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GENERAL INSTRUCTIONS & CONDITIONS
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Please read the form carefully and make sure to
complete all information correctly and duly sign
the form

1. Kindly submit the following essential
documents along with your filled Appeal
Form:

» The Violation Letter

» For Health Care facility or Company, the
letter of Appeal should be typed in the
official letterhead, stamped, dated and
signed

» Any documents that support your appeal

2. Appeal Application Form with the attached

documents must be submitted within 30

days of receiving Disciplinary action/ results/

violation to Health Funding Department

Office- located in Society of Engineers- Bldg

first floor- Al Mamzar, Dubai

Only one Appeal is accepted per case

4. Appeal outcome is final
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| confirm that all details provided in this form are
correct & | accept the conditions of submitting
Appeal
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