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Request form for licensing Doctors from Gov. Sector to Work as Part Time at Private Est.

Application Details:

cllall Calia cilily

Est. Name : A all o)
License No: soand il o8
Tel No : i)
Email Address: (s ASIY )

Declaration to be filled by Medical Director

o) el (e i) Ay ) )

hereby declare that the information contained
within this application is correct, | will abide by

the rules stipulated in Ministerial decree No. 71

L) ually o 51 G 5 ¢ Aagaia allall 13 d diecaid) bl o
2024/03/05 = 2024/7 168 s )5 LIl s alall

/2024 dated 05/03/2024
Signature & Stamp
(Official) (s ) )aiad) 5 add sil)
Date Gl

For Official Use Only :

SETRIWRI PRT

Five Hundred Omani Rial Tk 5. .
Fees of the (300 OMR) 2 (300)
service Three Hundred Omani Lilee YL L aad
Renewal Rial ( 300 OMR) ailee YL (300) 45 332

Payment receipt number

) Jua) s say adall

Received data Ay 7 )
Signature plinsall 2l g3
Stamp A
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