AgglaJl dulo Plg Adapnll 6)la]
Pharmacy and drug control department

WljaAollguiniQi) ouud
Inspection & Narcotics unit

Application for Registration for an Existing Building

Healthcare Facility details

dunnll elitiol Gl

Healthcare Facility Name:

syl 6litioll rouwl

Healthcare Facility Owner Name:

: duninll dlitioll el roawl

Owner QID Number:

Owner Mobile Number:

il slitioll ello) bl puaiill sl
dunnllelitioll ello) Jgonodlwoilall

Facility Type (QCON classification) :

[dunnllolitioll £qi

Facility Address :

:6UiLio)l Ulgic

PINNO:

Q=i b))

Square Meters (Built Up Area):

{(A=yp0 Jliol )dyitoll daluwoll

Square Meters (land):

{(dusipo Jliouajll daliwo

Estimated Start Date:

sJosdl et Gogioll quytil

Estimated Completion Date:

«Josl (Lo elaii\l &bgioll &yl

Capital of Investment: oyl Jlowwl)
Street Name: :&)uidl rouwl Street Number : :£juill o)
Zone Number : 08N ioll o) Building Number : :odloll o)
City: :GdJaoll Municipality : Aua i
Google Map: :J60.6 dlnjlAa
Authorized Person &16qilu JgAoll
Full Name: :JoaJl rouwyl
QID Number: FCIVateol | ROV ta Vil F iV eJH]
Job Title: 0@l ool
E-mail: 2 oJQ LAV A 1l
Mobile Number: :Jaonoll Gilall

&andline Number:

:\“}DJL}”L_QJLmJy

* NOTE: All details in the form should be electronically filled

Wigrin] 6jlo Il Wl Guon diiwi ol pl:aygil @




Focal Point (Healthcare Facility Representative)

(dunnl slilioll Jioo) JuaiVl A

Full Name: +J-olaJl rouwl
QID Number: FCIVaXol [EVata Vil F VN
Job Title: Q1A Lol
E-mail: aodo AVl Ayl
Mobile Number: :Jaonoll Qilall
Landline Number: oAU Qilall

Company Details (If applicable)

(Wanq U AWl

Company Name:

AA il rouwl

Trade Name:

1 5) il oawl

Owner QID Number:

ellol s éll Al syl

Commercial Activity Type:

w5yl Uil Egj

Company E-mail:

QA bl Odgiadyl Ayl
Jo=JlUlgic

Business Address:

Healthcare Facility type

Clinic

Healthcare Center

Health and Wellness center

Diagnostic and treatment Center

General Hospital

Specialized Hospital

Diagnostic Center

Long-term Care Facility

Pharmacy :

1-Commercial pharmacy (Not with health facility)
2-Government pharmacy (With Government health facility)
3- Private pharmacy (With private health facility)
4- Drug store (Medical store)

5- Drug Manufacture (Medical Factory)

OO0 oobodnoodon o

*NOTE: Please check the Healthcare Facility Classification at template (6) in the additional lists

Auln éalie

VAN j2)o

ololeollgdanlljaro

oleg Al 540

ole Lt E

YAl j5y 0

aolldlgh dyanlidylegislitio

(uan slitio) dlnio ye) dyjlai dyan—|
(4u095n dunn dlitiosdlnio) Aloghn Auarn—r
(4ol dpan slitio)dlnio) dunls dan —F
(ol Uj0) Agal Yo —€

(b &ino) dygal &ino -0

k 46110l Slgd)l 6 3920l (1) o) @3g.0) L6 dunnl sUlticll @yini Elgil Lde EMNVI elayl :augdd /

* NOTE: All details in the form should be electronically filled

Wigyial] 8jloiw)l Wbty Eton diisi clapl:agis @



Scopes/Services to be requested duglih ol dunl loaAall

A

Declaration

[TTTTT1T) ervice Name Numoper o o . - . —
| am the Authorized Person Mr./Mrs: Adult &U  Pediatric
affiym that the above information given is true and | am solely responsible for its accuracy [] []
2 R VAN TTIY ) ]
3 laléil aingll Joduioll Uig.olel 63l culil d gnl,@&m@udg@|
;ljcrzture: 7 : CUUJ:
5 HE

For Official Use ol PlaATinl

! Ayl -(ww)@mmm@

*NOTE: In case you need to add extra field, please use the template (1) in the additional lists
Receive diloyeonatesh Il (xo-3gagottth) rosy esgod rolaimlomy Grotntdeds JIateladlJlaobaggdi-——

cadtAall Laii
A gl S

RS

Independent residential villa Aldin o duiniw Mo
(T gl (yilo) duini Cilis Rono
Gyiiiio olaAiwl A Ldlo

duglihoJl @ilgll

Residential villas complex (tow villas and more)

] 0O O

Mixed use building

Required Documents

Copy of Owner QID

Ay 8l dun i)l el dsUng (Lo 6)gn

dylaildnAaplyo 6jgn
(299 W lo) Gordoll durn]l tiloal doils

Copy of Commercial License
List of Medical Services Provided (word file)
Copy of Land deed wllduAalo (Lo 6Jgn
(22UD ULyl abe o 6)gn
&ulladeglynllade Jo bjgn
UVl olaaiwy dyall 48 6lg.o (Lo 6)gn

Copy of land Lease (if applicable)

Copy of land Contract or Bill of Sale
Copy of MME Land Use Approval

Ooooonn

Declaration

| am the Facility focal Point Mr./Mrs:

affirm that the above information given is true and | am solely responsible for its accuracy

26/l Ul

laldi) 3 ngll Jobuioll Uig.ollel 6a)lg)l vl dauny 1ol dunndl olitioll Jail g

Signature: :EL6qill
Date: Al

For Official Use

Received by (Counter): (i) Jud o oMiwl ol
Date: AW
License Registration Specialist: Y aviay il FYIEVITN ujlﬂgl
Signature: : &Loqill

Qate: s Qi

s NOTE: Alll resaills i Hhe o shoulid e drctiemicallly fillee) Wiyia el Suen G« &ieli v




