
DOCTOR ADDTION

TYPE OF FACILITY EMIRATE

AREA/PLOT NO.
BUILDING NAME FLOOR NO. OWNER'S NAME CONTACT NUMBER

E-MAIL ID

MEDICAL FACILITY NAME :

ENGINEERS COMMENTS

LICENSE nb.

DOCTOR NAME:

DOCTOR SPECIALTY:
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MEDICAL FACILITY STAFF AND CONSULTATION ROOMS DETAILS

CLINIC NB DOCTOR NAME DOCTOR SPECIALTY

DOCTOR SHIFT

TIMING

DOCTOR STATUS
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