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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

ABDULLA AHMAD M A ALHAMMADI

DAR HIJAMA

SPECIALIZATION HEALTH CENTER - ALTERNATIVE MEDICINE / CUPPING

ZONE : 90, STREET : 312, BUILDING NO : 55

أغسطس 2026 - 10 أغسطس 2027 10

أغسطس 2026 10

أغسطس 2026 10
21

0

منطقة : ٩٠, شارع : ٣١٢, رقم المبنى : ٥٥

مركز صحي تخصصي - طب البديل / حجامة

دار الحجامة

عبدالله احمد محمد عبدالجليل الحمادي

HC/2025/0005715



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 Cupping الحجامة

HC/2025/0005715

أغسطس 2026 10
22


