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Application for Visiting team 2023.


https://www.nhra.bh/ar/Departments/HCP/MediaHandler/GenericHandler/documents/departments/LAU/HCP/HCP106_Resolution_Decision%20No.%20(17)%20for%202016%20Setting%20Types%20of%20Fees%20for%20NHRA%20Licenses%20and%20Services_Arabic.pdf
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Kingdom of Bahrain

For office use: application number:

APPLICATION FOR VISITIN HEALTH PRATIONER
((VISITING CONSULTANT /VISITNG MEDICAL TEAM))
PART 1- to be completed by the Applicant

Number of the visiting team members:
List of visiting team member professions

Serial

Name

Licensed profession

1

2

3

Duration of the visit

From

to

Application for Visiting team 2023.
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Personal Details:

Full name of the applicant:

<

N -

Kingdofn of Bahrain

Address:

Tel No.:

Email:

Nationality:

Medical\Health Qualification:

Highest Degree

Passport No.:

Year Obtained

Granting Institution

Country

Medical\Health License:

Licensing Authority

Country

Current License No.

Expiry Date:

Details Of Visit:

Sponsoring Faciliry

Duration of Visit: From

To

Attached documents:

0O cv 0O valid Medical License

O Pprofessional /Educational Certificate [ Passport

I hereby declare that the information herein is correct and truthful.

Signature

Date

((you may print more than one copy of this form for fill it by each of the team member))

Application for Visiting team 2023.
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NATIONAL HEALTH REGULATORY AUTHORITY Kingdom of Bahrain

For office use: application number:

PART Il —to be completed by sponsoring facility.
This part should be completed by the sponsoring facility and should be submitting to NHRA at least 2 weeks
before the scheduled visit. NHRA will not be responsible for charges in the visiting schedule if applications
are submitting within a shorter period of time.

Sponsor:

Address:

Contact Person:

Position Title:

Tel No.:

Email:

Responsible consultant at the institute who will work with the visiting team and follow-up on patients after
the visiting doctor has left.

Consultant Name:

Specialty:

License No.:

Declaration:
| declared that | have provided information about the applicant that is true and correct.

Signature Date

Application for Visiting team 2023.



