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 APPLICATION FORM FOR  here  

 ACCREDITATION AND PROFESSIONAL REGISTRATION  

 .PERSONAL INFORMATION 1              الشـخـصـٍـت  الوـعلـىهــبث  .1 

 

 اٌـعـبئـٍـخ 

  

 

 

 اٌـدـذ 
 

 

 الأة 

  

 

 

  الاعُ الأٚي
 

 

  
 

 

  
 

  

 First Name  Middle  Third  Family Name 

 
  

 

 Place of birth ِىبْ ا١ٌّلاد 

  
 

 

  Date of Birth"ثب١ٌّلادٞ"ربس٠خ ا١ٌّلاد 
 

 

 Mobile No.سلُ اٌدٛاي 

  

  Postal Codeاٌشِض اٌجش٠ذٞ 

  
 

 

 ID/Iqama/Passport  NO.سلُ ا٠ٌٛٙخ 
 

 

 Y    M    D   
 

 

  
 

 

 Country of current Residence ٟ  ثٍذ الالبِخ اٌحبٌ

  
 

 

  City    اٌّذ٠ٕخ 
 

 

 P.O.Box ة.ص  
 

 

  
 

 

  
 

  

   Blood Group   َ  اٌدٕغ١خ    Nationality    اٌدٕظ   Gender    فظ١ٍخ اٌذ

 

 E-mail address 
 

 

  
 

    

 

 

Saudi Commission  

For Health Specialties  

  

 الهٍـئـت السـعىدٌت 
 

 

 
 للتخصصــبث  الصحٍت

 

 ٠شخٝ  إٌظبق 
  حذ٠ثخ طٛسح 

Please affix  

Recent Photo  

Date:               -  -  20   



  

  

  

  

  

  

  

  

  

  

  

  

  

  

Page | 2  

 

  w w w .s c f h s . o r g . s as c f h s @ s c f h s . o r g 014800800  

 SPONSOR INFORMATION.2   اسن وعٌىاى جهت عولك الحبلً .2 

  

Place of work    ًِّمش اٌع  

   P.O.Box ة.ص   Cityاٌّذ٠ٕخ    
 

  
 Postalاٌشِض اٌجش٠ذٞ 

Code  

   Tel No رح٠ٍٛخ    ٘برفEx  
 

  Faxفبوظ   

  

 3. Information Relevant to Your Professional Practice.   .3.هعلىهبث خبصت ببلووبرست الوهٌٍت 

  

  Has there been any change in your professional 

title?   If yes, please indicate and attach proof.  

 ً٘ عجك اْ حظً رعذ٠ً عٍٝ ٌمجه إٌّٟٙ؟  • 
 . أسفك ِب٠ثجذ رٌه, ارا وبْ اٌدٛاة ثـ ٔعُ  •

Current Title      ٌٟاٌٍمت إٌّٟٙ اٌحب 

Previous Title       اٌٍمت إٌّٟٙ اٌغبثك 

  

  

Have you ever been accredited / 

registered by the commission before?  
 

No

 لا

 Yes 

ُٔع 

 اٌزغد١ً إٌّٟٙ ٌذٜ ا١ٌٙئخ ؟  / ً٘ عجك أْ لّذ ثبٌزظ١ٕف  

If Yes, please write your accreditation / 

registration Number.    
 . اٌزغد١ً  إٌّٟٙ/ اوزت سلُ اٌزظ١ٕف  / ارا وبْ اٌدٛاة ثٕعُ  

 

If Not , and willing to accredit another degree, Please fill out 

the second page:  
 

 

أٚ رشغت فٟ رظ١ٕف ِؤ٘لاد اْػبف١خ ٠شخٝ رعجئخ / ارا وبْ اٌدٛاة ثـ لا 

 : اٌظفحخ اٌزب١ٌخ 
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 Experiences         الـخـبـزاث 

 Your Current Professional Title:  
 

  
 

 دسخزه ا١ٌّٕٙخ اٌحب١ٌخ : 

 Specialty :  
   

  

 
 اٌزخظض  : 

 Date of Current Professional 

Title Acquired :  

 
  

   ربس٠خ اٌحظٛي عٍٝ اٌذسخخ ا١ٌّٕٙخ

 : اٌحب١ٌخ 
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 Please use the following table and note :    ًالزجبء استخذام الجذول التبلً وهلاحظت هب ٌل : 

• Mention the name and location of the hospital/health center where you worked.  . اروش اعُ ِٚىبْ اٌّغزشفٝ اٚ 

  اٌّشوض اٌزٞ عٍّذ ثٗ

• Mention whether it was a full time (FT) or part time (PT). If it was part time, please state the .  ْاروش ِب  ارا وب

فأرا وبْ اٌعًّ خضئ١ب. اٌعًّ دٚاِب وبِلا اٚ خضئ١ب    .  number of session you worked perاروش  عذد عبعبد اٌعًّ الاعجٛع١خ

week..  

• Describe precisely each specialty in which you worked (e.g. general medicine, geriatric medicine,    ًطف و,

ؽت عبَ , ؽت اٌش١خٛخخ: ِثبي  (رخظض ِبسعزٗ    orthopedic surgery, …etc.) and the degree / title of   ُخشاحخ  رم٠ٛ

اٌٍمت إٌّٟٙ/ , ٚاٌذسخخ   )اٌخ... اٌعظبَ  the post  

الشهبداث الوزاد تصٌٍفهب/ التذرٌب الذي سبق الحصىل على الشهبدة / الخبزة    

 Training experience preceding attainment of the certificate (s) to be accredited.   

  
 اللقب الوهًٌ 

 Title of the post 
 جشئً / كبهل 

 F/T or P/T 
 التخصص 

 Specialty 

 الى 
 To  

 M / Y 

 هي 
 From  
 M / Y 

 الوزكش / اسن الوستشفى 
 Hospital(s) where post were held 

1  
              /          /    

2  
              /          /    

3  
              /          /    

4  
              /          /    

5  
              /          /    

الـخـبـزة اللاحـقـت للحصىل على الشـهـبدة للـخـوـس سـٌـىاث   

 الاخـٍـزة 

 Experiences following attainment of the certificates for last five years  

  

  
 اللقب الوهًٌ 

 Title of the post 
 جشئً / كبهل 

 F/T or P/T 
 التخصص 

 Specialty 

 الى 
 To  

 M / Y 

 هي 
 From 
 M / Y   

 الوزكش / اسن الوستشفى 
 Hospital(s) where post were held 

1                /          /    

2                /          /    
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3                /          /    

4  
              /          /    

5                /          /    

6                /          /    

7                /          /    

  

  

  

  

  

  

  

  

 Please answer the following declarations :    ٌزجـى الإجـببـت على الاسـتـفـسـبراث الـتـبلـٍـت : 

  

1) Have you ever applied anywhere for a professional  

license, certificate of registration or permit to practice YES
 

 NO    ٚعجمٍّّبسعخ  أْ إٌّٙخ سفغ ٌه اٌظح١خ ؟ ؽٍت رمذِذ ثٗ ٌٍزغد١ً أ ً٘

  ,and had such application rejected? 2) Have you ever had your professional license 1( اٌزشخ١ض أٚ

certificate of registration or permit to practice YES
 

 NO    ٚإخبصره عجك أْ ٌّّبسعخ أٚلف أٚ إٌّٙخ حظش أٚاٌظح١خ  ؟ اٌغٟ رشخ١ظه أ ً٘

 suspended, restricted or revoked?  3) Have you ever had voluntarily surrendered your professional license, certificate of 2( رغد١ٍه أٚ

registration or 


   ٞ3( ً٘ عجك اْ رٕبصٌذ ثبخز١بسن عٓ رشخ١ظه أٚ رغد١ٍه لأ permit to practice for any reason other than avoidance YES 

NO  عجت  غ١ش ردٕت دفع اٌشعَٛ ؟of the renewal fees?  

  ً٘ عجك أْ أعأد اعزخذاَ اٌّٛاد اٌىح١ٌٛخ أٚ اٌّٛاد  )4


Have you ever been abused or addicted to alcohol or  4( ٚاٌّحظٛسح, أٚ أدِٕذ ع١ٍٙب, أ

 currently using it?  YES NO رعبٌدذ ِٓ إدِبٔٙب ؟  أٚ  رمَٛ 

 ثأعزخذاِٙب حب١ٌبً ؟ 

5) Do you have any illness, disabilities or contagious 


   ٓ5( ً٘ رعبٟٔ حب١ٌبً أٚ عبثمبً ِٓ أٞ ِشع أٚ أِشاع ِعذ٠خ ٠ّى illness that might 

affect your practice? YES NO  أْ رؤثش عٍٝ أدائه ٌٍّٕٙخ اٌظح١خ ؟ 

6) Have you ever been found guilty of professional  



  

  

  

  

  

  

  

  

  

  

  

  

  

  

Page | 7  

 

  w w w .s c f h s . o r g . s as c f h s @ s c f h s . o r g 014800800  

misconduct, incompetence, convicted of any violation YES
 

 NO    ٚأٚ ً٘ أدٔذ عجك ثأ٠أْ  أدٔزّخبٌفخ   أٚ ثغٛء إرٙبَ رظشف خٕبئٟ ؟ ِٕٟٙ أ

  or accused of committing a felony?  7)  Have you ever agreed to settlement to avoid any 6(  ٚخذد غ١ش وفء  ؟

proceeding or disciplinary action in respect of your YES
 

 NO    رأد٠جٟ عجك أْ ِزعٍك ٚافمذ ثبٌغٍٛن عٍىأٚ  رغ٠ٛخاٌىفبءح  أٚ ٌزفبدٞ الأ١ٍ٘خ ً٘

  ?professional conduct, competence or capacity 7( دعٜٛ ا١ٌّٕٙخ؟  لؼبئ١خ أٚ إخشاء

8) Have you ever been convicted concerning your   8( ً٘ رٛخذ ػذن ٔزبئح رحم١ك لؼبئٟ ِٓ لجً أٞ ِحىّخ فٟ أِش 

professional practice or is there any current trail YES
 

 NO   ِزعٍك  ثأدائه إٌّٟٙ ؟ أٚ دعٜٛ لؼبئ١خ ٔبشئخ عٕذ ِّبسعزهagainst you?   

 إٌّٙخ ؟

9) Have you ever resigned from a hospital or health 


   9(  ً٘ عجك أْ رمذِذ ثبعزمبٌزه عٓ اٌعًّ ثّغزشفٝ أٚ ِؤعغخ facility to avoid 

disciplinary action? YES NO  طح١خ ٌزفبدٞ إخشاء رأد٠جٟ ؟ 

10) Have you ever had your privileges suspended,  

reduced or changed for any cause by a hospital or YES
 

 NO    ٍ٘غجت  ِٕغجك  أمجً   أٞ أٚلفذ ٌه ِغزشفٝ أ٠بٚ  خٙخ اِز١بصاد طح١خ؟

  other health facility? 11)  Has your name ever been placed on a list restricting 11(  أٚخفؼذ  أٚ عذٌذ لأٞ

your purchasing or prescribing of narcotic or YES
 

 NO    ٚٚطفخ أدسج لأد٠ٚخ اعّه ِخذسح أٚػّٓ  لبئّخ ِّٕٛعخ ؟ إٌّّٛع١ٓ ِٓ ششاء أ ً٘

  ?restricted drug 11(  إعطبء

12) Have you ever withdrawn, been suspended, or been  12(  ً٘ أغحجذ أٚ حشِذ أٚ فظٍذ ِٓ أٞ ِذسعخ أٚ و١ٍخ expelled from any health 

professional school or YES
 

 NO   طح١خ  أٚ ثشٔبِح دساعبد ع١ٍب ؟facility, or postgraduate training program?    

13) Have you ever discontinued the practice of health 


   ٚ13(  ً٘ رٛلفذ عٓ ِّبسعخ إٌّٙخ اٌظح١خ لأٞ عجت ٌّذح عٕخ أ professional for 

any reason for one year or more? YES NO  اوثش؟ 

14) Is there any event, circumstance, conditions  or  ٗ14(  ً٘ ٕ٘بن أٞ حبدثخ أٚ ظشف أٚ حبٌخ أٚ أِش ٌُ ٠زُ اٌزطشق إ١ٌ matter not disclosed in 

your answers to the preceding  خلاي إخبثزه عٍٝ الإعزفغبساد اٌغبثمخ  اٌّزعٍمخ ثشخظ١زه  ِٓquestions in respect of your character, 

conduct, 


    ًأٚ  عٍٛوه أٚ أدائه أٚ ا١ٍ٘زه ٌٍعًّ ٚاٌزٟ ٠ّىٓ أْ رىْٛ عبئمبcompetence or capacity that might be an impediment YES NO  

 practice healthاٌغعٛد٠خ؟     to your application for a certificate of registration toٌمجٛي  ؽٍت رغد١ٍه ٌّّبسعخ إٌّٙخ اٌظح١خ ثبٌٍّّىخ اٌعشث١خ

profession in the Kingdom of Saudi    
 Arabia?    

 

  
 Date  اٌزبس٠خ  

/ 

 
  

 
Name /ُالاع    

 
 
 
 
 

  ِٕفظٍخ . راوبٔذ  إخبثزه  ثٕعُ  عٍٝ  آٞ  ِٓ  الاعئٍخ  اٌّج١ٕٗ  أعلاٖ  ٠شخٝ  إعطبء  رفبط١ً  وبٍِخ  عٕٙب  فٟ  ٚسلخ  إ هلاحظت  : 

Note:  If you have answered yes to any if the above, please give a full detail on a separate sheet of paper.  
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 رٛل١ع طبحت اٌطٍت  

 Applicant Signature 

 
  

  

  

  

  

  

1) Certified copies of qualification with the original  

 .for verification.   طٛسح اٌشٙبدح ِٛثمخ ِع الأطً ٌٍّطبثمخ )1

2) Original or certified experience certificate with the  

 . طٛسح ٌشٙبدح اٌخجشح ِٛثمخ ِع الأطً ٌٍّطبثمخ )2

original for Comparison.  

3) Certificate/Letter as a proof of current 

professional title.  

4) Professional license if available.  

5) Copy of the identification Card / Iqama / 

Passport.  

6) Fees receipt.  

7) Two Recent Photo.  
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 . شٙبدح أٚ خطبة ثبٌٍمت إٌّٟٙ اٌحبٌٟ )3

 . شٙبدح اٌشخظخ ا١ٌّٕٙخ إْ ٚخذد )4

 . أٚ اٌدٛاص/ أٚ الإلبِخ / طٛسح ِٓ ا٠ٌٛٙخ  )5

 ا٠ظبي دفع اٌشعَٛ  )6

 . طٛسح  شّغ١خ حذ٠ثخ ) 2 (عذد  )7

  

  

 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.  

  

 The duration of registration: Three years for 

nonSaudis and five years for the Saudis.  

  

 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.  

  

 
 

 Important Notes:    : تـعـلـٍـوـبث  هـبهـت 
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  ٗعٍٝ اٌّزمذَ ثعذ اوزّبي اٌزغد١ً إخطبس ا١ٌٙئخ ثأٞ رعذ٠ً فٟ ٚظ١فز

ٚأٞ رمظ١ش فٟ ٘زا , اٚ عٕٛأٗ اٚ أٞ ِعٍِٛبد ٌٙب علالخ ثبٌزغد١ً

 . اٌظذد ٠عزجش ِخبٌفب ٌطٍت اٌزغد١ً

  

  

  ٚإرا سغت ِمذَ اٌطٍت فٟ رعذ٠ً رغد١ٍٗ ٌذسخخ ١ِٕٙخ ِخزٍفخ أ

رأ١ً٘ اػبفٟ فمذ ٠زشرت عٍٝ رٌه إخشاء رظ١ٕف ِٕٟٙ فٟ ِدبي 

 . رخظظٗ

  

  

 ثلاس عٕٛاد ٌغ١ش اٌغعٛد١٠ٓ ٚخّظ عٕٛاد : هذة التسجٍل 

 ٌٍغعٛد١٠ٓ 

  

  أو إلغبئه قبل إًتهبء هذته فً الحبلاث / ٌجىس وقف التسجٍل و

 :  التبلٍت

 . ثجٛد لظٛس ِٕٟٙ )1

 . الإخلاي ثٕظبَ أٚ اخلال١بد ِضاٌٚخ إٌّٙخ )2

أٚ اٌعمٍٟ عٓ ِضاٌٚخ إٌّٙخ أٚ ثغجت ِشع / اٌعدض اٌدغّبٟٔ ٚ  )3

 . ِعذٞ

 . رٛط١خ ِٓ ٌدٕخ ؽج١خ ششع١خ/ ثٕبء عٍٝ لشاس  )4

 . اٌّظٍحخ اٌعبِخ )5

  

  


