GOVERNMENT OF DUBAI DUBAI HEALTH AUTHORITY

HEALTH FACILITIES LICENSING FORM
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1. Fill application form No. (1) (1) @) llall =3 gai A3 ]
2. Applicant's passport photocopy, nationality Ll ol all A ol il atie i e s
[registration for locals (UL}A” #ll 2ads ) oot Al lb pie e Sl 8)5m 2
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Changing Facility Name
1. Fill application form No. (1) (1) i ollall =3 gai At | ]
2. Application fee: 100 Dhs a2 3 100 1 llall andss o gy 2
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1. Fill application form No. (1) (1) i ollall =3 pai At | ]
2. Application fee: 100 Dhs a2 3 100 rallall andsi o gy 2

1. Fill application form No. (1) (1) p&) llall =3 gai A8 ]
2. Application fee: 100 Dhs a2 33 100 bl aundi gy 2
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