ABOUT PROMETRIC OUR SOLUTIONS BECOME A TEST CENTER NEWS & RESOURCES CONTACTUS

i,-" Schedule Locate a Reschedule/ Prepare SEARGH THIS SITE... qQ
PROMETRIC ‘,’" 2 My Test Test Center Cancel for Test Day 3

SITE MAP -01_1-

Service Alert. Check here for any test center closures.

HOW DO I?

v

SCHEDULE LOCATE ARRANGE
MY TEST A TEST CENTER TESTING ACCOMMODATIONS

OR SELECT FROM THE DIRECTORY

=,

A-C D-G H-J K-M N-Q R-T u-z ALL

(@) IT TEST TAKER Account Sign-In (@) Pre-Licensing/Conunuing Education

£




(®) For Test Takers
» Schedule
Locate a Test Center

Y 10172
Prepare for Test Day = 17 ]m?o_

Frequently Asked Questions
What to Expect To schedule an exam, first tell us the name of the test sponsor - that is, the organization whose exam you wish to
Test Drive take. You can find your test sponsor by typing in the Search box below, or by selecting one of the alphabetized tabs

and reading through the ist. Then select the name of your fest sponsor to get started

Reschedule/Cancel

Arrange Testing
Accommodations Enhanced Security Check-In

Test Drive FAQs

Test Center Regulations .
Search or select from the directory.

Test Center Security E
mmission for health specialties - SCFHY \/ m

Saudi Commission for Health Specialties - SCFHS

GET STARTED

In the box to the right, Enter " ac D6 K H-a Km [ma rt uz K m
Your Test Sponsor's Name and |

click the SEARCH button. Click ) . . - ’
on the resulting test spansor’s AACE - American Association of Clinical Endocrinologisis
name to go to their landing AALAS - American Association for Lab Animal Science

page.

AAMA - American Association of Medical Assistants

AAD - American Academy of Ophthalmology
ABABS - The American Board of Anesthesiology
ABAM - American Board of Addiction Medicine
ABCC - American Board of Comprehensive Care

ABCGN - American Board of Gastroenterology Nurses
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SCHEDULE
MY TEST

LOCATE RESCHEDULE/CANCEL CONFIRM
ATESTCENTER MY TEST MY TEST

e shme 0 INFORMATION ABRUT THE SCFHS
Find Another Test

SCFHS Testing Infornianon - Learm more about the tests offered by Prometric by visiting the SCFHS Web site.

Prepare for Test Day

What to Expect ATTENTION: Licensing Candidates, before proceeding with the booking process please check the 'SCFHS
e Minimum Cualification List’ to ensure you select the correct category of exam tailored to your specialty and ability.
Frequently Asked Questions The Saudi Commission for Health Specialties (SCFHS) is a scientific body founded by viriue of the Royal Decree

Mo M/2 dated 06/02/1413H. (Corresponding to 05/08/1992G ), with headquarters located in Riyadh and six branches
at Makkah AL Mukarramah area (Jeddah), The Eastern region (Al Khobar and Al Ahsaa), Assir area (Abha), Al
Madinah Al Monowarah Area (Al Madinah Al Menowarah) and Al Qasim area (Buraidan). The SCFHS has helped to
establish modern, state-of-the-art healthcare institutions and has succeeded in aftracting a well-qualified, diversified
spectrum of personnel. With these recoanized and accredited facilities. the Saudi physician can pursue training in all

PROMETRIC WORLDWIDE




SCHEDULE / RESCHEDULE
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Saudi Commission for Health Specialties

Choose the counfry in which you would like to schedule your appointment, or the country in which you've already scheduled your
appointment, then click Mext.

SAUDI ARABIA MRV4
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NEW APPOINTMENT: \yronmation review

Information Review Information Review
anacyr Puolicy Rewew .

Eligibility Infon'nanun

Appolntmml Selechur:

Date and 'I'|me Seiectlon

Addahonal Infonnahu-r:

Appointment Verification
Appointment Complete V
il ColbmemH il aingeaull Gigenll
Saudi Commission for Health Specialties
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NEW APPOINTMENT: rrivacy poLicy review

Information Review Privacy Policy Review
Privacy Policy Review . ad
Policy Notice
Eligibility Information
- o 75 By clicking the 'l Agree’ bution, you acknowledge that you understand and agree to the policies set forth by your Testing
P TESETS So Program. If you do not understand or agree to the policies set forth by your Testing Program, you may not continue through the
Test Center Selection scheduling process. Please contact your Testing Program with questions
Date and Time Selection : d ;i 2 %
Personal Data Privacy Disclosure & Consent
Additional Information
3 = : = ; : At Prometric, protection of your personal d¢ata and information, and making sure you understand how and why it is processed,
Appointment Verification 2 = ; A :
is of paramount importance to us. As a data processor for your test sponsor, Prometric processes your personal information
Appointmeant Complete only for the purposes of registering and scheduling you for a test, administering that test, and processing the results. At no time

will your personal information be used by Prometric for any other purpose without your parmission. Your personal information,
including your test results, will be provided to your test sponsor for the purposes of providing scores, cerfification, or other
benefits to you. The full Prometric Privacy Policy can be found at hitps /www prometric. com/en-
usfdocuments/PrometricPrivacyPolicy pdf.

‘We may employ other companies and individuals to perform functions on our behall. Our employeas, agents and contractors
who have access to personal data and information are required to protect the information in a manner that is consistent with the =

® | agree "' | do not agres
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NEW APPOINTMENT:

Information Review Eligibility Information

Privacy Policy Review Before proceeding, please provide the following information.

Eligibility Information

Appointment Selection & £ sssed) a3

Test Center Selection Edz_s\&d‘ ewi Op Sz &H—‘Ji dji

Date and Time Selection g : J s
If you do not know your program identifier, please contact your sponsoring organization.

Additional Information
Appointment Verification

Appointment Complete \/
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NEW APPOINTMENT: c57 conren serenion

Information Review
Privacy Policy Review
Eligibility Information
Appointment Selection
Test Center Selection
Date and Time Selection
Additional Information
Appointment Verification
Appointment Complete

To find the closest location(s), please enter a preferred address, city/state, or ZIP/postal code where you would like to
schedule your appointment in the search box below.

Search | V4

e.g., "1501 Clinton St, Baltimore, MD" or "Paris, France" or "90210"

lgss yuizy 2ly il digaall glSo LS
&JJ_Q_"J Ll



NEW APPOINTMENT: csvcenrenserecnion

Information Review Test Center Selection
Privacy Policy Review To find the closest location(s), please enter a preferred address, city/state, or ZIP/postal code where you would like to
Eligibility Information schedule your appointment in the search box below.
Appointment Selection
Test Center Selection [Riyadh | Search |
Date and Time Selecii e.g., "1501 Clinton St, Baltimore, MD" or "Paris, France” or "90210”
Additional Information Jocld . _ S
Appointment Verfication , 8784: RIYADH MEN (SCFHS) Schedulean ~ * Search Area: 200 v Unit mi v
o SAUDI ARABIA Appointment @ @07 e
Appointment Complete Qiyas, King Saud University, Get Directions g | st o
King Khalid Road (~3mi) v | L Jt“l:
In front of King Saud University Jesed ]
Stadium ploall
RIYADH MEN et .
C»b?-e”
292- RIYADH MEN_SAUDI Schedule an ¢
ARABIA A ntmenl )h!
AMIDEAST Saudi Arabia, Al Get Direclions *)ﬂ
Kindi Plaza (~4mi) \/ Ay
#57, First Floor, Diplomatic o
Quarters
RIYADH MEN )9.9.;.qu
8293: RIYADH WOMEN. SAUDI Schedule an
ARABIA Appointment ~
ST ) ) ; | T s
AMIDEAST Saudi Arabia, Al Get Direcions Map data €£2017 Gocoi;. Mapa GiSrael ORIDN-ME sl Jagu
Kindi Plaza (~4mi)

#57, First Floor, Diplomatic
Quarters




NEW APPOINTMENT: oromerric eiometric consent

Information Review

Privacy Policy Review
iEIigihiIity Information
Appointment Seiecﬁun

Test Center éelécﬁun
bmmetn'c Biometric Consent
Date and Time Selection
Additional Information
Appointment Verification
Appointment Complete

Prometric Biometric Consent
Biometric Collection Disclosure

BIOMETRICS

Where selected by your test sponsor and allowed by law, Prometric's Eiometric Enabled Check-In System is designed to improve the
security and integrity of the tesfing process in a way that protects test candidate privacy while ensuring test candidate identity. The
Biometric Enabled Check-In System converts a fingerprint image fo a digital image for the purposes of identity verification, detection
and prevention of fraud and misrepresentation, maintaining the integrity of the testing process, and improving the security of test
centers. For security purposes, all biometric data is securely transferred to and stored within Prometric’s Central Data Center.
Prometric manages the security and confidentiality of the data to protect it from unauthorized access, use, disclosure, or alteration,
and to retain and desiroy the data in accordance with applicable law.

A. Privacy Statement for Biometrics

1. How the Biometric Enabled Check-In System Works

By placing the index finger on a scanner in a Prometric Test Center, the Biometric Enabled Check-In System equipment capiures an
image of the fingerprint and creates a digitized representation of the fingerprint {a “template”). The fingerprint image and template are
paired with other Personal Data provided to Prometric by the candidate (such as name and other identifying information), allowing
Prometric to identify the candidate accurately during the testing process and over repeated testing sessions for the same test
Sponsor.

®/| agree ) | do not agree




PROMETRIC

NEW APPOINTMENT:

Information Review Date anc

Nk i B The appointment duration is 3-hour(s) and 15-minutes.

Eligibility Information

Appointment Selection Select an available month and click the 'Go’ button. When the calendar(s) appear, select an available date and then time.
Test Center Selection

Prometric Biometric Consent * Find available seats in a 3 month period.

December 2017 ¥ | | Go \/

Date and Time Selection Find available seats for a specific day.

Additional Information

Appointment Verification

Appointment Complete
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NEW APPOINTMENT:

Information Review Date and Time Sel

S R e The appointment duration is 3-hour{s) and 15-minutes.

Eligibility Information
Select an available month and click the 'Go’ button. When the calendar(s) appear, select an available date and then time.

Appointment Selection
Test Center Selection

Prometric Biometric Consent Find available seats in @ 3 month period. December 2017 ¥

Find available seats for a specific day.

Date and Time Selection
Additional Information
Appointment Verification

Select an available date Select an available time

December 2017 January 2018 February 2018
SMTWTT FS|[SMTWTT FS|[ISMTWTF §

Appointment Complete

2|2~
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NEW APPOINTMENT:

. Information Reviéw

. Privacy Policy Réviéw
Eligihq‘lity Information

. Aﬁpcintment Selt;.cﬁlun

. Tést Center Seief:ﬁﬁn
thetm Bicm-em'l: C.onsent

. Date and Time Qelécﬁon
Additional Iﬂfomléﬁun

. Appointment \.-‘eriﬁcatiun

. Appointment Corﬁpléle

Date and Time Selection

The appointment duration is 3-hour{s) and 15-minutes.

Select an available month and click the 'Go’ button. When the calendar(s) appear, select an available date and then time.

'® Find available seats in a 3 month period. |mﬁ-ﬁ—'|
' Find available seats for a specific day.

Select an available date Select an available time
December 2017 January 2018 February 2018 08:30 AM -
SMTWTFS|[SMTWTFS|[SMTWTF S 11:45 AM

(-~
(=

If the available dates and fimes are not suitable to your schedule, please choose a different month and click the 'Go’ button or choose
another Test Center that may offer more convenient appointment options.




LULEL 5 ELAE LS LA S0 S TITE TAITTe USEU W0 SCITeuuie your dppoimument mosT exaCuy M= o =i STowi o your TOeunCauon. AL d o, ure
Eligibility Information identification must be a valid, government-issued ID that shows your name in the English alphabet, your signature and your photograph.

= : Additional idenfification policies may apply; please check with your sponsoring organization for details.
Appointment Selection
RSt Corter Selection Before proceeding, please provide the following information.
FATEE LA ET Required fields are marked with an asterisk (%)
Date and Time Selection
= T * First (Given) Name:

Additional Information

= : - Middle Name: |

Payment

- - -e-- * Last (Family) Name:

intment Verification

.Al_npc - * Street Address Line 1: |

Appointment Complete

: : Street Address Line 2: |
* City: |
* Country: - No Selection — v |
State/Province: v

* Email Address:

* Validate Email:

Work/Day Phone:

|
|
|_
|
Postal Code: |
|
|
|
|

* Home (Evening) Phone:

* Date of Birth: Day 24 ¥ | Month| Dec ¥ | Yea

Government ID Issuing |~ No Selection - v
Country:

* Government ID: | |

* Region: | |

<ot Jree-




Information Review
Privacy Policy Review
Eligibility Information
Appointment Selection
Test Center Selection
Prometric Biomefric Consent
Date and Time Selection
Additional Information
Payment

Appointment Verification
Appointment Complete

Saudi Licencing Examination -
Saudi Nursing Licensing Exam

239.00 USD
239.00 USD

Required fields are marked with an asterisk (*)

~No Selection - v v/ gl 33k )léati

By clicking 'Mext, | authorize Prometric to initiate an electronic authorization to the payment account I've selected in the amount
listed above. | understand that this is a one-time authorization and the selected payment account will not be charged until | complete
the full fransaction by clicking "Complete Appoiniment’ on the next page.
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To complete your appointment, you must:

Eligibility Information
Verify your appointment information

Appointment Selection etk
Test Center Seleclion Press the "Complete Appointment” button
Prometric Biometric Consent
Date and Time Selection e
Additional Information Program Name: Saudi Licencing Examination
Payment Appointment Name(s): Saudi Nursing Licensing Exam
.hppolnm-tem\um-&tlon - Test Center Code/Site

Name:
Appointment Complete i "

Test Center Address: iudi Commision for Health Specialities

fADH MEN (SCHS)
U

Test Center Phone #: 0800

Appointment Date: lan 2018

Appointment Time: 5 AM

Appointment Duration:

Price: 23 UsD

Balance: 239 1SD

Payment: ot *.2624

Prometric has a firm commitment  .otecting your privacy. We will not disclose, to third parties, any specific personal identifying
information about you without your permission.

By clicking the “*Complete Appointment button below, you agree to all terms and conditions related to payments, reschedules,
cancellations, refunds and other policies set forth by your spensoring organization.

Complete Appoi

< Back




Information Review
Privacy Policy Review
Eligibility Information
Appointment Selection
Test Center Selection
Prometric Biomeiric Consent
Date and Time Selection
Additional Information
Fayment

Appointment Verification
Appointment Complete

Appointment Complete v/

Thank you for scheduling with Prometric.

Fleasze save the information by either prinfing this page or writing it down.
Your appointment request has been confirmed with the following confirmation number(s):

8870000001627422

Name:

Address:

Home (Evening) Phone:

Work/Day Phone:
Program Name:
Appointment Name(s):
Test Center Number:
Test Center Address:

Test Center Phone #:
Appointment Date:
Appointment Time:
Appointment Duration:
Price:

Balance:

Print Confirmation Print Receipt

E-mail Receipt

Riyadh-
Riyadh
SAU

Saudi Licencing Examination

‘Saudi Mursing Licensing Exam

Saudi Commision tor Healtn Specialities
RIYADH MEN {SCHS)
SAU

4300800

24 Jan 2018
11:45 AM
315

230.00 USD
0.00 USD



