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Quick Links

Health Facility Guidelines

Activate Facility License.

Facility Licensing is a

two-step process: New

Facility License and
Facility Licensing Process w

Only DHA licensed

facilities can activate a

healthcare professional’s
e license.

Facility Licensing Fees /

Facility Regulations

Service Catalogue

Depending on the facility

type, additional
approvals may be
required (e.g. FANR).



https://eservices.dha.gov.ae/CapacityPlan/HealthFacilityGuidelines/Guidelines/Index/DHAHFG?locale=en
https://eservices.dha.gov.ae/CapacityPlan/LicensingPage/
https://www.dha.gov.ae/Asset%20Library/SC/CENTERS/HRD/EN.pdf
https://www.dha.gov.ae/en/HealthRegulation/pages/healthfacilitieslicensing.aspx
https://www.dha.gov.ae/en/HealthRegulation/Pages/FacilityRelated.aspx
https://www.dha.gov.ae/Documents/Regulations/Policies/Licensure%20of%20Health%20Professionals.pdf
https://www.dha.gov.ae/Documents/Regulations/Policies/Licensure%20of%20Health%20Professionals.pdf

Information Services

Accessing your DHA Facility Qualification

E-Services Account Recommendation Appendix 1

Sheryan Account -
New Facility License
Management

Appendix 2

Ask Latifa/ Activate Facility

Health Licensing Support License

Frequently Asked Required Action - Appendix 3

Questions Survey

ALY

E':k Note: Click the icon to skip to a specific section.




DHA E-service Account Access

Follow the steps below to sign-up or login on the DHA Sheryan account.
Visit the website and click on the Login icon to access the DHA Sheryan portal.

Login: Existing users can enter their username and password on this Registration: New users must create an account. Click the ‘Register
page. With Us’ button to create a new username & password.

Home User Guides + FAQ +

Bl -

~73 i );; D"q.' ;‘ ;” |“‘\“ J
= A ali o ’
GUOMEENWINY OF LS - — wnm ATHORSTY Register New Account
About DHA Facilities Services v Open-Data User Guides +~ Contact  COVID-19 Search O Ciiies
Be 3 part of DHA family
Access DHA Eservices with an click,
Emal (abcdBeumplecom)®
Login With Padeward® * Confem Puswerd® ®
DHA Single Sign On Ar ,’@z Frst Nama® Mitdle Nama
Wkt You have reached 1o DHA siegle sign-an page. The single sigron page diows you to e w‘m Psamicy”
sccuss many DHA aServicus with onm user sccount. LastName® United Arab Emieate: v
I yeu currantly dor't have & singfe sign-on account with the DEHA, than Ack Teghster Num Accasnt Caurtry Code”
ERIIRET N Uses Naee User Narwe & rmgubed B~ wn Mobie Number (2g 501250567
DHA dinghe sign-on account alows you to loghn and e the services is an Individudd or a cocporite. 4
FOR HELP wse this User Manugl n Pustoprd s voqeiegtt (c' Click cc touch the Microphone )
Forgot Password  Or Liser Name "
o 2 thve flekn marland with * s rarduery
S—



https://www.dha.gov.ae/en/Pages/DHAHome.aspx
https://services.dha.gov.ae/eservices/DHAWeb/default.aspx

Set Preference

DHA E-service Account Access

* After login, a prompt to set preference for ‘Individual Home’ or

‘Corporate Home’ will appear.

* Access to all the services provided by Dubai Health Authority will be

on the next page

DHA Service Start Page

Are you an individual who want to use DHA Services for
personal use?

From DHA Individual Home Page you will be able to access broad range of
service like Registering yourself as a new Health Professional, Renewing your
license etc.

Individual Home

Q@ sevasdeinlt page

Are you a corporate owner or employee who want to use DHA
Services for your corporate?

From DHA Corporate Home Page you will be able to access broad range of
service like Registering a new Health Facility, Renewing the facility, adding
partnaer etc.

Coeporate Home

© setas default page

DHA E-service account

is managed by IT
Department. For
assistance, call 800-342.

Once an email is
registered for an
account, it cannot be
used for another

account.

Each user must have one
account. Do not create

multiple accounts.




Health Licensing Service (Sheryan) Access

Sheryan is an application
within your DHA

Click on the Health Licensing Service icon to access the DHA Sheryan Portal
Bl oo )
TS

GOVIRNMENT OF oA

E-service account.

For dedividual For Corpocate Applcation Enquivy G d USEI’S WhO can access
O O to facility dashboard are

{at Corporate Home Page categorized as Privileged

- Know:

Seimct the service that you modd Ve 8o ue
Seect Coporate

or Limited Access user.

Users must keep their

haspitnl ~
log-in details
confidential to avoid
§ Hesdth Linsing Servion il Mashth Services Syt Mesngrveent Stallutics Servier
unauthorized access.

Iivtrthian Oarmes
Notifcoation Service

" 4%



https://services.dha.gov.ae/sheryan/wps/portal/home/!ut/p/z1/dY3NCsIwEISfJtfuEkFEEImC_1A8SGsusuraFGtSk1jRpzfgVec23wwzoKEEbamrK4q1s9Qkv9f9g1wu5gs5xTzvS4XbfLKTcq0wCQrQoFMF_0ghrEBXjTt-15Q99gYVaM8X9uyzh0_YxNiGoUCBgX1XnzhkZ0NZ5bqMOEHD_kVW4LMNAlvnIzUCjbul7EL3cWDyJzOj-yi5XyfGhQjlj21or_a94UJ9AN3FqVs!/dz/d5/L2dBISEvZ0FBIS9nQSEh/

Sheryan Account Management

Before proceeding to the licensing services, users must be familiar with account management.

Professionsisy Facilitien Dubiai Medical Registry Polickes and Regulations DHA & Setvices Icon ACtion
Jsc /English Change Language Preference
’i| Accessibility (Text Resize, Contrast Switch, Read Speaker)

Search
Q

The initials depend on the user’s first and last name.

\l 11V Dubai Health Licensing System Click on the icon to view your unique ID, access your

U;’J*l’ Digital gateway for registering and licensing healthcare dashboard, applications, verified documents, notifications and
professionals and facilities in Dubai settings pages.

A




Sheryan Account Management

Menu Screenshot

Account Menu Options

Screenshot

ABDULLAH MOHAMMED
DHAID: 00123454

My Dashboard

My Applications
Verifications and CBT Assessments
Motification Centre

Settings

ﬁ! Dubai Polyclinic
Sheikh Zaved Road

Name and Unique ID - important when
accessing third party services
(Prometric, Dataflow) and license
activation by a hiring facility.

Note: The unique ID never changes and is only an identifier.

My Dashboard - quick view of
application status, current registration/
license status, services, issued sick
leaves, etc.

My Dashboard

Verdy Mazter PR

Submitted

License and Regletration

Btivind tew

Instant*

Sick Leaww

My Applications - comprehensive view
of applications. There are 2 tabs on the
screen:

Active tab- will show a list of all
applications that are either in draft,
submitted, returned to you.

Closed tab- will show a list of all
applications that are either approved,
rejected or cancelled by the user.

My Applications

¢ Go Te Dubbowd

Statis Application Noame Relerance No Seturitied oo

Cost IALD)




Sheryan Account Management

Account Menu Options

Screenshot

Account Menu Options

Screenshot

Verifications and CBT
Assessments - list of all
verified documents from
Dataflow and assessment
results from Prometric.

This will be empty for users
who are not registered
healthcare professionals.

Verifications and CBT Assessments

o6 o Nertnm e

13
¥
J

Notification Centre - (!) alerts
represented by a red
exclamation point beside your
name’s initials can be seen
here.

Notification Center

ton T (etieme

T i

Settings - changes in
notification preference
(SMS/Email), account
information (name, email,
password, etc.), and personal
information (mobile number,
address, etc.) can be made
here.

Account Settings

{ Rk Casmecasy

Mo @
Fenndes

Stanue Updates
Urgem Cruvs @

Iofcemational Grasers

Medcal Dbector rotifictions @

Carrmurizatine angaage (Exail & SMS) A

sl atorwas fmsen
ricanse@gmaoiloem 0 YR

Linked Facility User — if you
are a linked user, you can
access the facility dashboard
by clicking on the facility
name on your menu.

B Y Dubai Po lyclinic
Sheikh Zayved Road

Logout - exit the account.




Ask Latifa

DHA's virtual assistant, Latifa, is trained to answer your questions on Sheryan’s healthcare licensing services for Professionals‘and Facilities.
Interact with her by clicking the Ask Latifa icon the lower right hand corner of the DHA website or the Sheryan Homepage.

S . Acoesshity . Share Pree

'\\\\\f N .

Polides and Rogulations  DHA o-Sarvices e * Q Login

P TR

Q sancy R LoeN

Dubai Health Licensing System

Digital gateway for registering and licensing healthcare

N ove' Co ronaVE rus " professionals and facilities in Dubai
(COVID-19) e

Click here for more
information..

(2] Explore Now

Good to Know: Latifa works through Artificial Intelligence and constantly learns as you ask her more questions. 1



https://www.dha.gov.ae/en/pages/dhahome.aspx
https://services.dha.gov.ae/sheryan/wps/portal/home/!ut/p/z1/dY3NCsIwEISfJtfuEkFEEImC_1A8SGsusuraFGtSk1jRpzfgVec23wwzoKEEbamrK4q1s9Qkv9f9g1wu5gs5xTzvS4XbfLKTcq0wCQrQoFMF_0ghrEBXjTt-15Q99gYVaM8X9uyzh0_YxNiGoUCBgX1XnzhkZ0NZ5bqMOEHD_kVW4LMNAlvnIzUCjbul7EL3cWDyJzOj-yi5XyfGhQjlj21or_a94UJ9AN3FqVs!/dz/d5/L2dBISEvZ0FBIS9nQSEh/

Health Licensing Support

(I'he Health Licensing Department is available to assist you. Contact us by clicking the Wassel Sotak icon the lower right hand corner of t
DHA website.

Fill-up the form. Select Enquiries — Health Licensing and select the correct category before typing your message.

kWe will get in touch with you within five (5) working days.

chboo.oe
N oA "y N

WASSEL SOTAK

PR RE AN L S L og,n whh
SOVISRUENT OF SN S DAL HEALTH AITHGHRITY

——

—
About DHA Facilities Services Open-Data Uiser Guides Contact CoviD-19 Search Jk ‘/(-“ =

r k' mahmediPtest.oom
.
DHA Account UAE PA:
0501234567
Login With
= User Name Smneation 2

DHA Single Sign On J> ,/@\ et
Withoome? You have rrached 10 DHA single sighoo page The single sign-on page slhows you oA 4;:‘&;3 Suggestion
wecens (any DA eServices with one wser sccount. Password

Feadback

W yone convinthy St have & singde siga-on accoust wah the DHS, then dick Register New Account T
sev Natne

Complaine
A0 ety one Liser N b owgnbond

Forgot Password Or Uk

Or

Appraciation
(444 singhe sign-on account aliows you 1o logn and vase the services 25 an individesd o 5 corporte. PPreciaton

FOR HELP use this Lner Matiual

Feiawnd Passryed s rwnys b

Enquiriss

forgot Prssword  Or Usser Namme

Registes New Account I

E{ Wassal Sotsk ° Ask Latifa

I
% £

'Q' Good to Know: For 24/7 support, call 800-342 or click on the ‘Chat’ icon in the lower right hand corner of the DHA website.



https://www.dha.gov.ae/en/pages/dhahome.aspx

Frequently Asked Questions

( \l WIMIN - professionals  Facilities  Dubai Medical Registry  Policies and Regulations  DHA e-Services
y ol

f

Frequently Asked Questions

[ An efficient way to gather information is to check the ]

Frequently Asked Questions/FAQ page. What do you need help with?

Eg *Can't login to Sheryan” or *Can | work in Dubai?" or *Error code”

New Healthcare Facility License 8

Activate Facility License S

[ The link can be found at the bottom of the HRS web page. ]



https://services.dha.gov.ae/sheryan/wps/portal/home/faq

o

?acility Qualification Recommenddions

*




Facility Qualification Recommendations

Professionals || Fadlities || Dubai Medical Registry  Polidies and Regulations = DHA e-Services

Step 1: On the DHA Sheryan Portal,
click ‘Facilities’ to access the
complete list of services.

Sheryan Dubai Health Licensing System

OQ J_UJ Digital gateway for registering and licensing healthcare
=7 professionals and facilities in Dubai

dubai.

M » Fadility Services

Healthcare Facility Services

Step 2: Click FaCIIIty Quallflcatlon Sheryan helps you setup, license and run a successful facility in Dubai. The Health Regulation Sector services are listed below or can be
Recommendations viewed by checking the Service Catalog.

Want to Open a Facility in Dubai?

Facility Qualification Recommendations

A - rd
' _Q_ Good to Know: You must login to your DHA E-service account to access these services. 15



https://services.dha.gov.ae/sheryan/wps/portal/home/services-professional

Facility Qualification Recommendations

Facility Licensure Recommendations

Tell us about yourself!

Step 3: The tool will launch; answer all What facility type would you like to open?
questions accurately.
v

Prexzs ENTER when you're done

[S—p—te “ After answering all questions, A Facility Licensure Recommendations

check the summary. If you are satisfied

H H [ ’
with the summary, click ‘Get Results’. Tell us about yourself!

The answers have clickable links for e ;o .
L. . . | want to open a Company Clinic with 1 specialities: General Practice
easy editing. Otherwise, the option | would like to provide 1 add-ons: Telehealth

‘Cancel, go back’ is available to edit all Sl W — : :
| want it to operate under Dubai Maintand - Department of Lconomic Development,
Qnswers. j

Get Results Lancel, pp hack




Facility Qualification Recommendations

Step 5: The Facility Qualification Recommendation Result will contain a summary of your answers, the next steps, requirements
and fees. Click on ‘Open New Facility’ to begin the process.

Facility Details Trade License Requirements
You heve requested the Sollowing specaiities: General Practice Your facility will be operating under the juridisction of DED. Please ensure you are licensed for the below activity:
A Company Clinic s 3n outpatient ciinic within a company intended to provide bazic medical care, examining emplovees, prescribing Activity ID Activity Name

proper trestments and refer them to the specialist/primary health center ¥ required.
Please contact your trade licensing authority for the activity codes of your selected fadility category

If you are operating in a free zone, you should have an equivalent activity on your trade license.

Add-Ons

You have chasen the following add-cns: Telshealth Fees
o Tolehaoith : To sllow faciBties to provide medical advice theough telephoric or enfine commurication channels Fees
New Facility License AED 1000
Activate Facility License AED 5000
Next Steps )
Inspection Fees AED 2000
You have selectac: Dubial Mairiand - Degartment of Economic Development Re-Inspection Fees AED 1000
Follow the stegs below to open your facility: Add-on yearly fees: Telehealth AED 14000
1 ¥ your plot i commercal. obtan approval for commercal usa of locanon from Land degortmant Total AED 23000

1 Obaan 2 wade bcense For the respectve suthanmy.
Terms 2 Conditions: Knowledgz and Innovation fees will be applied at chedwut. *Based on minimum requirements. Actual cost may vary based on your application requirements.
Apply tor paur New Facilay License from Duba) Health Autheeny Activating professional licanses will incur additional fees per license.

w

& Complete yoor faciity cetaded demyn laycut Ensure thee yoor d " gy d (lok £ hat of angineermg comparies)

£ Prepame your bolity, ensure construrton meatches yoor appraved leynuts
PO PO 1Y o copirements Please make sure you provide the correct information in all sections. By submitting your application you agree that all information
provided is accurate and complete.

T Activate yout profersionals

3 Request and pass fieal inspacticn Open New Facility Go to My Dashboard

17




5 ¢
New Facility License

w
panies to request for a new healthcare facility \
sdiction of DHA. The license must later be activated

ﬁis service allows individuals and holding
License in the Emirate of Dubai under the

through the Activate Facility License ser 1 order to start operating. Through this service, the
facility can request to a ". d-ons which le: healthcare, telehealth, 24 he “ ‘- ﬂ
pharmacy delivery, pha drive-thru, tra service, mobile unit (depen

facility category, different add-ons are pe d).

13
ol 4
i

-

I'

.

T WU T T—

- * Depending on facility type




New Facility License — Accessing the Service

Aside from the ‘Open New Facility’ button, you can create your
application from the Facility Dashboard.

Secure your trade name

reservation/license before

. ere. o . e . applying for your DHA New
Click ‘Facilities’ to reach the list of facility services.

Click on New Facility License.
The service guide will open, scroll down and click ‘Apply for License’.

Facility License.

I m po rta nt The New Facility License

is also known as an Initial

Want to Open a Facility in Dubai? Approval.

to Know:

Facility Qualilication Recommendations >

Get a Facility License

The New Facility License

Neow Facility Liconse b .
[ ' ] needs to be activated

Activate Facility |License >

before the facility may

begin operations.




New Facility License

New Facility License

p License Information

After clicking on ‘Open New Facility’ the New Facility
License application will appear.

p Applicant Details

—

p Facility Overview

(M: Saves the documents uploaded in the current\
session. If logged out, saved session will not appear P Location Details
in Draft application.
*Go Back: Takes you back to results page, no p Facility Layout
information/document will be saved.

*Withdraw Application: This rejects the entire

\application from the user’s end. )

p Additional Documents

p Terms & Conditions

Please make sure you provide the correct infermation in all sections. By submitting your application you agree that all information
provided is accurate and complete.

| Save Go Back Withdraw Application ]
- 2

'3}

f




Sections

Step 1: License Information

New Facility License — Step Description

Description

Select facility category, trade license authority, trade name, and ownership detail
(owners/partners).

Step 2: Applicant Details

Personal details of applicant. We recommend selecting someone who is permanent in
the facility (i.e. owner, partner, etc.)

Step 3: Facility Overview

Fulfill the sections of facility type and planned professionals.

Step 4: Location Details

Fulfill the section of location details matching Ejari and trade license.

Step 5: Facility Layout

Upload the floor plan (measurement: sqm) in AutoCad, PDF format.

Step 6: Additional Documents

Other documents like Ejari, Dubai Municipality certificate, proposal letter, Memorandum
of Association (MOA) and Power of Attorney can be uploaded here.

Step 7: DHA Undertaking Letter

Download the undertaking letter, print and sign then upload.

Step 8: Terms & Conditions

Read the terms & conditions and tick the box beside ‘| Agree’.




New Facility License — License Information

¥ License Information

Authority Details

Facility Sector

DHA Government Facility

© Private Facility

Other Government Facility

Facility Trade License Authority
Dubai Mainland - Department of Economic De... ¥
Do You Have an Existing Trade License for the Health Activity to be

Performed?

Yes Mo

Please make sure you provide the correct information in all fields.

C—

2%




New Facility License — Applicant Details

w Applicant Details

This section displays the logged-in user information.

Personal Information (Individual)

DHA Unique ID
9990

English First Mame

| K

English Last Mame

| Healthcare

Date of Birth

| 24/02/1976 ‘

Gendar

Mationality

Email Addrass

Mabile Number

| = #9371~

23




New Facility License — Facility Overview

Planned Professionals

w Facility Overview

Planned Number of Physicians

L |

Facility Type

Planned Number of Dentists

Facility Category ‘
; |
| Select Option v ‘
Planned Number of Murses [ Midwives
Facility Specizlities ‘ 0 ‘
| Select Multiple Options L 4 ‘
Planned Number of Allied Health Professionals
- - From the selected specialities indicate which ‘ 0 ‘
Service Excellence(Optionl) spedalities will the facility be focusing on as it's core
service.
| Select OpliOI'I v ‘ Planned Number of Traditional Complimentary and Alternative

Medicina (TCAM) Professionals
Add-Ons(Optional) Select any add-ons to be added to the faciling. ‘ 0 ‘

Appliczblz fees will apply. Add-ons may be requested
through the Amend Fadility License service if the
add-on document requirements are MOt Teady Vot

| Select Multiple Options v

Please make sure you provide the correct information in all fields.

Explain how the fadlity will bring added value toit's
patients and contribute to the hezlthcare scosystem
in Dubai.

Value Proposition

Project Cost (AED) Amaount is in AED

Opening Date

Select the expected Opening Day

24

69 Helpful Links: Health Facility Guidelines — Part F Feasibility Planning and Costing



https://eservices.dha.gov.ae/CapacityPlan/HealthFacilityGuidelines/Guidelines/FullIndex/DHAHFG/Part%20F%20-%20Feasibility%20Planning%20&%20Costing

New Facility License — Location Details

w Location Details

You can ratreive location details and property dassifiation using the map pin, makani number or plot number figlds. i the property selected is dassified as
residantial, you will be required o submit 3 NOC from Dubai Municipality along with your application.

Please make sure you provide the correct information in all fields.

Click on a location to drop a pin
ArMamzar om
4 BEA UL ANS Beach Park grors ra !
Map  Satellite e o > — £
Waterfront Marke!  as masszan o INDUSTRIAL AREA ®
ol i) St el n.-;...,l
g e
9 #;. NANDA T alioutasn s3]
y INDUSTHIAL AREA "' 1 {5114 ]
FORT AARNID n —
DEIRA Dubai B -:—‘-‘.n BHAMN
Dubai Gold Souk naw " International =
ST R i%l “ m Airport e
ss e
& i m B MUTEINA
s ma MU ACINAN N
22) o 3 e - rwas == o
AL KARAMA T '] % .
3 oamoue R CA5T Ex
Jumeua@ oBa o5 | Creek Park b o Khawanee| by Mv'
public Beach for) PR ny
A RAMOOK + 1
L m s AL RABIGDIYA )
iy ZAMER o SABON P RATIVAL ITY o o
T ar ey Ty MUSH w—
y uba 5]
Gorgle Ao e b s narmais = ¥ J AR Maf data £2020 | Terms of Us=

Add Manually +

Please make sure you provide the carrect information in all fields.

25




New Facility License — Facility Layout

w Facility Layout

Fadility floor plans must be reviewed and stamped by an approved expert house
¥ou must ensure that all floor plans are:

- In pdf format

- Sarvices offered zre labelled on each room

- Room sizes zre labelled for 2ach rcom

- Expert house stamp clearly mentioned

Floor Plan

Floor plans must be in pdf format and cover all the areas in

Upload Floor Plans
the facility

Select File

[=

Additional Files +

Flease make sure you provide the correct information in all fields.

[ Confirm

69 Helpful Links: DHA Health Facility Guidelines — Deliverables for Schematic Submission



https://eservices.dha.gov.ae/CapacityPlan/HealthFacilityGuidelines/Guidelines/FileContent/Preview/DHAHFG/Appendix%2001%20-%20Deliverables%20-%20Schematic%20Design%20Submission
https://eservices.dha.gov.ae/CapacityPlan/HealthFacilityGuidelines/Guidelines/FileContent/Preview/DHAHFG/Appendix%2001%20-%20Deliverables%20-%20Schematic%20Design%20Submission

New Facility License — Additional Documents

w Additional Documents

In case the document you wish to upload consists of multiple pages, kindly uplead them as one POF document — please note that the maximum number of
attachment is 10

Add More Documents(Optional)

Uplead File Label
Upload File

[=

Add Another Attachment

Please make sure you provide the correct information in all fields.

Confirm




New Facility License — Terms & Conditions

w Terms & Conditions

Terms & Conditions

#®  You, hereby acknowledge and accept that all payments are due on system prompt. If a payment is not received or payment
methad is declined, it is deemed that the user has forfeited their right to service.
Refund or payment exemption is only considered if
1. There has been a system error in the pracessing of your application.
2. If DHA identifies that there has been a processing error in your application.
The Dubai Health Authority will net provide credit, refunds, or prorated billing after the 'Service’ (In part or full) has been
provided.

® You hereby acknowledge and accept that you have restricted right to withdraw the application after submission. Withdrawal
will forfeit the applicant’s right for a refund of fees associated to the service, a5 per DHA refund policy.

®  You hereby acknowledge and accept that in cases when additional information is required from the applicant, the applicant is
liable to respond to the request for information, in a timely manner. Failure to provide the requested information will lead to
rejection of the application.
The Dubai Health Authority reserve the right to reject the application if there is no response from the applicant, for more
than 3 months (90 days).
This will additionally forfeit the applicant’s right for a refund of fees, assodiated to the service,

®  You hereby acknowledge and accept that the Service Level Agreement (SLA) for this service is as defined in the service
catalogue.
Dubai Health Authority reserves the full right to adjust or update the Service Level Agreement as it sees fit, and will not be
required to provide updates on any changes made.

®  You hereby acknowledge and accept that the Dubai Health Authority reserves the right to reject any application in which the
applicant has failed background check procedures. The applicant is not entitled to be provided the reason of rejection by the
Dubai Health Authority.

®  You hereby acknowledge and accept that the Dubai Health Authority reserves the right to request additional documentation
from the applicant outside of the standard guidelines to make an informed decision. The Dubai Health Authority shall not be
responsible or liable for the availability, usefulness, or accuracy of any information provided by the applicant. The Dubai

Health Authority shall not liable or responsible for any omission or error in the information provided.

®  You hereby acknowledge and accept that it is your responsibility to renew the license months prior to the expiry of the
Professional License. If the license is not renewed on time, you will be subject to recurring monthly fines and penalties as per
the Dubai Health Authority regulations until the license is cancelled or renewed.

You hereby acknowledge and accept that you have the adequate/relevant approvals and authorizations from the facility
owners to apply for a new facility license, on their behalf.

You hereby acknowledge and accept that if the facility requires installation of radiclogy equipment, it is required to provide
evidence of inspection by the Rashid Hospital Radiology Department.

You hereby acknowledge and accept that you are required to have all valid trade license and No Objection Certificates for any
add-ons before the facility or the add-ons are in operation.

You hereby acknowledge and accept that this service will provide the fadility with an inactive facility license under which the
facility is prohibited from starting operations. The facility can only begin healthcare operations once the fadility license has
been activated.

You hereby acknowledge and accept that the inactive facility license will have to be renewed if the facility is not completed
within one year. If the inactive facility license expires, you will be required to reapply.

You hereby acknowledge and accept that the facility, once built, will be inspected bazed on the approval provided in this
service. If the facility requires any amendments, as per the inspection results, you will be required to apply for the Amend
Facility License Service and request for a paid re-inspection.

You hereby acknowledge and accept that professionals are unable to operate in facilities in which the license status is
inactive.

You hereby acknowledge and accept that once the fadility is ready after physical inspection, it is your responsibility to request
to activate the facility license.

You hereby acknowledge and accept to provide owners access to the facility account when it is so requested.

You hereby acknowledge and accept that the Dubai Health Autharity inspectors will be allowed entry to the facility at the full
discretion of the Dubai Health Authority and will extended / provided full cooperation by the facility representatives.

You hereby acknowledge and accept to uphold to all the Dubai Health Authority regulations, policies, and circulars published
before, during, and after the date of this application.

You hereby acknowledge and accept that if the facility is required to attain any accreditations, they must be acquired within
the first six months of facility operation.

You hereby acknowledge and accept the following conditions of facility naming conventions:

1. The facility name should not have been previously registered or currently used for the same category of activity or for a
similar type of activity.

2. The facility name should not be identical or similar to any local or international trade name registered with Dubai Economic
Department or the Ministry of Economy.

3. The facility name must be compatible with the required type of activity and legal status.

&, The facility name should not contain Allah Almighty's Mames, names of any religion, denomination, governing authority or
names or logos of any local, Arab and international bodies, institutions and organizations.

5. The facility name should not violate the public law and order.

6. The facility name should not be misleading to the patients with regard to the type of facility, its importance, size, etc.

7. The facility name should be identical to the approved trade name from the Department of Economic Development
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New Facility License — Review Form

Sheryan
{ . herye Il_l Professionals Fadlities Dubai Medical Registry  Policies and Regulations ~ DHA e-Services
» IV o s

A » Facility Services

New Facility License

p License Information Complete °

p Applicant Details Complete °

Step 9: Once all steps are confirmed and
completed, the button at the bottom of the page b Facility Overview Complete (@)
will show ‘Review Form'.

p Location Details Complete °

p Facility Layout Complete °

p Additional Documents Complete °

p Terms & Conditions Complete °

Please make sure you provide the correct information in all sections. By submitting your application you agree that all information
prowided is accurate and complete.

Review Form Go Back Withdraw Application

I
% £

'/Q' Good to Know:




[ Review the details in the form.

Profezcionals  Fooiior  Dwhal Modisl Rcgiory

€ Zadc

License Information

Sutnzeity Datads

Parformed?

Mo

Expeczed Trade Name In English

Crosmme =L

Rola

Cwner

FIrst Mams:

Arabic FIrat Nama

Date of Birth

Natlenalmy

United Arab Emirztes

Passport Number

Passoort Coow

Emiratas 10 Expiry Date

Emall Address

New Facility License

D You Have an Exlsding Trade Licanss for the Health Activity to be

Policies ond Regulsriores  DHA -Senices

Facllizy Saczer
Private Facility

Faclbzy Trada Lizgnsa Aucharicy
Dubzi Mainland - Department of Economic
Development

Expecrod Trade Mama In &rsblc

Type

Individual

Last Name

Arabic Last Nama

Gander

Placs of Birch

United Arab Emirztes
Pazsport Exolry Dane
Ermiranas ID Kumbir
Counury of Resldence
United Aral Emirstes

Fabils Number

New Facility License — Review

Applicant Details

DA Unicus 1D
24581277

Erglish FirsT Mami

Dare of Birth
01/01/15925

Emall address

Facility Overview

Fazlity Tyem

Fazlbizy Caregory
PolyClinic (2 Speciaitiss)

Sanvice Sucallence
Cardiclogy

Value Fropesiion

to do good work

Flanced Profanacraly

Flanrad Number of Fhysiclans
3
Planrad Rumber of lurses | Midwives

Planred Number of Tradmional Complimantany and Alterrarive
adicing (TCAM) Frofassionsls

Lacation Details

PMzkanl Mumdsr
31882 93577

SRt Name

DEIRA CITY CENTER

Bullding Mame
DEIRA CITY CENTER

aparcmentilla Mumbsr

Madonality
United Arab Emirates
Erglish Lagt Mame

Gander

aohil Rumber

Faclbzy Spedalmes
Cardiclogy, Dermatalogy

Flanrad Imsesoment Amount
500000000

Flanrad reumber of Denclsts
o

Planrad reumbar of Alled Heslth Professionals
1

Facility Layout

Wersion Numbar
Upload Date:

Rozm snd Bad Coumt

R Tvps
General Room
Specialioes
Cardiclogy

Torad Kumber of Roams

Additional Documents

Addtmnal Decumenty

Warshon Mo

Upload Date:

DHA Undertaking Letter

Sigre Undertaicing Lutear

Uighoad Flle

Ughoadad By

Floar Flan

Neumber of Rooms

Ugheadad By

Ughoad Flle
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New Facility License - Payment

T

7. The facility name should be identical to the approved trade name from the Department of Economic
Development

| agree to the terms and conditions

(Step 10: If all the information is A

correct, agree to terms and conditions
again and proceed to payment. (via Total

\Dubai Smart Government E-pay) ) AED 1020

Application Fee: AED 1000 + Knowledge & innovation fee: AED 20

[:] Are you exempted from payment?

Please make sure you provide the correct information in all the sections.

[ Pay Now ] Go Back Withdraw Application




New Facility License — Payment Exemption

AED 1020

Application Fee: AED 1000 + Knowledge & innovation fee: AED 20

*If you have any exemption certii’icate,N Are you exemptad from payment?
click on the Exemption Reason drop
down menu and select the certificate.
Upload the exemption proof.

Exemption Reason
J | v

Exemption Proof

Exemption Proof

[=

Please make sure you provide the correct information in all the sections.

Go Back Withdraw Application




New Facility License — DHA Review

The application status will change from ‘Draft’ to ‘Submitted’. It will be reviewed by the facility licensing team.
If additional documents are requested, the application will be returned for you to fulfill the request.

*Check Appendix 2 on how to resubmit returned applications.

If all requirements are met, the application is approved and an ‘Inactive’ license is issued.

My Applications

¢ Qo To Dashboard [ Active Download Excel ﬂa
( Step 11: )
You can view and download the ‘ new *® |
license through the ‘New Facility
License’ application. Open the
. . o N Je oo Status Application Name Reference No Submitted For Cost (AED) Submitted On w
application, click ‘View Facility
kl.ice nse’ ) ° l;f;leﬂzozo New Facility License S‘lg{lj‘éigz?g_ Dubai Test Hospital 0.00 21/11/2020 >
—

View Facility License View Facility




LD
N o

GOVERNMENT OF DUBAI

New Facility License — Download License

N

Al S s
DUBAI HEALTH AUTHORITY

Healthcare Facility License

License Status: Inactive
Date: 21-11-2020

License Details

Facility Name: Dubai Test Hospital
Facility Category: Company Clinic
Trade License Number:

Address

Street Name: al khail st
Apartment/Villa Number: 234
Makani Number(s): N/A
Email Address: N/A

Customer Name Customer Type

Facility ID: 5866959
License Number: 5866959
License Expiry Date: 21-11-2021

Building Name: al khail 128
Area Name: Al Aweer - 1
Telephone Number: N/A

Customer Nationality

N/A N/A

N/A

Medical Director
Medical Director Name: N/A
Medial Director Position: N/A

Thank you for your continuous cooperation,
Yours Sincerely,

Health Regulation Sector
Dubai Health Authority

Remarks:

Medical Director Nationality: N/A

- If any of the given information has been changed, you are requested to contact and inform the

Health Regulation Department at DHA.

CP_9.2 F-01

PIN: 1801

AR A
1605984862633

{;_/:'_;,,3

GOVERNMENT OFf DUBAI

Zouall 3lacall 203,

5866959 : dowall Bliall @3,
5866959 : doall ias )l @8,
2021-11-21 : Govall Zasyll <ol 7yl

al khail 128 : _all aul
Al Aweer - 1 : dakall @ul
N/A : sz' Fj)

daall

Azl

N

mmAiaalld s
DUBA! HEALTH AUTHORITY

aled yui syl Al
2020-11-21 ;75,6

Las )l Sbly

o sl adza  Blacall ol
S35 Balee - dusuall slacall 228
D dyladl Zasyl 68,

olgall

al khail st : gLzl aul

234 : Y allaazl! o8,

N/A : \:’&‘ pﬁ)

N/A : \_,ig)ﬁ-l_ﬂ auydl

eMasll SUL

Juaall @l

-Ik;,h")._g.ullae.a;a_-

ol saaall
-I‘_’,h”)gunﬂﬁ.al
-ZE,,HI)__pdldM:'J

Al @SGgleld s> @S0 - ySL

—2addlg aly 23l 3518 Jo i 1o Ladsg

,_,:.dl el glad
o uall i
Ol

o dnall @ ol @il Bylal $3lg deslye @Sled Sllanall Slagleall e of 5 yuids @i 1] -

CP_9.2 F-01

PIN: 1801

(AUAIEEARER AR A
1605984862633

. %



New Facility License — Other Approvals

(Necessary approvals and applications to other authorities can be acquired once the inactive license is issued.

Recommendations mentioned in the application such as number of professionals for each specialty, facility layout,
etc., must be met to apply for facility license activation.

The inactive facility license is valid for one (1) year from the date of issue. The facility representatives must apply
Cor the Activate Facility License service before beginning their operations/practice.

~N

J

Active Applications
Required Action

Action Required

Reference Number: ACT-2020-00000469

Estimated time:

@lity License

Valid for

12 Months

Expires 21 November 2021
Company Clinic

2 Specialties

o Inactive License

\_

\

©)

Sick Leave

You can start purchasing sick leave
notes once your facility license is
activated




& ©
Activate Fllcility License

-
ate their previously issued inactive license in order \
to add add-ons in this service, which include: home

/ his service allows healthcare facilities to :
to start operating. The facility can also rec
healthcare, telehealth, 24 r facility, phz

cy delivery, pharmacy drive-thru, clinic | training
service, mobile unit (de § the fac ategory, different add-ons are permit ﬁ .‘i

Facilit Cate
m* — !—-'-.-



https://services.dha.gov.ae/sheryan/wps/portal/home/services-facility/service-description?scode=TFL&CATALOGUE_TYPE=FACILITY

Activate Facility License — Accessing the
Service

Want to Open a Facility in Dubai?

Facility Qualification Recommendations

Get a Facility License

New Facility License >
( . ) Activate Facility Li
Go back to Dashboard and click on ctivate Facility License i’
‘Facilities’, then ‘Activate Facility License’.
Scroll down, click on ‘Activate License ) Approximate Cost
AirAmbulance ¥

Facility License Fees (yearly) AED 5000

Inspection Fees AED 2000

Re-Inspection Fees AED 1000

Add-on yearly fees: 24 Hour Facility AEDO

Knowledge and Innovation Fees will be applied at checkout.

l Activate License I




Activate Facility License — Application Form

P License Information

P Review Professionals

» Radiology Regulation Compliance

» Final Inspection

P Review Contact Details

p Terms & Conditions




License Information

¥ License Information

Health Facility License Information

Complete °

Facility Name English
Dubai Test Hospital

License Issue Date

21/11/2020

License Status

Inactive

Speciality
2

Facility Name Arabic
FER 5] 052 IV T/ P’

License Expiry Date
21/11/2021

Facility Category
Company Clinic

Facility Type
DHA Government Facility




Review Professionals

¥ Review Professionals

Mote: You must add the following Health Professionals to your facility before being able to activate the Fadlity License:

Allied Health: &

Dentist: &

Physidan:1

Murse: 0

TCAM: O

Pharmacist : 0

From the list of professionals that have been added to the fadlity below, select the Facility Mediczl Director. You should upload the NOC |etter from the Medical
Director.

The licenses of the Health Professionzls that have been added to your fadility will be automaticzlly activated once this applicztion is approved. To 2dd maore
professionzls to the facility uss the Activate Professionz| Licenss service.

Select Medical Director

Selact MName Category

Ne data available in table

Showing 0 to O of O entries |

Minimum Professionals Requirements

Here you can see the total number of professionals under your facility in each category.

Physicians Dentists Murses/Midwives Allied Heslth TCAM
0 0 0 0 0

o You don't have enough professionals from each cateogry

You can add mere professicnals to your Facility using the Activate
Professicnal License service in the Facility Service Catalogue

Please make sure you provide the correct information in all fields.
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*Radiology Regulation Compliance

Mo2n: Basad om your facily cabeg oy, DHLA malisy requinn you b obiein o lioarom froen tha Federal Authority for Modesr Begubrticn Submit midercs of reguant
of tha Federal Authority for Nud ser Bagulbstion Liserom el o fow will recer an smail sutlizing the recc sisps in order 8o obbees aperoval $0 32ert wing the
raziclogy squipment n pour ok,

Compliance Details

Facllmy Kama
Faecllimy Do
( In some facilities providing A | |
radiology services, the Radiology Eaclity Manager

Regulation Compliance step is | |

required. '
\_ ) FANS Numiber

Facllmy Locarion Detalls

Mo bile Mumber

E +371 - Noblle Mumber |

Facllzy Catagory

| PokyClinic (2 Speciahies) |

Plezsa make surs you provide the correct information in all fields.

Confirm




Final Inspection

w Final Inspection

Mote: Once your activate fadlity license application is approved you can expect the inspection team to get in touch with you to scheduling the inspection within
S working days.

Final Inspection Details

I the applicant will not be presant on the day of the
inspection provide contact detzils of an inspection
Ve Mo coordinator. The inspection team will get in touch
with this facility representative

Will the Applicant be Present during the inspection?

Inspection Coordinator Name

Inspection Coordinator Makile Numbear

= +971~

D By submitting this application | confirm that the

facility is ready for final inspection

Please make sure you provide the correct information in all fields.

Confirm
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Review Contact Details

w Review Contact Details

This section displays the logged-in user information.

Personal Information (Individual)

DHA Unique ID
939

English First Name

E

English Last Name

A

Data of Birth

‘ 01/01/1900

Gender

MNationality

Emazil Address

‘ demo@test

Mabile Number

‘ = +971~

Please make sure you provide the correct infermation in all fields.
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Terms & Conditions

w Terms & Conditions

Terms & Conditions

You, hereby acknowledge and accept that all payments are due on system prompt. If a payment is not received or payment
method is declined, it is deemed that the user has forfeited their right to service.

Refund or payment exemption is only considered if

1. There has been a system error in the processing of your application.

2. If DHA identifies that there has been a processing error in your application.

The Dubai Health Authority will not provide credit, refunds, or prorated billing after the 'Service’ (In part or full) has been
provided.

You hereby acknowledge and accept that you have restricted right to withdraw the application after submission. Withdrawal
will forfeit the applicant’s right for a refund of fees associated to the service, as per DHA refund policy.

You hereby acknowledge and accept that in cases when additional information is required from the applicant, the applicant is
liable to respond to the request for information, in a timely manner. Failure to provide the requested information will lead to
rejection of the application.

The Dubai Health Authority reserve the right to reject the application if there is no response from the applicant, for more
than 3 months (50 days).

This will additionally forfeit the applicant’s right for a refund of fees, associated to the service.

‘You hereby acknowledge and accept that the Service Level Agreement (SLA) for this service is as defined in the service
catalogue.

Dubai Health Authority reserves the full right to adjust or update the Service Level Agreement as it sees fit, and will not be
required to provide updates on any changes made.

‘You hereby acknowledge and accept that the Dubai Health Authority reserves the right to reject any application in which the
applicant has failed background check procedures. The applicant is not entitled to be provided the reasen of rejection by the
Dubai Health Authority.

You hereby acknowledge and accept that the Dubai Health Authority reserves the right to request additional documentation
from the applicant outside of the standard guidelines to make an informed decision. The Dubai Health Authority shall not be
responsible or liable for the availability, usefulness, or accuracy of any information provided by the applicant. The Dubai
Health Authority shall not liable or responsible for any omission or error in the information provided.

You hereby acknowledge and accept that it is your responsibility to renew the license months prior to the expiry of the
Professional License. If the license is not renewed on time, you will be subject to recurring monthly fines and penalties as per

the Dubai Health Authaority regulations until the license is cancelled or renewed.

You hereby acknowledge and accept that you have the adequate/relevant approvals and authorizations from the facility

owners to apply for a new facility license, on their behalf.

You hereby acknowledge and accept that if the facility requires installation of radiology equipment, it is required to provide
evidence of inspection by the Rashid Hospital Radiology Department.

You hereby acknowledge and accept that you are required to have all valid trade license and No Objection Certificates for any
add-ons before the facility or the add-ens are in operation.

You hereby acknowledge and accept that this service will provide the facility with an inactive facility license under which the
facility is prohibited from starting operations. The facility can only begin healthcare operations once the fadility license has
been activated.

You hereby acknowledge and accept that the inactive facility license will have to be renewed if the facility is not completed
within one year. If the inactive facility license expires, you will be required to reapply.

You hereby acknowledge and accept that the fadility, once built, will be inspected based on the approval provided in this
service. If the facility requires any amendments , as per the inspection results, you will be required to apply for the Amend
Facility License Service and request for a paid re-inspection.

You hereby acknowledge and accept that professionals are unable to operate in facilities in which the license status is
inactive.

You hereby acknowledge and accept that once the facility is ready after physical inspection, it is your responsibility to request
to activate the facility license.

You hereby acknowledge and accept to provide owners access to the fadility account when it is so requested.

You hereby acknowledge and accept that the Dubai Health Authority inspectors will be allowed entry to the facility at the full
discretion of the Dubai Health Authority and will extended / provided full cooperation by the facility representatives.

You hereby acknowledge and accept to uphold to all the Dubai Health Authority regulations, palicies, and circulars published
before, during, and after the date of this application.

You hereby acknowledge and accept that if the facility is required to attain any accreditations, they must be acquired within
the first six months of facility operation.

You hereby acknowledge and accept the following conditions of facility naming conventions:

1. The facility name should not have been previously registered or currently used for the same category of activity or for a
similar type of activity.

2. The facility name should not be identical or similar to any local or international trade name registered with Dubai Economic
Department or the Ministry of Economy.

3. The facility name must be compatible with the required type of activity and legal status.

£, The facility name should not contain Allah Almighty’s Names, names of any religion, denomination, governing autherity or
names or logos of any local, Arab and international bodies, institutions and organizations.

5. The facility name should not violate the public law and order.

6. The facility name should not be misleading to the patients with regard to the type of facility, its importance, size, etc.

7. The facility name should be identical to the approved trade name from the Department of Economic Development

[ Tick ‘l Agree to the Terms and Conditions’
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Review Form and Submit Application

Shosvan o B : .
{ Professionals Fackties Dubas Medical Regrstry Poboes and Regulatons DHA e-Servxces ‘ Q
U

4]

New Facility License

\ p License Information Complete °

(Fill-up and confirm each step.
p Review Professionals Complete °
Tick the box beside 'l agree to the terms and
conditions'. The button will change from 'Save' to
‘Review Form'. Review the information on the page,
Cubmit and pay for license activation.

P Final Inspection Complete °

‘ P Review Contact Details Complete °

p Terms & Conditions Complete °

Pleaze make sure you provide the correct Information in all sections, By submitting your application you agree that all information
provided is accurate and complete.

Review Form Go Back Withdraw Application




Payment / Payment Exemption

Step 5: Click ‘Pay Now’ to make the payment through Dubai
Smart Government portal - Epay. Please use a valid credit card.

If you are exempted from payment, click the tick box beside ‘Are

you exempted from payment?’ A dropdown menu will appear.
Select the reason for exemption.

Total

AED 1020

Initial Approval Fees AED 10000
Knowledge & innovation fee ~ AED 20

D Are you exempted from payment?

taxide the correct information in all the sections.

[ii Are you exempted from payment? ]

Exemption Reason

Select One v

Exemption Proof

Exemption Proof

1G]

Withdraw Application




Facility Inspection and Final Approval

Ge application status will change from ‘Draft’ to ‘Submitted.. It will be reviewed \
by the facility licensing team.

If required, an inspection is scheduled.

If additional documents are requested, the application will be returned for you to
fulfill the request. The status changes from ‘Submitted’ to ‘Returned..

Once final approval is issued and inspection is passed, a ‘Required Action’ must be

Qmpleted. /

a7



Required Action — Fill Survey

license is activated.

A notification alert (1) will appear on the menu

Click on the required action and complete the

\su rvey.

(The mandatory survey must be filled before the \

icon. Click on menu and select ‘Notification Centre’.

J

ABDULLAH MOHAMMED
DHAID: 00123456

My Applications

MNotification Centre

Settings

! Centre LLC
Al Wasl Road




Survey Pages

Facbty mlorression
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Download the Facility License

After the survey is completed, the Active Facility License is automatically issued. You can view and download the license through
the ‘Activate Facility License’ application. The license status in the Facility Dashboard will also be updated.

Facility License

Valid for
12 Months
- 1 I I I [ [ | |

: ilitv Li View Facilit
View Facility License View racility Expires 22 May 2020

PolyClinic (2 Specialties)

2 Specialties
° Active License .

*Note:
General Practitioners can acquire up to 4 part-time licenses under School Clinics.
Part-time license holders are not allowed to rotate in the other branches of the same group.



ation Status

A
[ l Resubm turned Application




How to Check Application Status

Status Action
DRAFT Application is pending in your account. It is not
submitted.
SUBMITTED Application is successfully submitted and pending for
DHA action.
APPROVED Application is completed.
ISSUED Application is completed, document issued.
RETURNED Application is returned in your dashboard. Read the

comment, complete the pending action and re-submit
the application.

REJECTED Application is rejected. Read the comment in the
application. Possible reasons:

* Requirements not met

* Missing documents

* Instructions not followed etc.

Rejected applications cannot be activated. You must
re-apply.
CANCELLED/AUTO-CANCELLED Application exceeded 90 days without any action.




Returned Applications

Step 1: Login to your account, open

the menu and select ‘Applications’.

ABDULLAH MOHAMMED
DHAID: 00123456

My Dashboard

Step 2: Under Active tab, search for the status ‘Returned.

My Applications
Y PP Click on the arrow on the right to open the application form.

Verifications and CBT Assessments

Shetvan
Ui

Professionals Facilities Dubai Medical Repstsy Policaes and Regulations DHA & Services

Notification Centre

Settings

My Applications

< Go To Dashboard

ratlurned

Status Application Name Reference No Submitted For Cost (AED) Submitted On w

Step 3: Scroll down at the bottom of

ot NFL-2020 a )
New Facility License o deley g 0.00 21/11/2020 > . .
o 0001179 ‘ the page and click ‘Edit’ button.
o ::},,‘:“,;::'_‘: New Facility Licenses ::’.‘EA;'_?;':.I; 000 09/10/2020 >

“ Request Refund
)




Appendix 1: Returned Applications

Step 4: Fill-up each section, upload the required document.
All sections must be complete and bright green.
Click Review Form.

Step 5: Review the summary of information provided. Agree to the
terms and conditions again. Click Submit.

Please make sure you provide the correct information in all sections. By submitting your application you agree that all information

New Facility License provided is accurate and complete.
Go Back Withdraw Apoplication
p License Information Complete °
» Applicant Details Complete (@) [ The status will change to Submitted. ]

p Facility Overview Complete °

? Lo cros @ New Facility License

p Facility Layout Complete °

p Additional Documents Complete °

° Application Name: New Facility License
» Terms & Conditions Complete (@) Application Submission Time : 18:40
Application Submission Date: 21-11-2020

Please make sure you provide the correct information in all sections. By submitting your application you agree that all information Appl Ication S‘tﬂ'[LISZ S me IttEd

provided s accurate and complete Application Reference Number: NFL-2020-00001179

Go Back Withdraw Application

Note: After opening the RETURNED application the status will change to 4
If the application is in status, it is not SUBMITTED and not received by DHA.






New Facility License Flow Chart

3. Click on Open New
Facility, fill up the form
and Submit.

1. Go through the Facility 2. LOGIN to get the result
Qualification e d  fOr requirements, fees, and s

Recommendation Tools next steps.

4. DHA will review the 5. Other approvals like
- . 6. Once you are ready for
application. If approved, an FANR can now be applied. .
: - : . . inspecton, apply for
inactive license will be Activate Professional

Activate Facility License.

issued. licenses.

7. Pass Inspection. Final 8. Survey must be

9. Facility License is now

approval is issued. completed. active.

DHA

. £






Clearly enumerate the
amendments requested
and actions done to
support these changes.

Include complete
information of the
requesting facility.

Letter head, logo, stamp
and signature of
registered representative
is required.

Sample Proposal Letter

Date: DC-MM-YYYY

Respected Dubai Health Authority,

[Registersd Facility Mamea), (Location), (DHA Facility license number) would like to request your initial
approval make some modifications as per below:

We proposed to add the following services:

1. Gastroenterology
2. Speech Therapy
3. Diet and Mutrition

Room description

Space [m?)

Currently Approved as

Proposed Change of
Usage To:

1 | Room Na. ---

153 m*

Cardiclogy

Sharing:
Cardiclogy
Gastroenterclogy
Orthopaedic

2 | Room Ma. --

16m?*

Paediatrics

Sharing:

Faediatrics
Occupational Therapy
Speech Languags
therapy

3 | Room Na. ---

\_ /

158 m*

Internal Medicine
Dietician

Sharing:
Internal Medicine
Dietician
Gastroenterclogy

The rooms will be used to provide daily care for patients on out-patient basis and all services will be
manzged by skilled and experienced Consultants/3pecialists with adequate DHA licensing.

For your kind approval,

Yours Sincerely,
[Authorized Signatory)

NOTE: The letter needs to be printed on the facility's letter head, ink singed and stamped.




( Trade licenses may differ\
depending on the trade
authority you are licensed
under e.g. Dubai Economy.
DAFZA, etc.

Always check the validity

\ before uploading. )

Sample Trade License

GOVERNMENT OF DUBAY DUBAI ECONOMY

S ad;

Commercial License

PrietOste  20/07/2037 247 el 30 Beceipe M= Sl by

aal 3 e Spll (ol g2} G969 | ol iy S i Tt DL s o b e, syt B Ay
N png Can rurmw your tide Scemse by seading 4 tust sessags (SMS). Sead your trade licenss sumber 1o 6569 (D! Exinalat) 28 reCeive puymee
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Sample No Objection Certificate (NOC)

o002 s Qi yid]
Healthcare LLC

Mr. ae]

Healthcare LLC
( \ ?.0. Box
° ° Dubai, UAE
Depending on its purpose,

° . . June 1% 2017
a No Objection Certificate
o Health Regulation Department
(NOC) may vary in £.0. Box 2045
Dubai, UAE
content.
Re: Appointment of Medical Dicector for  College Hospital Jumeirah Road, Dubsi.
To whom it 5
It should, however, always i _
H 1 am pleased to inform you of my intention to appoint Dr as Medical Director of our new
include the letterhead, Cotloge Hospital at Jumeirah Road, Dubai, which with your support and
stamp and signature Of approval, is due to open on September 1% 2017,
authorized signatory IMdbeymfulforyaurmpnmeofﬂﬁsbmusmnﬁmuﬁmofowappmlandmnlof

no objection to the above appointment.

Dr DHA eligibility reference number is
The content must be clear,

° ° Y hesitate to contact 3
concise and detailed (e.g. Shod Yok S oy SOTR IEATTA s (o ML e R e
dates, reference numbers,

™ J

Mr.
Dudai- UAE

CEO  Healthcare LLC VQ’
Ce: Dr Chief Medical Officer Healthcare LLC

Mr Chief Operations and Nursing Officer




Sample Engineering Layout — Auto Cad
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Home Healthcare Regulation

61



https://www.dha.gov.ae/Documents/Regulations/Home%20Health%20Care%20Regulation.pdf

o Appendix 4

Frequen sked Questions




Facility FAQ

Sheryan FAQ

Policies and Regulations

Facility-Related

Service Catalogue

FACILITY FAQ

Frequently Asked Questions

- Note: Click the icon to access the document/portal.


https://www.dha.gov.ae/en/LatifaHospital/Documents/health_regulation_5-12-19.pdf
https://www.dha.gov.ae/en/HealthRegulation/Pages/FacilityRelated.aspx
https://services.dha.gov.ae/sheryan/wps/portal/home/faq

Health Licensing Department

Prepared by: Vanessa Alexandra Avisado Rafael
Administrative Officer

Verified by: Rugaya Abdelghafar Ali A AlMarzooqi
Administrative Officer

Reviewed by: Aisha Rashid Al Falasi
Head of Healthcare Facility Licensing Section

Approved by: Dr. Hisham Hassan Alhammadi
Director of Health Licensing Department
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