
  
 
 

 

 

 

 

 

 

 

 Surgical privileges application form 

 Copy of valid medical license or copy of valid evaluation 

 Cover letter (request from the place of work) 

 Request letter for approval to perform surgical privileges + list of requested surgeries 
(from the facility where the applicant wants to perform the surgeries ) 

 Copy of official surgical log book for the last 3 years ( must be attested by the official 
competent authorities ) 

 Personal declaration for surgical privileges (available on the website) 

 Copy of bachelor degree or its equivalent 

 Copy of post-graduate degree or its equivalent 

 Copy of surgical approval letter from medical licensing .(if any) 

 Curriculum - vitae ( C. V ) 

 Recommendation letters (if any) 

 If required, Data of the surgeries supervisor doctor (surgeon) 
o -copy of the valid medical license 
o -copy of his surgical approval letter from medical licensing.  

 

 

 

 Please note that any incomplete request will not be processed. 

 Please arrange your application according to the above mentioned requirements 

order. 

 The original attested surgical log book must be checked by the 
Perspective Medical licensing officer (in the final stage) 

 Documentation necessary to support this application must be maintained and 

presented upon request. 

 Original documents must be presented upon request 

 Presented documents must be translated in to Arabic or English ( attached to 

          a copy of the original documents) 

Name of applicant---------------------------------------------           Date ---------------------------------  

Signature --------------------------------------------------------  
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