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DUBAI HEALTHCARE CITY






	Application For License


	1. Proposed Set-up of your Business within Dubai Healthcare City?  Please select one (1) only.


	
	 FORMCHECKBOX 
 New Incorporation of a Free Zone Limited Libility Company (FZ-LLC)
	
	 FORMCHECKBOX 
 BRANCH (A Regional/International)

	Shareholder(s) Information (IF INDIVIDUAL / ENTITY)…
	

	Name (First, Last) *
	No. of Shares
	Amount of Shares

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	


* Founder Details must be on a separate sheet attached to this Application.
	2.  Negotiator / Legal Representative’s

	Name
	     

	Full Address
	     

	P.O. Box
	     
	City
	     

	Phone
	     
	Mobile
	     
	Fax
	     


	3 . Proposed Official Name of the Entity at Dubai Healthcare City (Branch Office must have same name as
                                                                                                                                      Mother Company)                                                         

	First Choice
	     

	Second Choice
	     

	Third Choice
	     

	Fourth Choice
	     


	4. Company’s Details

	Share Capital
	     
	Legal Frame:
	     

	Activity
	As approved by CPQ


	5. Board of Directors & Manger

	BOARD of DIRECTORS

	Name (First, Last) *
	Postal Address
	Nationality 
	Resident in Dubai

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	                        Note: If you required additional space for additional Directors, a separate sheet should be attached to this application


	MANAGER

	Name (First, Last) 
	Postal Address
	Nationality 
	Resident in Dubai

	     
	     
	     
	     


	6. Customer Requirements

	Office Space
	 FORMCHECKBOX 
           Sq Foot =           
	Expected Commencement Date

	
	
	     

	Land Space
	 FORMCHECKBOX 
           Sq Foot =      
	

	Proposed manpower
	
	


	UNDERTAKING

	By signing the below, I / We hereby certify that I / We are an authorized party who has the capacity and authority to make this Registration Application with Dubai Healthcare City. I / We accept to settle all fee(s) that are applicable as a result of this Application. I/We also certify that all information provided is correct to the best of my/our knowledge. I/We further certify that I/We shall comply with all regulations and conditions in force in Dubai Healthcare City Free Zone.


	Name of Applicant
	     
	Position
	     

	
	Phone
	     

	Address:
     
	Fax:
	     

	
	Mobile:
	     

	
	E-Mail:
	     

	Authorized  Signatory 
	
	Date:
	Wednesday, February 14, 2007
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