



Hospital


clinic or polyclinic



Dental Center


Radiology


Physiotherapy


Laboratory


Pharmacy


Optical Center

Adminstrative Informationإدارٌت يعهىياث

رقم الترخیص:
Provider Name in English:   

license# :

  CityArea:

:   StreetP.O.Box:

:Phone No.:

:Email Address:

:Website:الانكتروني انًوقع

انتحىٌهت  رقى

 Extention

انجىال رقى

Mobil No

انفاكس رقى

Fax No

Appointment Informationانًىاعٍذ قسى يعهىياث

توفرها حال في بانًوقع تزويدنا يرجى [   ] لا[   ] نعى الإنترنت؟ عبر انًواعيد نحجز نظاو نديكى يوجد هم

توفره حال في انبرنايج اسى تحديد يرجى  [   ] لا[   ] نعى ؟ انخ..نهفوترة، يعهوياتيت برنايج نديكى يوجد هم

 الإدارة

Administration

انطبٍت انًىافقاث

Medical Approvals

انًحاسبت و انًانٍت الإدارة

 Finance & Accounting Dep

Provider Information Application

..................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

 Address

انقسى/ انذائرة

Department

انًسؤول اسى

Person in charge

الإنكترونً انبرٌذ

Email Address

...........................................................................................................................................................................................................................................................

Do you have on-line reservation system?     Yes  [   ]           No [   ] Please provide us with the link if available  

...........................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................

Do you have an information system for billing, etc..?   Yes  [   ]   No [   ] Please provide us with the system name if available  

...........................................................................................................................................................................................................................................................

 إدارة التأمین
 Insurance Department

Telephone Number /  Extension/  انتحىٌهتانهاتف رقى
ِFor Appointments

تىفرها حال فً ( انخ زيانت،: يثم) اضافٍت يعهىياث أي تحذٌذ ٌرجى. يىاعٍذهى جذول انى اضافت وإختصاصاتهى انعايهٍن الأطبـاء بأسـًاء تسوٌذنا ٌرجى

Please provide us with Doctors list, their  Speciaties and Vist Schedule.  Please identify additional credentials when available

انطبٍب اسى

Doctor Name

إختصاصه

Speciality

يلاحظـاث

Remarks

انسٌارة يىاعٍذ

Visit Schedule

 عیادة او
مركز عیادات

اسم مقدم الخدمة كما ھو مدون في الترخیص الصادر عن وزارة الصحة :



Available Servicesانًتىفرة انخذياث

Please Check  (√) Available Services/Unitsنذٌكى انًتىفرة والأقساو نهخذياث  (√) علايت وضع ٌرجً

AvailabilityAvailability

AvailabilityAvailability

AvailabilityAvailability

AvailabilityAvailability

AvailabilityAvailability

DentalDental 

Fixed prothesisRoutine Dental Services

BleechingOrthodentic treatment

MRI ClosedMammography

MRI-Angiography: MRAFluoroscopic Procedures

CT ScanAngiography/Arteriography

Implants

 Radiology Radiology

MRI OpenRoutine Radiography

Pet ScanBone Densitometry

 ERCP: Endoscopic Retrograde 

Cholangiography & Pancreatography

Percutaneous Pyelography, Antegrad + 

(Whitaker Test)

Stereotactic Breast Mass BiopsyNuclear Procedures/ Scan

MRCPUltrasound-Doppler

CT Angio or 3D studyRoutine Ultrasound

CT64Morphologic obstetrical Ultrasound

LaboratoriesLaboratories

ParasitologyRoutine lab. (Haematology, Chemistry)

Blood Coagulation Studies/ FactorsSerology

PhysiotherapyPhysiotherapy

Physiotherapy Services

Adults Intensive Care UnitEmergency Room 24/7

 Neonatal Intensive Care UnitOperating Room

Cardiac Care UnitPsychiatry Unit

Pathology-CytologyEndocrinology - Hormon

Blood Bank Tumor Markers

Specialized UnitsSpecialized Units

Oncology UnitBurning Care Unit

 Pediatric Intensive Care Unit

Remarksيلاحظاث



AvailabilityAvailability

نذٌكى انًتىفرة انتخصصٍت انخذياث بعض  تفصٍم يع انًتخصصت انىحذاث

SpecialiZED Units

UnitsUnits

NeurologyCardiology

EEG: ElectroencephalogramDoppler Echocardiography - Adults 

PolysomnographyTEE: Trans Esophageal Echocardiography

EMG: ElectromyographyCardiac Thallium Scan

BAEP: Brain Auditory Evoked 

Potentials: Pediatrics
Cardiac Catheterism-Adults

BAEP: Brain Auditory Evoked 

Potentials: Adults
Doppler Echocardiography -Pediatrics

Nerve Conduction TestDoppler Echocardiography - Fetal

MSLT: Multiple Sleep Latency TestsStress Echocardiography

Laminectomy / CagePersantine supine argometry echo

Gamma Knife SurgeryIntra aortic ballon pumps

Steriotactic Brain surgeryHeart-lung by pass machine

NeurosurgeryCardiac Catheterism-Pediatrics

Brain Tumors OperationsCABG 

Laser LaminectomyAblation of Focus of Arrhythmia

ChemotherapyBronchoscopy Flexible

Uro-GenitalNocturnal O2 monitoring

Uroflowmetry=DebimetryGastro Enterology

OncologyPulmonology

Radiotherapy: CobaltotherapyPulmonary Function Tests/ PFT

Radiotherapy: Linear AcceleratorBronchoscopy  

Cystourethroscopy Diagnostic or 

Therapeutic
CLO Test/ H. Pylori

Lazer Therapy/Prostate
Endoscopic  procedure for ligation of 

.esophageal varices

Lithotripsy - ESWLCapsule endoscopic

CystomanometryGastroscopy /with Biopsy

Prostate BiopsyColonoscopy  /with Biopsy

Urethral Pressure Profile StudiesPH metry 



AvailabilityAvailability

Renal Dialysis-HemodialysisArthroscopic procedures

Renal Dialysis-Peritoneal
Major operations (hip replacemnet, knee 

replacement)

OphtalmologyObstetrics & Gynecology

نذٌكى انًتىفرة انتخصصٍت انخذياث بعض  تفصٍم يع انًتخصصت انىحذاث

SpecialiZED Units

UnitsUnits

NephrologyOrthopedic

Laryngoscopy / Flexible - Rigid

Squint SurgeryTympanometry / Audiometry

Fluorescein AngiographyAmniocentesis

Oculoelectromyography

Photocoagulation / LaserENT

Remarksيلاحظاث

Heart-TransplantationU.V.B / Ultra Violet

Cornea-TransplantationDietition

Liver-TransplantationPlastic Surgery

Bone-Marrow 

Transplantation/Pediatrics
Echo Doppler(Sterility Evaluation)

Stem cell TransplantationDermatology

Kidney-TransplantationLazer Therapy

Cataract + IOL (Phaco)Infertility

TransplantationIUI: Intrauterine Insemination

Bone-Marrow Transplantation/AdultsIVF: In Vitro Fertilization

Intravitral injectionNasolaryngoscopy

Lasic Surgery
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