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Saudi Commission A groad) Aisgl)

For Health Specialties doaal) claaiill

Date: - - 20 ’ Giall a

a5y s

"y e Crowal 8ylotl Please affix

b dezeudly Rtadl] 0o Recent Photo
APPLICATION FORM FOR here
ACCREDITATION AND PROFESSIONAL REGISTRATION
.1 PERSONAL INFORMATION il il clagleall ]
) aal) <Y IV )

First Name || Middle | Third || Family Name

Place of birth <3l (\<e Date of Birth' s>l 2Dluall &, Mobile No.J) sall & | ID/Igama/Passport NO&sell s, |
Y M D
Postal Code sx ! 30
Country of current Residence =l 4.EY) Al Cityduaall P.O.Box «.=
Blood Group aall dluas Gender (ia) Nationality 4wl
E-mail address

\ www.scfhs.org.sa DM scfhs@scfhs.org E 014800800 y
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2.SPONSOR INFORMATION Aol dlee dga Gl gic g aml 2

Place of work Jaall jia
. Postal sl 3eJ
44l 5
P.0.BoX «..= City 4 Code
Tel No —ila Ex 4l a3 Fax oS4
3. Information Relevant to Your Professional Practice. Aigal) A jlaally Aald cila glaa 3
u| Has there been any change in your professional el il e i dan o G a0
title? O If yes, please indicate and attach proof. AR le 3 cpaig il SN .
Current Title Sl gl calll
Previous Title Gilad) gl cdlll
Have you ever been accredited / Yes $ Zagl) (ol gl Jomasll / Clyiuailly Caad O (B o
registered by the commission before? No O i
Y Qe
If Yes, please write your accreditation / (el daadll /- caniail) 8y (i) / anty Gl ) IS
registration Number.

If Not , and willing to accredit another degree, Please| dums s y ddloal Dl 5a Ciial 3 i 5 ol /Y ol sall IS 1)
the second page: - il dasall

www.scfhs.org.sa DM scfhs@scfhs.org E 014800800 y
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| 4. Educational Qualification

/b

4
g'_Hﬁl‘_s)ura‘t*i‘&i*l%f
Study/Training

— o ™ <t Lo
% Experiences il )
O Your Current Professional Title: Al dyigall elia 7]
O Specialty : soamadill ]
0 Date of Current Professional Aigall da ) e J saanll 5 )5 [
Title Acquired : BNl
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> Please use the following table and note : s ol Le ABiadlag AU Jgaadl aladin sla ) €

* Mention the name and location of the hospital/health center where you worked. . ) iiuall (\Sa g aul S
4 cilee A Sl O

* Mention whether it was a full time (FT) or part time (PT). If it was part time, please state the . S 13l L S
s Jandl S 13 Lo 5a ) SlS Lk sa Jaadl [0, Ao 5] el el 22 S3Inumber of session you worked per
week..
« Describe precisely each specialty in which you worked (e.g. general medicine, geriatric medicine, JS o
A3 530 Gl ¢ ple b s Jba (4t sl gaadd [ orthopedic surgery, ...etc.) and the degree / title of as& 4al
el illl /3s 50l 5 ¢ )&l JUsalithe post

Wil ) pal) culalgal) / Balgdl) Ao Jgeand) Bamw (o 2l) quyyail) /3 i) 2
& Training experience preceding attainment of the certificate (s) to be accredited.

. - ) g .
(gl il i/ dals paadll) T‘g‘ Fr;’;‘ 5S4l / hduaal) pd
Title of the post F/T or PIT Specialty M/Y MY Hospital(s) where post were held
1 / /
2 / /
3 / /
4 / /
> / /
Q\MM'&JM\&GJMUA&S\ 3 A A2

3 A
7+ Experiences following attainment of the certificates for last five years

- | i .,
(igeall Al i A el o - Sl / hdia) aul
Title of the post F/T or PIT Specialt To From Hospital(s) where post were held
P pecialty M /Y M /Y P P
. / /
2 / /
www.scfhs.org.sa DM scfhs@scfhs.org E 014800800
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. / /
S / /
2 / /
7 / /
> Please answer the following declarations : p Al @ lwdiud) o dlaY) an €

1) Have you ever applied anywhere for a professional

license, certificate of registration or permit to practice YESD NOD sl daneill dy Caasi (bl € dpaall @l (b ) digd) ) A jlaalion Ja
sl u=s ;i1 )1 and had such application rejected? 2) Have you ever had your professional license,

certificate of registration or permit to practice VES® NOO  sfélas u3 5 o E Al ol las Al ol (i of A jlaal () G i la) Ja
s llai )2 suspended, restricted or revoked? 3) Have you ever had voluntarily surrendered your professional license, certificate of
registration or .- Y el o dhan i e @ jlaaly e 5l o) Gaw Ja )3 permit to practice for any reason other than avoidance YES
NO ¢ asmll @i Cuind e auwof the renewal fees?
sh dlgsle caiasl 5 shadll)4 Have you ever been abused or addicted to alcohol or | O 31 sall sf &l ol sl plasiad il of Gaws o )4
currently using it? YES NO asii s ¢ Leilas) (e Canllas

¢ Ll Lgwlasiindy

5) Do you have any illness, disabilities or contagious _ O oS daaes ) el 5 (2 e sl 0 s 5 Wil a3 Ja )5 ilIness that might

affect your practice? YES NO ¢ dsall digall clilal e 75 ¢
6) Have you ever been found guilty of professional

\ www.scfhs.org.sa DM scfhs@scfhs.org E 014800800
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misconduct, incompetence, convicted of any violation YESD NOQ sl sige § lin o yuai algl] ¢ g o Adllaaiinl Lk Baw sl Ja
¢ S e Cag )6 or accused of committing a felony? 7) Have you ever agreed to settlement to avoid any
proceeding or disciplinary action in respect of your VES™ NOO Ala¥) ool i 5eliliy pos Lo ol Jlully il Gleia o (3 el da
el ) o dglmd faued) 5 525 )7 professional conduct, competence or capacity?
8) Have you ever been convicted concerning your Dl 2 ASaa (g U (e Al (Bia il lam 2a 5 a )8
professional practice or is there any current trail YESD NOQ v jles Nie 4030 Ailiad (5 503 5l ¢ gl Lol 3laiaagainst you?
¢ Ligall

9) Have you ever resigned from a hospital or health | 0 Luga sl idina Jaal) (e lilEiul cuassi G Gaw Ja )9 facility to avoid
disciplinary action? YES NO ¢ 2 ¢l ja) galéll dna

10) Have you ever had your privileges suspended,
reduced or changed for any cause by a hospital or ygs= NOQ  Shisea < el des sl e oll i gl Jil (ot s
Y @l f cuxmis gl )11 other health facility? 11) Has your name ever been placed on a list restricting
your purchasing or prescribing of narcotic or YESD NOO sl el s e (e siaall § e gian 4ailE (yania sl 3 250 clansd 4y 9aY 7 yol ddia s Ja
¢lac) )11 restricted drug?

12) Have you ever withdrawn, been suspended, or been %S i 4 jae (5l (e cliai 5 caja 5f cusil Ja )12 expelled from any health
professional school or YESD NOQ ¢ Lle <l o iy ol duaiafacility, or postgraduate training program?

13) Have you ever discontinued the practice of health - O sl diw 83al s (Y Lusall dgall A jlas o i 5 o )13 professional for
any reason for one year or more? YES NO ¢_i

14) s there any event, circumstance, conditions or 4 G_kill aiy ol el 5l s 5l ik ol Lals T s Ja )14 matter not disclosed in
your answers to the preceding lpadd dalidl A5l ol jledinay) e elida) J3A gequestions in respect of your character,

conduct, O liile (585 o oS 35 Janll cligla) i il Sl <5l sicompetence or capacity that might be an impediment YES NO
Ay pal) ALl dunall Aigall A jlaal lhias Al J5lto your application for a certificate of registration to 4.2 s~udlpractice health
profession in the Kingdom of Saudi

Arabia?

(e Aliadio 3 55 A et ALS Jpalii elac] oo g odled diall AN (o (51 o anty lida) 2ulS)3) - Aaadla
Note: If you have answered yes to any if the above, please give a full detail on a separate sheet of paper

| ]

Date g4l
/ S Name /awY)
\ www.scfhs.org.sa DM scfhs@scfhs.org E 014800800 y
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Gllall Cialbia 28
Applicant Signature

[ % Requirements:

salallatial) X

/"7 Please enclose the following required documents:

1) Certified copies of qualification with the original
for verification.

2) Original or certified experience certificate with the

original for Comparison.

3) Certificate/Letter as a proof of current
professional title.

4) Professional license if available.

5) Copy of the identification Card / lgama /
Passport.

6) Fees receipt.

7) Two Recent Photo.

www.scfhs.org.sa DM scfhs@scfhs.org E 014800800
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) el cailly ildas o 33le5)3
Dy ) Aigal) dad Hll 3ale 5 )4
sl b/ 88y 1/ & sel) (a8 3m )5

o3l gds Jiad) 16

EE < Important Notes:

dald Slanlad %

%+ The applicant once has been registered, is required
to inform the Council of any change in his/her post,
address or any information relevant to registration.
Failure to do so is considered as violation of this
application.

¢+ If the applicant wishes to renew his/her registration
for different description or a range of employment
for which he/she is not sponsored, he/she may be
required to pass a test of professional knowledge.

K/

% The duration of registration: Three years for
nonSaudis and five years for the Saudis.

waw.scfhs.org.sa
[]# 014800800

A dead 3opa)2( )7

% Registration might be prematurely

suspended and/or revoked in the following

conditions: a) Proof of professional

misconduct.

b) Violation of the ethics and codes of
professional practice.

c) Inability to practice because of contagious
disease, physical and/or mental handicap.

d) On the basis of a verdict / a medico legal
committee recommendation.

e) For common interest.

DB scfhs@scfhs.org
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i g 8 Qaed ol el JUad) Josasil) JUiS) any paiitad) e o
8 & jpeaill (g5 cJpmnsilly Al Led cilaslan (51 5) il 5ie )
adl) Qllal allae ey daall

ol Adline dyige Al Al Jiaed L allall adia a2 1)) o
e b s iy o) ja) b o i iy a8 Sl Jals

Gl g (el g gl yurd ) g1 G s daawdl) Baa o
Crd gl

QYLAJ\Q,QMAA elgii) S8 Adlad) of / 9 Jaaall) B89 Joau o
sl
(e el Dl )]
Agal) A5l e UBNA) 5 QUasy JMAY) )2
G n e o) Aigall ) 3e g Joall 51/ 5 Slaval) Saall )3

(e

A pddpl al e dpagi /)8 e sl )4

Ada)l Aaladl )5
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