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License amendment form for Alternative and Complementary Medicine Practitioners Under the Same

Commercial Registration (CR)

Declaration 2g2d

o il eleil )l s il 8
Expiry Date License No
Technician / Physician / kb Al
|:| I:l Category
Full Name JalSIL ay)
Designation i)
A8lay A8 5/ Jaall A8 5l
Civil Number/residence card number indd ii
Card Expiry Date AUad) e lgiil A
Email o Ay il
Mobile Number Ja L8
Name of private health institution Laall A sall o
transferred from e Jsaial) Lalal)
Name of private health institution Laall A sall o
transferred to L) J saiall Aalal)

License no of private health institution
transferred to

A 3all ard yial )
J sitall alal) dmall

Ll
Is there an alternative in the private (NO)Y (Yes)ans ESVIRE VN R FVIKENPERSLS
health institution from which you are ] ] J sl daldl) il
transferred? flea
Is the department available in the (NO)Y (Yes)ax 5250 paatll o
private health institution to which you daldll dniall A gal)
are transferring? |:| |:| fleal) J sauall

MOH/DGPHE/FRM/119/ Vers.1 June 2026




A oal) 35159
Ministry Of Health

Aol Bumia MOl wh o UA ol 2 NA 3y st o N

Directorate General of Private Health Establishments

sl g Jand) alal) anlats B 430
Department of Alternative and Complementary Medicine Regulation

(sl g i) ulall )30 8 (il 5 and

Attachment lad )

[] Transfer request letter from the private LAl dasall e sal) (e Jo il Al [
healthcare institution

[] Residence card copy i Ay e A2 [
[ Copy of the License o il e das [

JUeSin s Taiadl) Agall a4 el e <l Jla 3y ALaS s Aasmaa <l yall 55 5S3al UL quan (o olial sl Ul )
el laal Clel ja)

I confirm that all provided information and attachments are accurate. The competent authority may suspend

.the licensing process if otherwise proven
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