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The process of the license renewal must be started at least two months before the expiry of the license.

License for Medical Facility

.............................................................................................................................................................................................................. ...................................................................................................................................................................................................................Facility Address:

License Validity: ....................................................................................................................................................................................................................................................................................................................................................................................................................................

Issue Date: .............................................................................................................................................................................................................................................................................................................................................................................................................................................................

Page 
   

 of 
    Date:  

Facility Type: ............................................................................................................................................................................................................ ..............................................................................................................................................................................................................

Facility Name (Arabic): ................................................................................................................................................................................................................................................................................................................................................................................................اسم المنشأة (بالعربية):

Facility Name (English): ...........................................................................................................................................................................................................................................................................................................................................................................اسم المنشأة (باللغة ا�نجليزية):

Owner's Name: ................................................................................................................................................................................................................... .......................................................................................................................................................................................................

Bed Number: ............................................................................................................................................................................................................................................................................................................................................................................................................................................................

Facility License No. : ...............................................................................................................................................................................................................................................................................................................................................................................................................

مدير إدارة المنشآت الصحية
Director, Health Facilities Department

Health Facilities Department

إدارة المنشـــآت الصحـــية

ALI MAZEN M ABBAS

HAKEEM AT HOME FOR HOME MEDICAL CARE SERVICES

HEALTHCARE SERVICE AGENCY

ZONE : 24, STREET : 230, BUILDING NO : 370

15 OCTOBER 2026 - 15 OCTOBER 2027

15 OCTOBER 2026

15 Oct 2026
21

0

منطقة : ٢٤, شارع : ٢٣٠, رقم المبنى : ٣٧٠

وكالة خدمات الرعاية الصحية

حكيم آت هوم لخدمات الرعاية الطبية المنزلية

على مازن محمود عباس

HA/2026/0006165



Internal Activities of the Healthcare Facility ا�نشطة الداخلية للمنشأة الصحية

Director, Health Facilities Department
مدير إدارة المنشآت الصحية

Institution License No. : رقم الترخيص:

 

Health Facilities Department

إدارة المنشـــآت الصحـــية

Page  of 
Date:  

ً
The process of the license renewal must be started at least two months before the expiry of the license.

No Medical Services الخدمات الطبية

1 Healthcare Service Agency وكالة خدمات الرعاية الصحية

HA/2026/0006165

15 Oct 2026
22


