- SI s _ I I
Participation Request
awnll wileolall polip

- =

Ministry of Health

Healthy Universities program
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The entity that meets the criteria grants a Healthy
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Universities certificate valid for 3 years followed by
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re-evaluation to renew the accreditation. Signing
the application form is considered as approval from
the university to:

Implementation of at least 80% of the
crequirements for the healthy universities
program.

Implementation of the program within a period
not exceeding two consecutive years from the
date of the participation form.

Coordination of a number of follow-up meetings
o to ensure the progress of the program, not less
than 3 per year.

a5jliall b 6jloiul b9 isy aloicdl 33231l
‘Je anolall jo dgolgas

g Jai U dui dunndl cileolal anliy cildbio ayair
wglhall oo o %80

b go gyllito gole jolaii U 620 (6 polipll 2yoil
45)Liuodl wlb 8jlaiwl 21897

Joc pw go 250l aliall vilelainl go 23c Guudi
2olgll plell 6 3 ye Jai U polipl

Tel : +973 17282303 Email : healthpromotion@health.gov.bh P.O. Box 12 - Manama - Kingdom of Bahrain



