Facility Public Relation Officer registration form.

Date: \ \
Mr.\ Manager of Health Facility Licensing Department

dAanmlldiia
HEALTH AUTHORITY
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Please be informed that it was agreed to register

Mr.:

License No. :

Mobile No.:

As a PRO for our health Facility

Facility Name:

Facility License No. :

His work assignment shall be to follow up with HAAD of
submitting applications, following up work transactions, and
delivering or receiving all papers pertaining to our facility
from facilities licensing department at HAAD.

We shall bear full responsibility of his good performance of
his task.

In case we wish to replace the above-mentioned PRO, we
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shall inform you beforehand of such change. omdll el
Owner Signature Gl o 53
PRO Signature 2 gdiall a8 3
Facility Stamp slinall asa
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