Healthcare Facilities Licensing and Accreditation Departement
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Application for Registration for an Existing Building

Healthcare Facility details

dunnll elitio)l b

Healthcare Facility Name:

:dunnll 6litioll rouwl

Healthcare Facility Owner Name:

: duninll olitioll el roawl

Owner QID Number:

unanilslitioll ello) bl puaiill sl

Owner Mobile Number:

dunnllelilio)l cUlo) Jgonoll (ilall

Facility Address :
PINNO:
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Square Meters (Built Up Area):
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Square Meters (land):

Estimated Start Date:

Estimated Completion Date:
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Capital of Investment: oyl Jlowwl)
Street Name: :&)uil! rouwl Street Number : :EJuill rod)
Zone Number : A8 ioll b)) Building Number : :udLoll o)
City : : Aol Municipality : Lyalyl
Google Map: :J69.6 dlnjlAa
Authorized Person &16qiu JgAoll
Full Name: :JoaJl rouwyl
QID Number: FCIVateol | ROV ta Vil F (¥ eJH]
Job Title: 0@l ool
E-mail: 2 oJ AVl A 1l
Mobile Number: :Jaonoll Qilall

&andline Number:
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* NOTE: All details in the form should be electronically filled
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Focal Point (Healthcare Facility Representative)
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Full Name: +J-olaJl rouwl
QID Number: FCIVaXol [ EVata Vil F VN
Job Title: QMg Lol
E-mail: aodg AVl Ayl
Mobile Number: :Jaonoll Qilall
Landline Number: oAV Qilall

Company Details (If applicable)
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Company Name:

AApill rouwl

Trade Name:

15) il ol

Owner QID Number:

llol s éll Al syl

Commercial Activity Type:

w5yl Uil Egj

Company E-mail:

QA bl Odgpiadyl 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)
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*NOTE: Please check the Healthcare Facility Classification at template (6) in the additional lists
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* NOTE: All details in the form should be electronically filled

Wigyial] 8jloiw)l Wbty Eton diisd clapl:ag s @



Scopes/Services to be requested duglih ol dunl CloaAall

Qjo=lldioll
Age group

Adult &U  Pediatric &b

SN. doarA]l ouw) Wlabsllaae (AUl 6wl aace
Ju i Service Name Number of clinics Number of Beds (If Applicable)
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*NOTE: In case you need to add extra field, please use the template (1) in the additional lists
A%nloll dlg8ll Lo 3g2g0JI (1) Pb) @3g0) PlaALII Loy droln] Jgba Wl dalall Yo Lo :ayg.l
Building type

Independent residential villa Aldin o duiniw Mo
Residential villas complex (tow villas and more) (il of puilo) duin i elio &ono
Mixed use building ¢y o plaaiwl gA Ldlo

Required Documents duglin ol @siligll

Copy of Owner QID Aol dpn il el 6 Uay (Lo 6)gn
il dnaplyo 6)g0

(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
(229UD ALyl abe o 6)gn
&ulladeglynjllaée Jo bjgn
UVl olaaiwy dyalil 48 6lgo (Lo 6)gn

Copy of land Lease (if applicable)

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

ooooogdg

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 agll Jobuioll Uig.ollel 6ajlg)l vl dauny pol duandl olitioll YAl g

Signature: :EL6qill
Date: Al

For Official Use

Received by (Counter): (i) Jud o oMiwI od
Date: AWl
License Registration Specialist: Y aviay il FYIEVITN ujlﬂgl
Signature: : &Loqill

Qate: s Qi

* NOTE: All details in the form should be electronically filled Wigyial 6)loiw)l wlily &lon i clayl:ayqii
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