AyglaJl duld g Adapnll 6)la]
Pharmacy and drug control department

UljaAollguiniQil ouud
Inspection & Narcotics unit

Application for Registration for Green Land

Ao Ay Juaai ulia

Healthcare Facility details dunnllélitio)l bl
Healthcare Facility Name: i 6litioll ouwl
Facility Type (QCON Classification): Al olitioll £q
Facility Address: ... _:oUlliodllgic
PIN NO: __ ~ Q=i og)
Estimated Start Date: wJosJl ea) &Bqioll Ayl
Estimated Completion Date: wJosJl (Lo claii\l) E8gioll Ayl
Healthcare Facility Owner Name: unnilolitioll ello roawl
Owner QID Number: dunanllslitioll ello) s dll puaiii syl
Owner Mobile Number: . Aanllolitioll cllo) Jgonoll Lailall
Authorized Person &E16qiluJgAaoll
Full Name: «JolAll rouwl
QID Number: : 5 puaAlil s I
Job Title: gl ool
E-mail: ~aodgAaIUl gl
Mobile Number: . :Jao ol Qjlall
Landline Number: oAU QTLal

Focal Point (Healthcare Facility Representative) (GunnJl olitioll Jioo) Juaivl A
Full Name: wJolaJl rouwl
QID Number:—_____ : GG pua Al s I
Job Title: ol ool
E-mail: aodg A Ayl
Mobile Number:. :Jaonoll Qilall

&andline Number: :\__)\.DJLXHL_Q_'J'LDUM
* NOTE: All details in the form should be electronically filled lgpiall 6)loiwl wlily &ron diisi slayl:ayqii @



Company Details (If applicable)

Company Name:

(Wanq ) dauillulily
AA il roawl

Trade Name:

15) il ol

Owner QID Number:

Commercial Activity Type:

Lol (spn 6l il sl
)il hUbiil Egi

Company E-mail:

A Glgialyl Al

Business Address:

:JosJlYlgic

Land Details

Status of Land Acquisition:
Purchased

Leased

Under Restriction

Under Governmental leased Contract
If Others, Specify

:Laijlua od Lol uA Ul dls
Lol o

6240

YeSTol [ [WEaV]

A6cUngosdingo dlogan Al

L1

RVAEVIFGNayF T a]

Capital of Investment:..

Jlodiw)l Jlo uwi)

Land square meters:

,,,,,,,,, :&4)o Sioluuapldalno

Square meters of Buildup area:

el dnnAoll daluoll

Land Address

Street Name:

Street number:

City (Area):

Zone Number:

Municipality: N
Google Map Link: -~

Land Use/MME Approval

Is the land appropriately zoned to permit its use for
the purpose stated within the application and
according to MME land use?

—If YES please attache MME land use approval:
—If NO Describe what steps have been taken to
obtain the correct land use :

.

Lo dwlio lanpnaimd pil il Jo
I\II_O \'(Es VO dule Ungnioll YA sl olaaiil

g ilposll hyinsillg dyalyl 6)ljg ALolgo

Ad1dlg Ayalil 6)ljg A% 6lg0 YLoJ) Lol o 13]—
Yl plaaiwl Hle
WVl ude Joanaluaail odlulghall QM VIA]—

/

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

Wig)iaJ] 6)loiw)l WUl Edon AL clal:ags @




Healthcare Facility Classification

Clinic ] Al 6alc
Healthcare Center ] vAn jALo
Health and Wellness center ] sloleollg | iSjo
Diagnostic and treatment Center ] oaleg uunrAlili Ao
General Hospital ] " “roLc xouirio
Specialized Hospital ] OANAT GO
Diagnostic Center ] " LA fALo
Long-term Care Facility ] 2ol digln dynnll dyley 8litio
Pharmacy : 1 A1y
1-Commercial pharmacy (Not with health facility) C (duan slitio) dlnio j1e) dyylad dyapn —|
2-Government pharmacy (With Government health facility) ' (Grogan duan 8liliosdlnio) drogan dapn —f
3- Private pharmacy (With private health facility) C (duola duan slilio) Glnio) dunls Gapn—F
4- Drug stores O dgalyjlao —€
5- Drug Manufacture O dygal &ilno —0

*NOTE: Please check the Appendix for Healthcare Facility Classification in the template (6) in the additional lists
d8alol Slg8)l 16 3g2g.0Jl (1) ) @3g0) L6 duanl litioll Wl Elgilustall galoll ble ELbYI dloyl:aygil

Scopes/Services to be requested duglin oJl Al CloaAall
. R & dujo=lldioll
SN. doa Al rouw) Wlalsdlaace (aaqu)) 6wVl 3ac Age group

i . . . . X
b Service Name Number of clinics Number of Beds (If Applicable) Adult&ll  Pediatric Us

*NOTE: In case you need to add extra field, please use the template (1) in the additional lists
A% nlolldlgdll )6 3g2g0ll (1) Pw) @3god Plaaiwl ooy dolil Jgba ol dalall o uo :auedl

Required Documents duglinoJl @GiligJl
e Copy of Owner QID cUlol dypn gl dun il dslall (Lo 6jgn ®
¢ Copy of Commercial License dylaildnAplyodjgn ©
e |ist of Medical Services Provided (word file) (2J99 Lalo) doardoll Aunltloan]udoily e
e Copy of Land deed WUl duAlo (o bjgn @
e Copy of land Lease (if applicable) (AaqUD Ayl abe o b)gn @
¢ Copy of land Contract or Bill of Sale Sl adcglalaéeJodjgn ©

e Copy of MME Land Use Approval Ul plaAaiwy dyall déolgo (o 6)gn

Declaration AN

| affirm that the information given by me in this ol Wlogleoll Ul olal &égoll UT A48
form and the enclosures are true and | am solely dainn LA AilGo)09 eagoill 1aay laiord
responsible for its accuracy. Lida e aingll Joiwoll Ulg

Name (Authorized Person): oo (Jgaoll yaauill) rouwl

Date:

S gNAEUN, e

For Official Use

Received by (Counter):
5= Ayl

License Registration Specialist: ... :

* NOTE: All details in the form should be electronically filled lgpiall 6)loiwl wlily &ron diisi slayl:ayqii @
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