Dubai Healthcare City Authority
GOVERNMENT OF DUBAI

GOVERNMENT SERVICES OPERATIONS

Final Settlement Form

Applicant Details:

Applicant Name:

Passport No.:

ID Card No.:

Residence Permit No.: Mobile No.:

Declaration:

I, the undersigned do hereby certify that | 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:

Mobile No.:

Contact Tel No.:

Authorized Signatory Name:

Date:

Authorized Signature & Stamp:

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