UNITED ARAB EMIRATES
MINISTRY OF HEALTH
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APPLICATION FORM Uil 6 )L — o —awl
“Healthy Restaurant” Initiative “@uall psholl” 6)alios Lalall

Dear Applicant, ALl pado 8/l
Thanks for your interest in being part of the “Healthy Restaurant” J16 "an]l phhol" 6)allo LW dAjUitedl KO Eloloial IpAalD
Initiative. Before submitting your company’s application form, please  i18 16 «Lif (Lo A8 Loy o olU Ualal Llinl @3god oA
make sure that you have read, understand and met all the criteria 6)alodl Ja Lo 621l juleodl dolA Cogiwlg Ulodog
listed in the initiative manual. )

) Wlodl il
Instructions: LN 18wl (Lo QI el fall diiei) oraill oy .1
1. You are required to complete the following sections of the U= 1 ejall

application form: T i
- Section 1 — Company Details Aeiilldian-=2 cjall
« Section 2 — Implementation Plan Guglinoll @iligll - 3 cjnll »
« Section 3 — Needed Documents 0)alodlrai- 4 cjall o
+ Section 4 — Declaration
o] 8)loiwl 0aad ,6 Jgdnll Elon
All fields in this application form are compulsory.
:0J]6)loiwVl Juujl ooy .2
2. Please send completed application form to:

3. For further information, please contact us on: JUA Yo o dnlglll vap wilogleoll o 2joll .3
health.ed@moh.gov.ae health.ed@moh.gov.ae
4. Date of application: ]l oyadidyl 4
SECTION 1: COMPANY DETAILS psholl Wlily: 1 cjall
Registered Name of Restaurant (U fil A foesia ol roawl
Address Ulgisl
Date of Registration as registered ||| [ [ { [ I I ] (LM I cnsptcims) dsmwn a
Restaurant Type as registered/license number dunapl s/ diaa Pl un pslaoll g
Working Hours ool Joc wilsgl
Restaurant Details rosholl Junldi
Type of food offered in Restaurant 100100l Ao hhll Eqi
[ ] Traditional [ ]| Global [ | Indian [ ] Other ope[ | gaio[ | opolle[ | pasib [
Restaurant Type: :rozlnoll Egi
[ ] Restaurant [ ] Restaurant & Coffeshop LAdogoxho [ oo ||
[ ] Restaurant & Cafeteria [ | Cafeteria (light meal) (oAl lngll &) Uitola | ] oo Uuiela [ ]
[ ] Cafeteria (fast food) [ | Traditional Restaurant asibiddho [ (@suiousgiey uitols ||
[ ] Other lape [ ]
Customers service is available (through waiter) [ ]Yes[ ] No V[ ] =i ] (UsWJua (o) USULL rolelall ogadidoas 1ogii Ja
Restaurant have fixed menu ] Yes[ | No V[ | o=l ] ool Lo 6a0iso Pleln Aoils 1ogii Ja
Restaurant have tables for customers _ JvYes[ | No \ [] o [] USU WVl doaA yogii Ja
Contact details of applicant wlihll padel Julgidl G
Name roww\l
Job Title vAgl Gl
Contact Number Office Mobile Jlgoll Wiagll  Juwlgilolo)l
Email SN[V ViV R W)F1]
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SECTION 2: IMPLEMENTATION PLAN

SUGGESTED NEW HEALTHY MENU Gayifoll 6ajaall uaunll doslil

Jrnaily wligholl o il §rbll ouwl Jn @il wligAosdl &o Joll Gkl ouwl
(alacyl ddypn g WlioAll QLAgT &o) (alacyl by g WloAl dQLAgi &o)
Name of Dish 2 with Ingredients ( quantity and cooking Name of Dish 1 with Ingredients ( quantity and cooking
method in details ) method in details )

(alacyl d8png WlioAll A1agi &o) 2 Padoll puilall Gulall | (alacyl ddyphg WAl duagi &o) 1 adoll puilall ikl
Side Dish 2 with Ingredients (quantity and cooking Side Dish 1 with Ingredients (quantity and cooking
method in details) method in details)
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(Ll P holl §)alio Ja L6 QYUIAUI puleoll Liwn) Laelpal pliw il Wi Lill
Changes that will be taken (according to the optional criteria of the Healthy Restaurant Guideline)

Wlelpayl 314105 (o claliill) &bgioll aylil
Targeted Completed Date

SECTION 3: NEEDED DOCUMENTS

Please ensure that the following documents are submitted
along with the application form:

+ Latest approved Menu

+ Sale Report for one weeks using a “Sales Report Form”

+ Copy of trade license

SECTION 4: DECLARATION

I, the undersigned, hereby declare that:

All the information contained herein and submitted with this
application is true and accurate.

| have read and understood the complete requirements of the
program before submitting this application and will ensure that
the execution of this application abides by all guidelines of the
program. | agree to submit all the necessary supporting
documents to MOH upon as required.

duglinoll @iligdl: 3 cjall

A0l Ll o AU G5l jogiyopaill oy
610120 ol doild 1Al e

anlg fquuy Wleuoll pdi o

"(Wleuoll ydi)esgod laaiwy"
Qjlilldnaplgo A .

6J)alodl ad=’i: 4 cjll

‘U aa<ilolal &oqoll Ul

Eo LAy a8 i Lilg ddyigll oda L 63)lg)l Wlogleoll JA U
481639 daanulinlliaag

il A e yadi Jis @oll tllinie dola Cloaog uiips 28]
U ude @olgl g Aol agiydola 2119107 oy Ul ol wauug
walholl gaill ule Aanll 8)ljg roea] o j\Jl Wiladiw ol dolA

Restaurant Stamp

COMPANY APPROVING AUTHORITY ool aloicl
Name row\I
Job Title oAyl ool
Date il
Signature Ewoqill

I 2ol rodAll

FOR HEALTH EDUCATION & PROMOTION DEPARTMENT - MOH

This restaurant meets the requirements of the Healthy
Restaurant intiatives?

Aanll§)ljg - paunll j=illg w87l 6)lab yala

L0 dAajuiiel) dnlall Adlglllg lnguilldule Gihii pslnoll Aa
vanllpslholl6)alo

| Yes || No (Reason) (L_Ll_.lJ.L]l)bqu_J__l_)l] [] o ||
Date aytl
Name ro—w\l
Job Title LAl ool
Signature Eubqill
Department stamp 8131 i
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