
      السادة/ إدارة الدواء  الم
           وزارة الصحة ووقاية المجتمع

           تحيــة طيبــة وبعــد،


	REF: 
	facility ID0: 
	DHA facility name: 
	Professional ID: 
	Medical Director name: 
	Deputy Name: 
	Deputy ID: 
	Professional name: 
	Date from: 
	Date To: 
	Reason: [Other]
	Year: [2020]
	Month: []
	Day: []


