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application form is considered as approval from the

university to:

1. Implementation of at least 80% of the requirements for 80 (e a5 Y Ay Amsall Slanladl maliyp cldbaie dais 1
the healthy universities program. wogllall Jlea) (%
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3. Coordination of a number of follow-up meetings to ensure A lgllaladl §3 oo Jas

the progress of the program, not less than 3 per year.
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