
Saudi National ID (Iqama)

Program Director Joining Letter

SCFHS Professional Registration 

BLS & PALS Certification (if required)

Valid Medical Malpractice Insurance

Prior to registration, applicants are required
to prepare PDF versions of all necessary
supporting documents. This facilitates a
seamless application experience.

Applicants should review the provided
guide and gather all necessary
documents before starting the
application process to ensure a
smooth and efficient submission.

Please download the registration form
by clicking on the image and
complete the applicant information
section.

Select the appropriate program
category (Fellowship, Residency, or
Diploma) and provide the precise
program title in English within the
designated field below.

Please select your preferred training
site within the Riyadh Second Health
Cluster.

Please provide your Saudi National ID
(Iqama) number and expiration date.
It is essential that your ID remains
valid throughout the entire duration of
the training program.

Please provide your SCFHS
Professional Registration Number in
the designated field.

Please indicate the desired start and
end dates for the training period,
bearing in mind the required two-
month preparatory period.

Please upload the documents
specified in the preceding section of
this guide.

Prior to entering personal information,
please carefully review the
instructions provided. Your
acknowledgement of the statements
below is required to proceed.

Applicants may provide any additional
relevant comments or proceed by
selecting "Skip".

Please provide your feedback on your
experience using the registration
platform.

Your registration is now complete! A
confirmation email has been sent to
your provided e-mail address. Please
check your inbox and junk.
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