W5
Ministry of Health

Public Health Licensing Group form — 4slal) dauall asdl 5 de gana b lain

Choose Business Type

Establishment Address ;L= sLadll olgie

Temporary /| 45l

Establishment Name 3Ladicll =l PO

Permanent / dailal)

Pl 03y -l Jamadl 03,

Commercial Registration No. - Branch No.

gyl sladall claglaa Lad)

Shop No. : | | 1 ad) Jaa | | | /

Building No.: | [ ) i Business Activity or Additional 48Ls! gl &Ll &yl Ala 2%

Road No. : | | pdy g G

Block No. : I:l 1ab) pana

Area Name: I—l Alhaial) aud

Location kiosk / Vehicle: @yall ol cLaST) 280

Request type:

rlhl) g 5l

Change Establishment Name (g5l=tll el jd5 0

Add sub-Activity ij.s blii s O

Issuance of Health Certificate 4l 55l idl 5] O

Delete Activity LLAUI > O Change sub-Activity (£, LA 85 0 Temporary 2133« COReplacement 43l Juy CRenew Aoz Cnew oy O
Change drawing layoutguuidl il aas O Final Approval visit(pre Approvals) (. 2231 g4) l¢ 248 dege O

Applicant information llal) adba Cilagla
Signature adqdll CPR No. o idl 03,1 Applicant Name _cdlall auda e
E-Mail g ASSY! cupdl ‘ Contact No. JLas¥! o8,
Date ol | | | |
E-Mail / gAY sl Ext / digoes Governorate / dasl=l|
Northern@health.gov.bh 6227 Northern Adleid!
Southern@health.gov.bh 6223 Southern gzt
Manama@health.gov.bh 6214 Manama WY
Muharrag1@health.gov.bh 6216 Mubharraq eyesy]
National Communication Center (NCC) 80008100 a> bl JLas¥l 385
Required Documents 4 plhaal) cilaiisal)
1. Copy of lease agreement or copy of property ownership document with address ID card or 5588 5l ol giall o A8y wa) Jaall AL A3 5 (e Adass 5l Yl e geddas
electricity bill. (LS
2. Architectural plan with areas in square meters, specifying work areas in the facility. Ll | ALl : . . N
) : - o aliially Jaall ghalia S5 aa (all) cilabially pwtia abda 2
3. Valid commercial registry certificate. J il s e s sl T e
4. Valid Smart card for the owner of the commercial certificate. O G S Jds ot 3
5. Temporary supply certificate. el 4l dand) aalial 48300 23 4
6. Temporary health inspection request letter. Alige (peaidilegd 5
7. Image of the vehicle plate (vehicle number) and interior and exterior images of the vehicle. A e gm.al‘ Juiaill bl Al 6
8. Copy of the vehicle ownership document. (CJL'L“J d‘;\.ﬂl) Al gy (4_.),4‘ &) Lyllda s pa 7
9. Architectural Plan for the store that shows the smoking and non-smoking areas, and the shisha L jal) A8k (e dds 8
reparation room, with dimensions) length ,width, and height (recorded for each area) for P T ittt e . ’
Shis';a service. ) 8 ght ( ) u.h: Adll jucaatidd e g cpikaall e M.L.u‘, Cidaall dalaia 448 _)Q.LJ M.LLM 9
10.  Copy of the warehouse lease agreement or engineering plan for the warehouse (import and ("""‘"“:‘J‘ H*“])‘L’L“‘ dg EL“J-Y‘J u:‘)’i‘ d%‘” Gl s e U!
export). (preaill 5 3 i), ¢ HAall pria bhie ol ooaadl jlag) aie edds 10
seldaay
Notes: 3 2ol dilaial Y, o
1. Submit your requests via email according to the region specified in the table. R 'd:’#'“ ¢ 4"*‘:‘“ I u“f daadl Ub "';_ \ Jua) 1
2. A valid copy of the CR must be sent along with the application form. X REN ] & Jrdall g éJL%-‘” Jaad) (e Ak Jlus ) 2
3. All commercial registers, including their branches, should be sent in one email. & i sllaal) &)ﬂ‘ ISXTS] Jaws J81 Juadia g—"J.):‘ﬁ’ 25 St 3
4.  All documents sent must be in PDF format. g Al &
5. It is essential to fill out all correct information in the application form, as incomplete forms will be considered - PR PPIKH] u.h GOS8 -'t.h‘,dl ol aiial) & 4
invalid. Aale pad dld 4@ g5 Ll Aagaal) claglaall aaes e iy 5
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