
Application Forms for Initial License for Private Laboratories 

 

Form No. 1 

Information about the Applicant: 

 

Name: __________________________  Address: _________________________ 

 _________________________________ 

ID No: __________________________ P. O. Box: ________________________ 

Place of Issue: ____________________ Telephone: _______________________ 

Date of Issue: ____________________ Fax: _____________________________ 

 

 

Commercial Register: 

Register No.: ______________________ Date: __________________________ 

Place of Issue: _____________________ Type of Activity: __________________ 

 

 

Information about the Laboratory: 

Name: ___________________________      Class: __________________________ 

Address:   ________________________ (Street) 

:________________________ (City) 

P. O. Box: _________________________ Postal Code: _______________________ 

Telephone: ________________________ E-mail Address: ____________________ 

Fax ______________________________ 

 

Sectors Requiring to be Licensed: 

1. 5. 

2. 6. 

3. 7. 

4. 8. 
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Application Forms for Initial License for Private Laboratories 

 

Form No. 2: Equipment and Installations 

 

 
Name of 
Equipment/ 
Chemical 

Description Mark Model Qty. Use Comments 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15        

16        

17        

18        

19        

20        

21        
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Application Forms for Initial License for Private Laboratories 

 

Form No. 3: Technical Cadres for the Initial License 

 

 Qty Specialization 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   
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Application for Final License 

 

Form No. 4: Technical Cadres 

 

     Name Nationality Qualification Specialization
Courses and 

Experiences 

Nature 

of Work 
Comments 

1 

 

       

2 

 

       

3 

 

       

4 

 

       

5 

 

       

6 

 

       

7 

 

       

8 

 

       

9 

 

       

10 

 

       

11 

 

       

12 
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Kingdom of Saudi Arabia 

Ministry of Commerce 

 

Final License for a Private Laboratory 

 

No.: ___________ 

Date: ___________ 

 

Name of the Establishment or Company: 

 

 

Address of the Laboratory: 

 

 

P. O. Box: City: Telephone: 

Commercial Register No: Place of Issue: 

Name of the Director of the Laboratory: 

 

No. of Civil Register: Place of Issue: 

Activity of the Laboratory (Sector or Sectors): 

 

 

 

 

 

 

Name: _______________________ 

Capacity: _______________________ 

 

Signature: 

 

 

_______________________ 

 


