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Part Il. Important notes in regards to registration, renewal and extension terms:

2.1 The applicant once has been
registered, is required to inform the
Council of any change in his/her post,
address or any information relevant to
the registration. Failure to do so is
considered as a violation of this
application.
2.2 Ifthe applicant wishes to renew his/her
registration for a different description or
a range of employment for which
he/she is not sponsored, he/she may
be required to pass a test of
professional knowledge.

2.3 The duration of registration is limited to

three years.

24
suspended and /or revoked in the
following conditions:

Proof of professional
misconduct.

Violation of the ethics and
codes of profession practice.

Inability to practice because
of contagious disease, physical and
/or mental handicap.

On the basis of a verdict/ a
medico-legal committee
recommendation.

For common interest.

2.5 Re-registration is subject to:

A proof of coverage of
required continuing
professional education hours
(use attached list 2.6 ).

Absence of health
profession misconduct or other
violations requiring suspension
from practice.

iii)  Identification Letter by
sponsor attached.

Registration fees are paid
and receipt attached.

Registration might be prematurely
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Applicant Signature

2.6 List of CME hours*
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* |mportant note : Attach Certificates of attendance for review
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All information stated above and certificates will be verified from the country issuing the degree
and certificate of experience you mentioned inside/outside the kingdom.

Herewith | certify that all information provided in this application are correct to the best of my
knowledge and | bear the responsibility for any incorrect or inappropriate information given.
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