
سلطـــة مدينـــــة دبــــي الطبيـــــة
Dubai Healthcare City Authority

Final Settlement Form

GOVERNMENT SERVICES OPERATIONS

Applicant Details:

Dubai Healthcare City Authority, P.O. Box: 505001, Dubai, UAE
T  +971 4 383 8300         F  +971 4 383 8359

سلطة مدينـة دبـي الطبيـة، ص.ب: 505001، دبي، ا�مارات العربية المتحدة
هـ  ٨٣٠٠ 3٨٣ 4 971+        ف ٨٣٥٩ 3٨٣ 4 971+

Applicant Name:

Passport No.: ID Card No.:

Residence Permit No.:

Declaration:

Mobile No.:

I, the undersigned do hereby certify that I have received all my dues from My Company/ Institution and 
I have no right to make any claim after this date

Date: Applicant Signature:

Company Details:

Company Name:

License No.: Zone:

Contact Tel No.: Mobile No.:

Authorized Signatory Name:

Date: Authorized Signature & Stamp:

www.dhcc.ae

https://dhcc.ae



