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Pharmacy and drug control department
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Inspection & Narcotics unit

Application for Initial Assessment Registration

Healthcare Facility details

dunnJl dlitio)l Ll

Healthcare Facility Name:

,,,,,, [dunnll olitiol roawl

Healthcare Facility Classification:

Street Name :

:&)uidl rouwl

Street number:

£Juill o)

City (Area Name):

(A ioll oawl) diaoll

Zone Number:
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Municipality:

Google Map Link:

,,,,,, Jaga hilpa ude 6 lilioll gl

Focal Point (Healthcare Facility Representative)

(Auanlolitioll Jioo) Juaill A

Full Name: :JolAJl rouwl
QID Number:—_____ G HASI Al o I
Job Title: gl ool
E-mail: odopiadyl Ayl
Mobile Number: :Jgonoll Qilall

Landline Number:

oAU QT

Required Documents

® Owners Original Police Clearance Certificate

Declaration

| am the Authorized Person Mr./Mrs:

ol Golulg 6yl uua dalaui (Lo dulnl dAauui e
* Copy of MOPH Preliminary Approval on Healthcare activity it dJgljio ode AUfatoll 68 0lgoll (o A ©

affirm that the above information given is true and | am solely responsible for its accuracy
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Signature :
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Date:

License Registration Specialist : ..
Date: QL

Signature : ~: &uoqill
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* NOTE: All details in the form should be electronically filled
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