to the date specified for opening 

the admission and registration portal for applicants. 

Rule 22: 

Requests for capacity amendment shall be submitted to the Program Accreditation 

committee for review and issuance of the necessary recommendations within a period not 

exceeding six weeks from the date of receipt of the completed application. 
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Rule 23: 

Based on the Program Accreditation committee’s recommendation to approve the capacity 

amendment request, the Executive Director of Accreditation shall issue a decision to update 

the program accreditation status within a period not exceeding six weeks from the date the 

application is submitted to the Program Accreditation Commission. 

Rule 24: 

The program accreditation decision shall include a list of the training centers participating in 

the joint training program. The decision shall specify the number of trainees at each level, 

and their total shall not exceed the capacity of the joint training program at all levels. 

Rule 25: 

The term of a new accreditation decision shall be four years. The accreditation decision may 

be conditional for a period not exceeding two years if there are any comments on the 

training center or program that must be corrected during that period. 

Rule 26: 

The term of renewal the accreditation decision shall be four years. The decision shall be 

valid until a new decision is issued by the Commission. 

Rule 27: 

The term of a freezing warning decision shall be six months. 

Rule 28: 

The term of a freezing decision shall be six months. 

Rule 29: 

The decision to withdraw accreditation shall be effective from the date specified in the 

decision. The training center shall bear the responsibility and legal consequences towards 

trainees or third parties as a result of the withdrawal of accreditation from the training center, 

in accordance with the provisions of the Institutional and Program Accreditation bylaw. The 

Commission shall not bear any liability as a result of this. The healthcare institution may 

submit a new application for institutional and Program accreditation one year after the date 

of the issuance of the decision to withdraw accreditation. 

Rule 30: 

Training centers, councils, and scientific committees at the Commission may propose the 

establishment of a new training program by submitting a request addressed to the 

Commission's Chief Executive Officer for Academic Affairs. The decision to approve or reject 

the program will be issued by the Executive Council for Education and Training based on the 
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recommendation of the relevant council or scientific committee. The program will be referred 

to the Executive Management for accreditation after its approval by the Executive Council for 

Education and Training and the preparation of the training curriculum. The accreditation 

standards will be attached in agreement with the Program Accreditation committee. 
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2 Chapter 
II 

The Central Accreditation committee and its Subsidiary 
committees 

Rule 31: 

The Executive Director for Accreditation shall assign one or more coordinators to coordinate 

the meetings of the Central Accreditation committee and its subsidiary committees, prepare 

their minutes and agendas, and monitor their working mechanisms. 

Rule 32: 

The Central Accreditation committee shall carry out its duties in accordance with the 

provisions of the Institutional and Program Accreditation bylaw, the bylaw for the Executive, 

Scientific, and Professional Councils and committees of the Commission, and any rules 

issued by the Executive Council for Education and Training that do not conflict with these 

bylaws. The working mechanisms of its subsidiary committees shall be as follows: 

1. committees meet at the invitation of their chairperson whenever necessary, based on the

topics presented to them, at a rate of no less than once a month. This ensures prompt

decision-making regarding matters within their jurisdiction and to ensure quality work.

2. committees are reformed every two years, or whenever necessary, with half of the

committee members remaining. The Executive Director of Accreditation nominates a

chairperson, three members from the Central Accreditation committee, and three

members from outside the committee. The Director of the Institutional Accreditation

Department and the Director of the Program Accreditation Department are also members.

The Secretary-General issues a decision forming each commission and appointing its

chairperson.

3. If a member is absent from commission meetings for three consecutive times or five

separate times within a single year, or if they fail to perform their duties or apologize for

continuing their membership, the commission chairperson has the right to revoke their

membership and request the nomination of a replacement member. This is submitted to

the Executive Director of Accreditation, who will then submit the matter to the Secretary-

General for a decision.

4. Recommendations within the committee are approved by a majority vote. In the event of

a tie, the side with which the chairperson voted prevails. This decision is recorded in the

minutes of the meeting and signed by all members present.

5. The minutes of the Central Approval committee are approved by the commission

chairperson within five days of the meeting.
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6. The minutes of the committees emanating from the Central Accreditation committee are

approved by the chairperson of each commission and submitted for review to the

chairperson of the Central Accreditation committee within five days of the meeting.

7. The Central Accreditation committee and its committees shall submit their minutes and

recommendations to the Executive Director of Accreditation within a period not exceeding

five days of the meeting, for issuance of the necessary decisions.

8. The Central Accreditation committee and its committees shall periodically prepare and

review the policies, procedures, and forms for institutional and Program accreditation and

accreditation surveyors, in coordination with the directors of the Institutional and Program

Accreditation Departments. The Executive Directorate of Accreditation shall review these

policies and follow up on their accreditation procedures.

Rule 33: 

The Executive Accreditation Department coordinates institutional and Program accreditation 

maintenance visits for training centers and programs with the Central Accreditation 

committee and its sub-committees. This is based on training quality performance indicators 

or feedback from councils, scientific committees, and stakeholders in the training process, 

including trainers, trainees, and training centers. The visiting team submits its report to the 

relevant committee to issue the necessary recommendations and issue a decision to amend 

the accreditation status when necessary. 
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3 Chapter 
III 

Provisions for Institutional and Program Accreditation Fees 

Rule 34: 

Accreditation fees are due upon receipt of a completed application. Fees are non-refundable 

if a non-accreditation decision is issued. 

Rule 35: 

1. The institutional accreditation fee of fifty thousand riyals covers the full institutional

accreditation cycle, up to a maximum of four years from the date of issuance of the first

institutional accreditation decision.

2. The institutional accreditation renewal fee of fifty thousand riyals is due every four years

from the date of issuance of the first institutional accreditation decision, unless a decision

is issued to withdraw institutional accreditation.

3. Without prejudice to the institutional accreditation fee of fifty thousand riyals, the annual

institutional accreditation fee may be equivalent to twelve thousand five hundred riyals.

Rule 36: 

1. Program accreditation renewal fees of five thousand riyals are due annually starting from

the date of issuance of the first program accreditation decision, unless a decision is

issued to withdraw program accreditation.

2. The training center is obligated to pay the program accreditation renewal fee of five

thousand riyals annually for each accredited training program, including a complete or

joint training program or training module.

Rule 37: 

Institutional and program accreditation fees include all training locations accredited in the 

institutional and program accreditation decision, including any accredited training location 

that is subsequently added to the accredited training center or accredited training program. 
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