(/‘:‘} v /3 Jk

GOVERNMENT OF DUBAI ISUBAI HEALTH AUTHORITY

HEALTH LICENSING DEPARTMENT

SHERYAN USER GUIDES

JUNE 2019

(9 800342 (DHA) | € dha.gov.ae | (D @ O @ @dha_dubai | €@ © € Dubai Health Authority




SHERYAN USER GUIDE to:

PROFESSIONAL REGISTRATION

Page 2 of 93



TABLE OF CONTENTS

Definitions/Abbreviations:

1. Introduction:

2. Accessing your DHA E-services Account

2.1 Login

2.2 Registration

2.3 Set Preference

2.4 Accessing the Sheryan Licensing System

3. Managing the Account

3.1 Homepage Icons and Actions

3.2. Account Menu Options

3.3 Ask Latifa

3.4 Frequently Asked Questions

4. Creating an Application for Professional Registration

4.1 Professional Registration Flow Chart: Computer Based Testing / Prometric

4.2 Professional Registration Flow Chart: Oral Assessment

4.3 Step 1: Self-Assessment Tool

4.4 Step 2: Get Registered

4.5 Go to Dataflow

4.6 Go to Prometric

4.8 Oral Assessment

4.9 Payment

5. Active Registration

5.1 Step 3: Activating a Professional License

6. Accepting an Invitation

7. Active License

Page 3 of 93

10

11

12

13

13

14

15

19

22

31

36

37

39

39

40

41



Definitions/Abbreviations:

Authorities: The Regulatory Authorities within the United Arab Emirates according to the geographical jurisdiction,
Ministry of Health and Prevention, Department of Health - Abu Dhabi and Dubai Health Authority.

Credentials: Are the documented evidence of education/ qualifications, registration/ license, training/ experience
and other documents that are required to check the eligibility of the health professional to obtain a license

Dubai Medical Registry: Dubai Medical Registry is a public database maintained by DHA, which includes details of
HPs’ eligible to become licensed in Dubai.

Experience: Hands on clinical experience gained by a licensed healthcare professional during a salaried
employment/contractual period and it excludes volunteer jobs, observership, or clinical attachment.

Good Standing Certificate: A certificate showing evidence that the healthcare professional is competent to practice
the profession, has not been found guilty of unprofessional conduct, and that there are no pending or previous
disciplinary orders or criminal proceedings against the healthcare professional. Must be issued by the same licensing
authority of the healthcare professional registration/ license,

Healthcare Professional: A person who by education, training, certification and licensure is qualified to provide
healthcare services.

License: A permission granted by an authority to practice a healthcare profession.

Logbook: A typed comprehensive record from physicians and dentists with surgical specialties for the last two (2)
years demonstrating clinical competence through mixed major cases, signed, and stamped by the medical director of
the facility or the head of department, mentioning the name, date, and total number of procedures performed within
the mentioned period.

Medical Fitness Certificate: A report issued by DHA Health Centers within the last three (3) months confirming
that the applicant/ HP is medically fit to practice.

Negative Report: A verification result indicating a negative feedback of the submitted credentials.

Position: The term describing the applicant/ HP designation which consist of Category, Title, and Specialty
Positive report: A verification result indicating that all submitted credentials have been verified successfully.
Primary Source Verification: A process of validating documents required for licensure from the issuing organization.
Qualification: An educational evidence granted by universities, colleges, academic institutes or schools that are
nationally accredited or formally recognized. PSV can be referred to as Document Verification.

Unable to verify report: A verification result indicating an incomplete verification process related to failure in
providing all necessary credentials, and/or applicant is not responding to verification agency, and/or certain issues
related to the issuing body.

Unified Healthcare Professional Qualification Requirements (POR): a unified document developed in cooperation
with The Ministry of Health and Prevention (MOHP), Department of Health Abu Dhabi (DoH) and Dubai Health
Authority (DHA) that specifies the professions that can practice in United Arab Emirates and sets out the standards
of qualification, experience, license and requirements to obtain a license from the Authorities.

DHA: Dubai Health Authority

GSC: Good Standing Certificate
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HF: Healthcare facility
HP: Healthcare Professional
PQR: Unified Healthcare Professional Qualification Requirements

PSV: Primary Source Verification
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1. Introduction:

A healthcare career in Dubai starts with obtaining a registration then activating it into a license to practice.

This guide provides an overview of the steps to acquire active registration in the Dubai Medical Registry.

2. Accessing your DHA E-services Account

Follow the steps below to sign-up or login on the DHA Sheryan account:

e Visit the website and click on the Login icon to access the DHA Sheryan portal.

2.1 Login

e  Existing users can enter their username and password on this page.

or

“« @ https//services.dha.gov.ae/eservices/dt
L

Bookmarics Vanessa B YouTube WP Twitter () Pinterest

Mg Instagram [ Facebook

s Y Y.

GOVERNMENT OF DURAI DUBAI HEALTH AUTHORITY

Home  User Guides FAQ

Login Form
DH
Welcome! You have reached to DHA single sign-on page. The single sign-on page allows you to

access many DHA eServices with one user account.

Single Sign On

If you currently don’t have a single sign-on account with the DHA, then dlick Register With us to

CREAtE OnE.

DHA single sign-on account allows you to login and use the services as an individual or a corporate.

FOR HELP use this

w

Cther bookmarics

0
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https://www.dha.gov.ae/en/Pages/DHAHome.aspx
https://services.dha.gov.ae/eservices/DHAWeb/default.aspx

2.2 Registration

e New users must create an account. Click the ‘Register With Us’ button to create a new username &

password.

dubai.ee

Home User Guides FAQ

Be a part of DHA family

Access DHA Eservices with an click.

©
® %

€]

Register with us

Emal
Password © onfirm Password @
First name Middle name(optional)

Natianality

United Arab Emirates ¥

B~ o071 Mobile Number
\'/ Click or touch the Hand c \I
A vy

2 OF& e

2.3 Set Preference

After login, a prompt to set preference for ‘Individual Home’ or ‘Corporate Home’ will appear. Set ‘Individual Home

as the default page.

-

s

COVERNMENT OF DUBAI

For Individual For Corporate Application Enquiry

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

licansa ate.

&l

@ support_officedl

_ n
]| @ ZAVED ouisoalld fa r

DUEAI MEALTH AUTHORITY

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
partnar atc.

Corporate Home

e  Access to all the services provided by Dubai Health Authority will be on the next page.
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2.4 Accessing the Sheryan Licensing System

e  Click on the Health Licensing Service icon to access the DHA Sheryan Portal.

o dubai.a= @ 2
s >

Ll alld G s

COVERNMENT OF DUBAI DUBAI HEALTH AUTHORITY

For Individual ~ For Corporate Application Enquiry

{o} Individual Home Page

5 Online Health Services =%  Event Management

DHA MyChart
ha (§ Health Licensing Service -
User Guid v User Guide

*lil

T " : . — . . p- Birth & Death Notification
Medical Scholarship Service 9 —| Capacity Planning « Hasana i
- . o Service
4

€

Residency and Internship . Dubai Neonatal Network
[—— Volunteer Program Service
@ = Programs 1= R (DNN)

3. Managing the Account

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

O AT A A
\n})/v:}g PR} ‘(‘@V ZAYED niaallis,

GOVERNMENT OF DUBAI DUBAI HEALTH AUTHORITY

Professionals Facilities Dubai Medical Directory Health Regulation Other Services

C Qhervan | Join the leading healthcare

o_ui | hubin the middle-east.

Trusted by over 40,000 professionals

Explore Now
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3.1 Homepage Icons and Actions

Icon Action
s /English Change Language Preference
w Accessibility (Text Resize, Contrast Switch, Read Speaker)
O Search
>

®

The initials depend on the user’s first and last name.
Click on the icon to view your unique 1D, access your dashboard,

applications, verified documents, notifications and settings pages.
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3.2. Account Menu Options

ABDULLAH MOHAMMED
DHAID: 00123456

My Dashboard

My Applications
Verifications and CBT Assessments
Notification Centre

Settings

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 (eligible professionals), etc.

My Dashboard

Submitted

e e

I
Instant*

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

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

Prometric.

Verifications and CBT Assessments

o000 0!

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

here.

Notification Center
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Settings - changes in notification Account Settings

preference (SMS/Email), account ¢ B
. . . otifications
information (name, email, password,
Email SMS
etc.), and personal information (mobile fats O =
Reminders =
number, address, etc.) can be made here. T ®
Urgent Circulars @)
Informational Circulars =
Medical Director notifications @ =
Communication language (Email & SMS) Arabic
S -
drlicenseBgmail.com R R

Edit personal Information

Logout - exit the account.

3.3 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 Wassel Sotak icon on the lower right hand corner of

the DHA Sheryan portal.

Ask Latifa
. Thursday at 0019 AM
r

Hi there! I'm Latifa, DHA
virtual assistant.

I'm trained to answer your

questions on Sheryan's

healthcare licensing

services for Professionals
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3.4 Frequently Asked Questions

An efficient way to gather information is to check the Frequently Asked Questions/FAQ page.

GOVERNMENT OF DUBAI

il 4

m

(3:/5; N N
Z3Re S| ‘{J@v ZAYED il
Ao SLa v

& Shenan o ionals  Facilies  Dubsi Medical Directory  Health Regulation  Other Services x Q|
ob—pw

Login ]

Frequently Asked Questions

What do you need help with?

E:& “Can't login to Sheryan” or “Can | work in Dubai?” or “Error code”

New Healthcare Facility License -

What is the maximum number of doctors that can share a clinic/ consultation room? »

Can IVF services be added to a polyclinic? >
o »
g
What is the nuree to doctor ratin?

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

About DHA Contact Us This din

Careers Employees E-Services ? e 0 .
FAQs " @

Sitemap

. Dubai Health Auth
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https://services.dha.gov.ae/sheryan/wps/portal/home/faq
https://services.dha.gov.ae/sheryan/wps/portal/home/!ut/p/z1/dU7LCsIwEPyaHO0uEYp4ix58QvEgai4SdZsUaxKSWNGvNyAoiM5thnmBhC1Iq7pGq9Q4q9rMd7Lc89l0MuVjrKqSC1xVozXnC4EZsAEJMlvwDwTCHKRu3eHVJuyhP9AgA9UUKBTXkGWTko9Dhgwjha45UixORhXadYWiLBoKd2UZ3nxk6F1IqmVo3IU-gZ4PrqYY37e_h4yLCbY_-sGf7WNJG_EEHmzRkA!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/

Self-Assessment Tool

If manual review, payment

required

4, Creating an Application for Professional Registration

4.1 Professional Registration Flow Chart: Computer Based Testing / Prometric

Get Registered

(Dataflow & Prometric )
*Payment required in

service provider portal

Submit Application to DHA

(Payment required)

DHA approves application.

Registration is fully-active.

Hiring Facility applies for
Activate Professional License

service. Invitation sent.

Professional accepts invitation.

Hiring Facility submits
Activate Professional License

application.

(Payment required)

Legend

Applicant

DHA

DHA approves application.

License is active.
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4.2 Professional Registration Flow Chart: Oral Assessment

Self-Assessment Tool

If manual review, payment

required

Get Registered
(Dataflow)

*Payment required in

service provider portal

Submit Application to DHA

(Payment required)

DHA approves application.

Hiring Facility applies for
Activate Professional License

service. Invitation sent.

Schedule Oral Assessment

(Payment required)

B Professional accepts invitation.

DHA uploads assessment
result (PASS).

Registration is fully-active.

Hiring Facility submits Activate
Professional License

application.

(Payment required)

DHA approves application.

License is active.

Legend

Applicant

DHA
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4.3 Step 1: Self-Assessment Tool

To initiate the process of obtaining a New Registration, the first step is to go through ‘Self-Assessment Tool’. It is

a smart-tool that checks an applicant’s eligibility for a selected title.

e On the DHA Sheryan Portal, click ‘Professionals’ to access the complete list of services.

A = I
NGz @ S
-y A lj \{‘w ZAYED o—mimallifia

GOVERNMENT OF DUBAI Ui S 4 DUBAI HEALTH AUTHORITY

.
Professionals  Facilities  Dubai Medical Directory ~ Health Regulation ~ Other Services e x Q e

Shervan | Join the leading healthcare

Ol—opls hub in the middle-east.

Trusted by over 40,000 professionals
|

Explore Now
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e  Click on Step 1: Self-Assessment Tool

Healthcare Professional Services

A career in healthcare in Dubai starts with obtaining a registration then activating it into a license to practice. The Health Regulation

Sector of Dubai Health Authority actively assists you with the following:

New Applicants

Step 1

Self Assessment Tool b
Step 2

Get Registered >
Schedule Oral Assessment >
Step 3

Activate Professional License >

e  Scroll down; click ‘Launch Tool.

Approximate Cost

Free

* Free for the automated assessment you're about to do.
If you request a Manual Review after that however, it will cost AED 200,

Knowledge and Innovation Fees will be applied at checkoutThis application is only an eligibility check. It does not give you the right to

practice.

Launch Tool
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e The Self-Assessment tool will launch; answer all questions accurately (e.g. all related education, all related

experience, etc.)

Self Assessment Tool

Tell us about yourself!
Which category are you applying for?
Your category is your healthcare occupation. Please select if you are applying to become a

Physician, Dentist, Nurse, Allied Health or Traditional Complementary and Alternative

Medicine.

e  After answering all questions, check the summary. If you are satisfied with the summary, click ‘Get
Results’.
e The answers have clickable links for easy editing. Otherwise, the option ‘Cancel, go back’ is available to edit

all answers.

Tell us about yourself!
_— =

| am from United Arab Emirates and | am applying to become a Physician General Practitioner

My basic medical degree is from Dubai Womens College - United Arab Emirates and | graduated on 30/06/2017
Yes, | completed my internship from 03/09/2017 to 03/09/2018

No, | do not have professional experience in this field..

You can click any of your answers 0 change them

Get Results Cancel, go back
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Result: You are not eligible. If you are certain that you are eligible for the title selected, click on ‘Manual
Review'. Or ‘Edit Your Application’.

Edit Your Application - allows you to edit the details entered.

Manual Review - allows you to submit an application that will go through the traditional route (review by a
licensing officer). This option requires additional payment.

Note: If you decide on the manual review option, the ‘Get Registered’ service will be enabled after
application is approved. Standard fees apply for the ‘Get Registered’ service even after payment for

manual review option.

on Requirement Result

o You are Not Eligible

Support Dummy unfortunately you are not eligible to become a Registered Nurse because your education degree is less than 3 years

'
If you continue your registration through the Register Professional service, please note you are at risk of having your application rejected.
This eligibility outcome is an automated response based on the information provided by you in the automated Professional Qualifications

Reguirements service. The Dubai Health Authority reserves the right to reject your Register Professional application based on the verified

documents submitted at the time of your application.

Thank you for using Sheryan.

Only the positions you were eligible for will be carried over to your Register Professional. If you think our automatic assessment of your

eligibility is inaccurate, you can choose tg Request a Manual Review. Payment will apply.

Edit Your Application I

Result: You are eligible, the below result will appear.

nal Qualification Requirement Result

Professional Qualification Requirement Results

][}
[¢=

=

° Iyou are eligiblelto become a registered healthcare
professional as a General Practitioner!

You have met the professional healthcare qualification requirements in the United Arab Emirates as a General Practitioner based on the
information you have provided.

Please follow the steps below to complete your registration with the Dubai Health Authority.
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e Scroll down to read the instructions and requirements. At the bottom of the page click on ‘Start my

Registration’.

Only the positions you were eligible for will be carried over to your Get Registered. If you think our automatic assessment of your eligibility

is inaccurate, you can choose to Request a Manual Review. Payment will apply.

=

Start My Registration Go to My Dashboard

e If the approved title is inaccurate, you also have the option to ‘Request a Manual Review’.

4.4 Step 2: Get Registered

e Aside from the ‘Start My Registration’ button, you can create your application from the Dashboard.

e  Click Professionals to reach the list of professional services. Click on Step 2: Get Registered. The service

guide will open, scroll down and click ‘Register Professional’.

Healthcare Professional Services

A career in healthcare in Dubai starts with obtaining a registration then activating it into a license to practice. The Health Regulation

Sector of Dubai Health Authority actively assists you with the following:

New Applicants

Step 1

Self Assessment Tool ?
Step 2

Get Registered >

Schedule Oral Assessment 7
Step 3

>

Activate Professional License

To acquire registration, three steps must be completed before an application is submitted. You will only be able to

submit your application after both Dataflow and the CBT assessment (if required) are completed. Dataflow and
CBT can be done at the same time.
Step 1 of Get Registered: Document Verification - this is done through the third-party service provider,

Data Flow.
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° Step 1 of 3: Document Verification

All documentation required for registration must be certified through our document verification partner, DataFlow.
Visit DataFlow and use your Professional 1D to connect your account and start verifying the applicable documentation
to complete this section. If 2 document availzble in DataFlow covers multiple experience and for education, it should be
submitted only once. Please note that you can perform your document verification and Prometric Assessmeant (if

required) in parallel.
®  Education
— Diploma of Nursing or equivalent, 01/06,/10, 31/01/14, Unitad Arab Emirates
® Experience : Assistant Murse Mursing
— Experience Letters : 01/02/1%, 27/02/19
~  Madical License : License/Registration for the same experience
— Goed Standing Certificate : Good Standing Letter for the same experience
® Assessment Exemption

—  Mursing exam, Murse/Assistant Murse/Nursing

Please enter your DHA Unigue ID in Dataflow’s Website to begin your document verification process.
DHA Unique ID: 71160413

“ Letners are required for any facility/employer you worked with in the past thres years.
DHA will not be held lizble for any disputes with DamzFlow.

l Go To DataFlow J

e A green tick will appear next to the document verification bubble once the verified documents

are received from Dataflow.

° Document Verification

Alld ion required for regi: ion must be certified through our document verification partner, DataFlow.
Visit DataFlow and use your Professional ID to connect your account and start verifying the applicable documentation

to complete this section. If a document available in DataFlow covers multiple experience and for education, it should be
submitted only once.

® Education
- University, 02/02/07

- License a3 a specialist awarded by the Ministry for Health, Welfare and Family Affairs, 02/08/12,

e Experience : Consultant Neurosurgery

- Experience Letters:01/08/12,05/08/15

-~ Experience Letters:04/04/12 12/02/18

= Medical License : License/Registration for the same experience

= Maedical License : License/Registration for the same experience

~ Good Standing Certificate : Good Standing Letter for the same experience

- Good Standing Certificate - Good Standing Letter for the same experience

DHA Unique ID:

“ Letzers are required for 3oy facilt
DHA will not be haid liabla for any

ployer you worked with in the past theee years.
es with DataFlow.

6 Documents available. Last received on Feb 12, 2019
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e Step 2 of Get Registered: CBT Assessment - this is done through the third-party service provider,

Prometric.

é Step 2 of 3: CBT Assessment Nursing exam

Please ensure the identification(i.e, passport number) used with Prometric is the carried throught your entire
application with DHA - any discrepancies with identification may result in returned or rejected applications

Review the assessment exemption pelicy here and your Eligibility results. If you are exempt from assessment, select the
correct reason in the dropdown below. You will be required to PSV assessment axemption evidence and submit in your
Register Professional pplication. Please note that you can perform your Datzflow verification and CBT Assessmentin

parallel. Please note that you can perform your Dataflow verification and CBT Assessment in parallel
DHA Unique ID: 71160413 Copy ID
Aszseszment Mame : Nursing exam
Assessment Type: CBT
| am exempt from this assessment because :
Select Reason v
Steps:
. On the Prometric website, click on “Generate Eligibility™
. Enter your DHA Unigue 1D along with your position details

1

2

3. Generate your Prometric Eligibility 1D

4. Use the Eligibility ID when scheduling for your assessment

[ crrone ]

e If you are exempt from the assessment based on the policy (link provided in the application), click on the

dropdown menu and select the reason.

e You will be required to submit verified assessment exemption evidence once you reach Step 3: Application
Form.

e Step 3 of Get Registered: Application Form - The button ‘Open Form’ will be active once steps 1 and 2

are completed.

Step 3 of 3: Application Form
Link and confirm your verified documents to complete your registration form.

Cost: AED 200
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4.5 Go to Dataflow

Applicants can either click ‘Go to Dataflow’ from the registration page of their DHA Sheryan account. Or
register directly by going to the Dataflow portal.
Register with your email id, unique ID, and if applicable, the voucher number (for DHA/Government staff).

Note: Dataflow accounts from other authorities are not recognized in the DHA-Dataflow portal.

APPLICANT REGISTRATION

Enter voucher number issued by Sheryan (if applicable)
| Agree

dlick here

=

To complete the registration, an email will be sent to your registered email id. Follow the instructions and

click the link as shown below.

Login Information © inbox x & &
Dataflow <noreply@dataflowgroup. com= 10:40 PM (0 minutes ago) by -
tome «

Welcome to the Dubai Health Authority (DHA) Primary Source Verification (PSV) application form§ To access your account, click here

Username:
For further queries, visit our Support Page.

By completing your application, you will alse be granted FREE access to an Elsevier whitepaper.
Note: Your PS5V fee must be settled within 24 days in order to avoid the termination of your application.
Best Regards,

The DataFlow Group Team
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https://dha.dfgateway.com/

e  Create your password.

CHANGE PASSWORD

Your Password has been successfully changed.Kindly logout and login

again.

Mew Password

a,

Confirm Password

&

=

e Login to your account in the Dataflow portal.

LOGIN

Welcome to The DataFlow Group pertal for Dubai Health Authority, Please enter your login
credentials to begin.

L] dr.license@gmail.com

G @

& | 00123454

\// I'm not a robot

Success!

MNew user? Register here.
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e  Enter your personal details to proceed. Click ‘Save and Next’.

n

g s
AL HEALTH ALTHORITY

DATAFLOW

Dashboard FAQ Change Password Logout

Please enter your Personal Details

First/Given Name* Middle Name Surmame/Family Name™
Maiden Name Gender* Date Of Birth* —
Select Gender T )
Identity Type*® . Identity Card Mumber * Current Passport
Select Identity Type v Number*
irth® " *
Country Of Birth Select Country v Country Code - Afghanistan (+93) - Mobile number

(exduding country code
and leading zeros) *

Current Country of
Residence™

Naticnalin™*

Registered Email ID*

Select Country v Select Nationality A jeffrrafacl@gmail.com

Copy of Passport ID page.™ Q

®  Go to the Dataflow Dashboard. Click on the (+) icon for ‘Letter of Authorization’. Download, print, fill-up,

scan and upload the letter.

Dashboard FAQ Change Logout
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Click on the (+) for ‘Create A Case’.

Case Type

Description

Create a new Dataflow case

Fresh applicants without any existing Dataflow/PSV

reports.

Transfer a previous Dataflow case

Applicants with Dataflow report previously issued by

DHA or another authority (ex. MOH, HAAD, etc.)

Raise an Appeal against a previous Dataflow case

Applicants with negative or unable to verify Dataflow

reports.

Create a new Dataflow case

Application Category™

Application Sub
Category*

Select Category M

Select Sub Category ¥

+ cowecoe | 5 o

Page 25 of 93




e  After selecting the category and sub-category, you can ‘Choose a Service’.

Premium Services

Service offered

Regular

Applicant Azzist

Applicant Assist

e

Express Fas

Features

Processes your case in 24 warking days.

t-track your application with a completion time as fast as 14 working days ata

premium of 495,45 AED.

Aszistants at a premium of 14620 AED.

Cost (AED) Choose a Service
935.00 O
143045
1081.80

Complete your submission in just 15 minutes with the help of one of our Applicant

+ Fast tracks your application with a turnarcund time of as fastas 14 working days

and helps you to complese spplication submission in just 15 minutes using

Express + Applicant Assistants at @ premium of 542.25 AED.

e All documents mentioned in the Self-Assessment result need to be submitted to Dataflow for verification.

e If you fail to submit the required documents for Dataflow, your application will be rejected.

Health License | Employment | Certificate of Good Standing

Please enter your education details

iew of Application

I=suing Aurl
*

Izzuing Aut!

|=suing A

5TD Code

Country

I=suing Auth:
Website

College Or Institution
Mame*

Subject*

Degree lzsus Date™

Mark Sheet / Transcript

Country*

ssuing Authari

Telephone N

Qualificstion Amained*

Qualification Type®

Minor Subject

Period Of 5

— Expected Degres lszus
a8

maDegree/Post

Select Country

Degree

Select Quali tion Type

v

Ll

Ll

Select Phone Type A\

Applicants Name As Par
Document®

Mode Of Soudy™

Select Mode OF Stud; b
Rell Cr Seat Or Ticket
Number
Qualifs Conferred —
1

Date*

Add Another Education m
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Component Requirement Mandatory/If Applicable Package
Education Basic Education + Mandatory Yes. (refer to verification
Specialty Certificates (if fees below)
applicable)
Health License License/Registration Mandatory Yes (refer to verification
fees below)
Employment Experience letters Mandatory Yes. (refer to verification
fees below)
Certificate of Good Must state there are no If applicable No. Additional Document.
Standing derogatory records (refer to verification fees
against your registration below)
to practice.
Log Book Required for professionals | If applicable No. Additional Document.
with surgical specialties. (refer to verification fees
below)
Review of Application Check if all details and N/A

documents are correct.
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e After the required information is filled and documents are uploaded, the verification fees page

will appear. Click ‘Make Payment’ button and complete the payment.

Document Verification Charges: Education - AED 300; Employment - AED 300; Health License - AED

Verification Fees* details are:
Category Sub Category Case Type Content Fee

Phyzician General Physician Mew Caze 1}Educational Qualification: 1235 AED
Basic Qualification as per Clie

2)License:
Az directed by Cliznt or Last warking
City Health Licenze.

Country /

3)Experience:
5 Years Employment Details or as per Client.

Phyzicizn Specialisz 1}Educational Qualification:

Basic Qualification and Highest Qualificat

per Client.
2)License:
As directed by Client or Last workil

City Health Licenze.
3)Experience;
S Years Employment Details or as per Client.

MNurse & Allied Health C.

Nurse & Allied Health Care MNew Caze 1}Educational Qualification: 935 AED

Basic Qualification as per Client.

2)License:

As directed by Client or Last working Country /
City Health Licenze.

3)Experience;

3 Years Employment Details or as per Client.

Additional Documents 1} One zdditienal education qualification 300 AED
2} One Good Standing Certificace 300 AED
3} One Surgical log book 300 AED
4} One Additional Professional license 300 AED
5} Additional employment screening. Also applicable if applicant has more than TWO employers 300 AED
Report tranzfer Report transfer fee from other authorities, plus charges for additional documents if necessary as per DHA 200 AED

regulations

Mote: Please note that the case will not be processed till the amount has been transferred to our account

Mon-Physician

Gross Amount

1307

| Flzaze keep me frequently updated with my caze progress vis 3MS for am addidons! AED 10 .

= +571 United Arab Emirzizs . Generate SMS Code
(AE)

uncheck the b

four miobile Mumber to make pay

= e
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e  After payment, go back to the dashboard. The application ID, barcode, status and receipt can be viewed
here.

e  Fresh cases will be completed within twenty four (24) working days from the date the confirmation mail is
received from Dataflow. The status must be COMPLETED for the report to be linked to the DHA Sheryan
account.

My Cases

DF Case Ref Re-
Application 10 No CaseType Category Status b . Action Additional Verification Receipt
DMAL 234547891 1 234567 Zjvc.‘-,:“ Addional M:‘::n we 22 a0 2019 View NA Download
DHAI 234847891 1234867  PO0134- Seport P 22 an 2019 viea m NA Download
S4T30 Transfer

e Transfer a previous Dataflow case. Enter your Dataflow barcode and click on ‘Add Case’.

Transfer a previous DataFlow case v

Meed help finding your old case numbers? Use www.dataflowstatus.com to search for your old case numbers.

Report Transfer cases from a report which is older than 1-October 2017 will incur a AED100 fee for previous DHA reports; 200AED for non-DHA reports.

If you do not know your barcode, go to the portal for options to determine the barcode.

%

DATAFLOW

Check verification status and download report

Search by DataFlow Case Number B Search by Reference Number (®

Client Name

Client Name

Client Reference Number Passport Number

| Enter the Client Reference Number ‘ and | Enter the Passport Number ‘

Check Status
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e Tick on the corresponding box to select the component you want to link to your DHA Sheryan account. A
transfer fee is applicable except for DHA Dataflow reports issued on/after October 2017.
e Note: If your report has more components than the standard package, you may be required to submit

more than one (1) transfer request. Transfer fees apply for each request.

Case Number to be Transfered : DO01-

SrNo Case Ref No. Check Name Client Completed On Include? View
DGO1- Educationt Dubai Health Authority 03/0%/2018 View
2 DOO01- Education2 Dubal Heaith Authority 03/09/2018 View
3 DOO1- Health License! Dubai Health Authority 03/06/2018 View
- D001- Employmentt Dubai Heaith Authority 03/09/2018 View
Service Charge (AED)

Transfer Charges 0.00

Value Added Tax 5% 0.00

TOTAL 0.00

Need to add a document for verification?

Please complete and submit this report transfer case then head over 10 My Cases 10 add an acditional decument

e  Transfer cases will be completed within five (5) working days from the date the confirmation mail is
received from Dataflow. The status must be COMPLETED for the report to be linked to the DHA Sheryan
account.

e  After the report is transferred, it will be available in your DHA Sheryan account under ‘Verifications and

CBT Assessments’ and in your application.

Verifications and CBT Assessments (]

¢ GoToDashboard

Status Source Type Daocument ID Creation Date ipdated Date v
© veifed Dot 0 >
o - 0 >
@ format >
L] >
o e
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4.6 Go to Prometric
Applicants required to pass a Computer Based Test (CBT) through Prometric, can book their assessment by

clicking ‘Go to Prometric’ or directly go to the Prometric portal.

®  Generate the DHA Eligibility Number.You must generate a new Eligibility Number for each attempt.

SITE MAF 9:‘

PROMETRIC . . [sEArcH THIS SITE.. | I'E'l

TEST SPONSOR:

|\

BUBAI HEALTH AUTHORITY 6 Epg IR fHéTLEl' SCHED P'L'E ‘ !'93 ,utT F . RES CHED..".I,-L-EE /CANCEL CONFI Eﬂ_p,_q

(@) Test Sponsor
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e Type the unique ID and fill categories required.

@ https;//services.dha.gov.ae/sheryan/prometricEligibility/cbt-eligibili... &,

Generate DHA CBT Eligibility Id

Please enter your DHA Unique ID, if you don't have it, then you can find it from
here

DHA Unique ID 71160413 |

Please enter the position you want to examined for

Category | Physician

Title | General Practitioner

Speciality | General Medicine

e  Copy the eligibility number and click ‘Schedule’.

& https://services.dha.gov.ae/sheryan/prometricEligibility/cbt-eligibili... &

Thank you
Your Assessment Eligibility Id is

71160413-GEN5331-1

Plzase ensure the following:

= You save this assessment eligibility ID, as you will need this in your CBT
assessment application.

= You are using the same passport details in your CBT assessment and
DHA, applications.

Please click on Schedule to proceed to the next steps.
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e  Follow the instructions on the Prometric site, schedule and pay for the assessment.

U 0
NEW APPOINTMENT: 1001

Information Review
SCHEDULE / RESCHEDULE v Ao i
Exgbaty Information Registration Requirements
During the registation process, you wil be requited to provide the detas of your passport for D purposes. This ID must siso
iy insaivbicssinn) be taen o me test centre an the day of yourtest. Failure 10 provice Mese detals at he regisration stsge may iead 10 your
Chooss e country in which you would ik 10 schedule you | TSt Canter Selecton resut being wilhheid and coutd disadvantage any fulure visa gpicaion 1o weork wihin Autnont
appointment, hen cick Next Date and Time Seiscton
What to Bring to the Testing Center
‘Adssonal Informaton You wil be fequired to present a vaiid passpor 1 sarve as your identiicason. The passport showd ba in Engiésh characters.
UNITED ARAB EMIRATE v Appainiment Verication however, the signature does ot have 1o be in Engish The passgort provided must malch the detaits hat you gave durng
rogistration, 1 does not you may be denied festing. Allcther porsonal fems must be locked in a locker for fest securty
Jspsimmnt Soneme purposes, 50 piease it what you biing to the Testng Center
1 What Time to Armive at the Testing Center

Afrive at the testing center 30 minutes bsfore the scheduled appointment to allaw bme for check-in procedures. f you are late
n ariving, you wit not be allowsd 1o test and wil incur a penalty fee for lost computar time in order to re-establish your
gy

Payment

metods include M 9 and Visa creat cards

=k

NEW APPOINTMEN

: ‘s : NEW APPOINTMENT

IO\ i . AT UGS 1 SOy 10 ORIy D1 1 s, 50 AR L O IS Y
Privacy Policy Review Bccess, use. disclosure, or alieration, and 10 retain and destroy the data in accordance with appicable law L
Elgioaty Information
Appointment Selection Information Review
Test Centor Selacton The collecton, vansfer, processing, use and storage of your Parsonal Data s necessary 1o acminster a test 10 you, and y Policy i e e ke

Pr H 2y P « r n of Pers 3 and Informati >
g ometic s not authar2ed o register you for a test £ you do not consent 10 the collection of Parsonal Data and information

pracessing by Promatic. You must Contact your test S90nS0f fyou 60 ot consent 1o the collecton, ranster, rocessing, use —

S Aopomiesnt Setecian 71160413-GEN5331-1 4

Appointmant Venication Test Canter Selection s

| acknowiedge that by checking ' consent”below that | am expressly consenting 1 the coliection and processing of my
APEOriTa: Conplole Personal Data, 35 required by my lest SPONSOr, which May Inchude video A9d audic-recortings andior biometric Cata and Date ang B 00 e T8 Eoan Fo O IoaRe ottt oty oo ot

‘assessment resuits, and Ihat such consent is eflective unt ang uniess | afimatvely wilhdran Ihat consent in wiiing 1o my test AddeiontInformation

spoasor or via )

Agpormtment Verdicaton

Do You Consent to the collection, processing, use and storage of your Personal Data and Information including video Appoinment Complete Back [f Noxi > |

and audio-recordings, and where required by the test sponsor blometsic data, as outined in the Prometric Privacy

Policy?

11 confim that 1 am atleast 18 years|pr age, or tat | am the parent or GUarGan of the data subject aAGIor exam canddate, 9nd
at ! am authorzed to make required the collecton personal data
# 1 Consent 1 Do Not Consent 3
o W ]

e  After the result is posted, it will be available in your DHA Sheryan account under ‘Verifications and CBT

Assessments’ and in your application.

Verifications and CBT Assessments

< GoTo Dashboard

Status Source Type Decument ID Creation Date Updated Date v

Q P Prometric  CBT Verified Record 79081 10/02/2019 10/02/2019 >

Step 2 of 3: CBT Assessment Nursing exam

Visit Prometric and Use your Professional ID te register for your assessment. Please ensure the identification(ie.,
passport number) used with Prometric is the carried throught your entire application with DHA - any discrepancies
with identification may result in returned or rejected applications Review the assessment exemption policy here and

your PQR results. Check the box if you are exempt from assessment. You will be required to PSV assessment
exemption evidence and submit in your Register Professional application.

DHA Unique ID : 77234386

Assessment Name : Nursing exam

BT

Assessment Date : Feb 10, 2019

Assessment Type :

Assessment Result : Pass
Assessment Expiry Date : Feb 10, 2019
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4.7 Open Form
e  After passing the assessment and once Dataflow report is ready, the ‘Open Form’ button at the bottom of

the registration page is activated.

Application Form

Link and confirm your verified documents to complete your registration form.

Cost: AED 200

Open Form
| — |

e  Fill up the application form with up-to-date information and documents. Each section must be confirmed.

The section becomes green once the required information is filled.

P Application Details Complete °
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e Link the required components from your PSV report in the correct sections of your application.

¥ Consultant Neurosurgery Link DataFlow Data

Speciality Certificate

Add Education

Link a Relevant Verified Document

Education Information

Please select that applies

Qualification Attained : MBBS

Issuing Authority:

Major: Bachelor of Medicine
Issue Date: 12/02/2019

PSV Document Result : Verified by DHA

e  Confirm each section until the button ‘Review Form’ appears at the bottom of the page. Click ‘Review

Form’, check the information on the form and click ‘Submit’.
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4.8 Oral Assessment

e Applicants required to pass an oral assessment must first acquire a full and positive Dataflow/PSV report.
e  Once the report is available, you will have the option to submit application (Get Registered.)
e  This application will be forwarded to DHA for review. Upon approval, the option to schedule the oral

assessment will become available.

3 Step 1 of 2: Document Verification

All documentztion required for registration must be certified through owr dooument verification partmer, DataFlov.
Wisit DiataFlow and use your Professional ID to connect your account and start verifying the applicable documentation
to complete this section. If a document available in Dat=Flow covers multiple experience and/or education, it should be
submitted only once. Please note that you can perform your document verification and Prometric Assessment (if

required] in parallel.

& Education

- Bachelor of Mursing or equivalent, 15/0&/04, 15/04,/04, Philippines
» Experience : Registerad Nurse Nursing

- Experience Letters - 20/02/16, 22,/01,/1%

- Medical License : License/Regstration for the same experience

- (good Standing Certificate : Good Standing Letter for the same experience

Please enter your DHA Unigue 1D in Dataflow’s Website to begin your document verification process.

DHA Unigue 1D-

* Latisra mrw reguirsd for any facility/smployer you worked with in the past trres years.

DHA will nct b bl labe for any dinzutsa with DabFlow

View Documents 7 Dwcuments available. Last received on Mar 20, 20159

° Step 2 of 3: Application Form

Wour application has been processed successfully

Step 3 of 3: Application Form
° Oral Assessment

Assessment Name: Neurosurgery

Assezsment I0:
Schedule Expiry Date: May 15, 2019
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4.9 Payment

e  Click ‘Pay Now’ to make the payment through Dubai Smart Government - Epay. Please use a valid credit

card.

Sl
( v o cionals  Fadiities  Dubai Medical Directory  Health Regulation  Other Services -k (e} .
s

)

L]

1 agroe to the terms and conditions

AED 220

Application Fee: AED 200 + Knowledge & innovation fee: AED 20

Are you exempted from payment?

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

3

e 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.

Sl
O SIenan o ionals  Fadiities  Dubsi Medical Directory  Health Regulation  Other Services -k Q ‘
s

L]

1 agroe to the terms and conditions

AED 220

Application Fee: AED 200 + Knowledge & innovation fee: AED 20

I Are you exempted from payment? |

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

m VRS i
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e Check if the application is submitted successfully through My Dashboard or My Applications.

( HI WM professionals  Facilities
oy ol—p DHA ID:

A My oar M!Ir Dashboard

My Applications
Verifications and CBT Assessments
Maotification Centre

Settings

Active Applications

e Returned to you (1]

4 Total Applications
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5. Active Registration
DHA will review the application after submission. Once approved, the applicant will acquire an active registration

valid for one year/twelve months.

This is not a license, but a registration to confirm that the applicant is eligible for the title and can find a DHA licensed

hiring facility.

The unique ID must be shared to the hiring facility for license activation.

(_§ Sherye ' professionals  Facilities  Dubai Medical Directory  Health Regulation  Other Services 'i‘ Q .

I R

f

Edit Dashboard "

Active Applications License and Registration Sick Leave

Fullx Active Reﬁistration valid for
Returned to you

0 - U | 12 Months

Expires 7 January 2020

- You will be able to track your sick leave

certificates once you become a licensed
Physiotherapy

o Not Licensed

medical professional

5.1 Step 3: Activating a Professional License
The process of activating a license begins with the hiring facility’s account. The facility must use the ‘Activate
Professional License’ service to be able to activate a professional license. An invitation to join the facility will be sent

to the professional’s account.
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6. Accepting an Invitation

e  Open the menu (white circle) with notification alert. Go to Notification Centre.

e (B N
i \\GV ZAYED  osimati
v "
s !
xQa @

My Dashboard

My Applications
. Verifications and CBT Assessments
Edit Dashboard .’

Motification Centre

Settings

e View the invitation and click ‘Accept’.

. Shenyan 4 o, . e . +
. - Professionals  Fadilities ~ Dubai Medical Directory ~ Health Regulation  Other Services
§ —pi * Q

f

Notification Center

< Go To Dashboard

Type Messaﬁe Time_atamp hd

Items per page:| 10 |v| 1-1of1items

Licenses
Hiba Clinic Status Specialities
You need to accept this request to ) Waiting On Applicant Anesthesia

activate your license. By accepting
you allow the facility to do DHA
services on your behal. Specialist

Full-time License

Invite received on 01 September
2018

Bick i
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7. Active License
e  After the facility submits the application, DHA will review it. Once approved, the applicant will acquire an
active license valid for one year/twelve months.
e  The facility can print an interim license/e-license for new professionals under the ‘Activate Professional
License’ application. This license can temporarily be used until the license card is received.
e A professional with an active license will have a dashboard similar to the one shown below. Click the License

and Registration widget to view the ‘My Registration’ page.

(§ """"“'"_' Professionals  Facilities  Dubai Medical Directory ~ Health Regulation  Other Services

Ol

A b

My Dashboard

Edit Dashboard &

Active Applications License and Registration Sick Leave

Active License valid for
o Returned to you [+ ] 8 Months 50
' w= B Remaining

Expires 26 August 2019
Obstetrics and Gynecology

Obstetrics and Gynecology 0 Issued this month
u i

@ Licensed by 0 Pending approval

® My Registration - complete list of registration/license status.

My Registration

¢ Back to Dashboard

Licenses
Rashid Hospital Status Specialities el e
Valid for © Acive Cardiology
12 Months oo

License: 00024381001

* Note: It is the responsibility of both facilities and professionals to maintain a valid medical malpractice
insurance covering the healthcare professional. The insurance certificate does not need to be uploaded

upon license activation, however, it must be presented to DHA officials when requested.
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SHERYAN USER GUIDE to:

PART-TIME LICENSE ACTIVATION
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1. Introduction

Activate Professional License
This service allows Healthcare Facilities to activate full-time, part-time, or trainee licenses for registered healthcare

professionals. A Healthcare Professional can practice once the license activation is issued.

Who Can Apply:

Delegated Healthcare Facility Representatives

Prerequisites:
e  Part-time permission must be provided by the Medical Director of the full-time facility
e Healthcare facility where the professional will work part-time should be active and should have the
healthcare professional's speciality.
e Healthcare professional should grant the facility consent on being licensed

e Pay outstanding fines (if applicable)

Required Documents:
e Valid passport copy (if not previously updated on the system)
e Logbook (only for Surgeons licensed in outpatient healthcare facility for more than 2 years and applying
for a part-time license in a Day Surgical Center or Hospital)
Note:
e Itis the responsibility of both facilities and professionals to maintain a valid medical malpractice insurance
covering the healthcare professional. The insurance certificate does not need to be uploaded upon license

activation, however, it must be presented to DHA officials when requested.

This guide provides an overview of the steps to activate a part-time license.
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2. Part-time License Activation Flow Chart

Full-time Facility provides

Part-time permission

Part-time facility applies .
Professional accepts the
to Activate Professional D
L. invitation.
license. Invitation sent.

Part-time facility submits
the Activate Professional

License application.

(Payment required)

Applicant
DHA

DHA approves application.

Part-time license is active.
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3. Maximum number of Part Time Permissions

License position Maximum number of Part Time Permissions

General Practitioner/ General Dentist/ Nurses & 1

Midwives/ Allied Healthcare professionals/ TCAM

Specialist (non-surgical specialties) 2
Specialist (surgical specialties) 4
Consultant A
Specialist under-supervision/ Registrar 1
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4, Part-time Permission - The medical director of the full-time healthcare facility must provide permission to the

healthcare professional to work part-time in other healthcare facilities.

The Medical Director will login to

his/her account and access the Health

Licensing Service. Go to the 'Facility

Active Applcations Facllty

Dashboard'. @ Feurned toyou

@ submined
o Under Review
@ oo

25 Total Applications.

27

5 Months
-

Remaining

Click on the 'Healthcare

Professionals' widget.

Facility License Sick Leave
Valid for
Returned to you 2 7
° 5 Months
v ] Remaining

o Submitted ~ .
Expires 23 July 2013 [ ]

o Under Revi Day Surgery Center

nder Review N 0 Issued this month

24 Spedalties O Ponsing spprerel
@ rctive License

@ Drafts

O ©, ©,

25 Total Applications f\i}

Healthcars Professionals Violstions Relevant Services

5 3 Amend Fadility License

Total Professionals ° Activare Professional License

8 Expiring s0on Ade/Upgrade Professional License

You have no outstanding viclations!

Cancel Professionzl License

©) ©) ©)

Search for the healthcare

professional and click on the arrow Healthcare Professionals
button beside their details. pR————
Categories Licenses
5 3 & Allied Heslth 20 Full-time License
Professionals 25 Nurse snd M FFartime eense
Total working in this faciity 25 Physidian

lsabel Good

Isabel Good
Specialist - Dermatology -
Full-time License » License No- 2345478-001 + Expiration: 15,/01/2020
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On the professional profile page,
scroll down to reach the "Group and
part-time permission' section. Tick
the box beside 'Allow this
Professional to apply for part-time

licenses'.

Select multiple options

Group and part-time permission
Facilitizs assigned on group

licenzas

Allow this Professional to zpply for part time

The facility's medical diractor can allow the
professional ice in other facilities
under yaur faility Eroup.

Thiz action can be performed by the
facility’s medical director.

Cancel License

5. Activate the Part-Time License - The facility where the healthcare professional will work part-time can now

activate the part-time license.

Login to the facility account and
access the Health Licensing
Service. Go to the 'Facility
Dashboard'. Click on the

'Healthcare Professionals' widget.

e Returned to you

25 Total Applications

Healthcare Professionals

53

Total Professionals

8 Expiring soon

Click on 'Add New Professional’

¢ Go To Dashboard

53

Professionals

Total working in this faciity

Facility License
valid for
5 Months
-
Excpires 23 July 2013
Day Surgery Center
24 Spadizltiss
@ rctive License

Viclations

You have no outstanding viclations!

©

Healthcare Professionals

Categories

& Allied Hezlth
25 Nurse and Midwife

25 Physician

S

Sick Leave

27

Remaining

0 lsswed this month
0 Pending approval

Relevant Services

Amend Fadlity License

Activate Professional License
Add/Upgrade Frofessional License

Cancel Professionzl License

Licenses

50 -time License
3 Fart-time License
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The service for 'Activate » Facility Services » Activate onal License

Professional License' will open.

Activate Professional License

Type the professional's unique ID

and click 'Search’. ¥ Search For Professional

Professional DHA Unique 1D

After finding the professional, click

'Confirm'.

Please make sure you provide the correct information in all fields

The 'Selected Professional’ section

will appear. Scroll down until you

e Selected Professional Details
Details'. Select license Type
Part-time License v

Under 'Select license type', choose Select Position(s)

Part-time License. Physician-General Practitioner-General Medicine

Staff ID{Optional)

Tick the box beside the position.

Select Facilities from Group

Under 'Select Facilities from Facility Group Members v

Group', the option to choose which
Joining Date
facilities under the same group the

professional can practice in is

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

Select the joining date and click

'Confirm'.
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After confirming both sections,

click 'Submit'.

Activate Professional License

Complete °
Complete o

P Search For Professional

P Selected Professional

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

Go Back Withdraw Application

A bubble confirming the request

submission will appear.

@ Yot has been submitted, and it is pending Professional Approval. We will notify you once the professional

responds.

6. Accept the Invitation - The healthcare professional must login to his/her account and accept the invitation.

Go to 'Notification Center'. Select
the invitation received from the
hiring facility. Choose either to

'Accept or 'Decline request'.

Licenses
Hiba Clinic Status Specialities
You need to accept this request o () Waiting On Applicant Anesthesia

activate your license. By accepting

you allow the facility to do DHA Full-time License

services on your behalf

Specialist

Invite received on 01 September
2018

Decline request

7. Submit Application to Activate Part-time License - After the professional accepts the invitation, the facility

can submit and pay to activate the part-time license.

Login to the facility account and go
to 'My Applications', under the
'Active’ tab find and open the
application with the status

'Accepted'.

My Applications

¢ Go To Dashboard Closed | Jownload Excel [
[Status Application Name Reference No Cost (AED) Submitted On v

4 Activate Professional License NPL-2018-00001177 0 28/11/2018 >

s D Activate Professional License [y NPL-2018-00001176 ) 28/11/2018 >
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There are two final sections that
need to be completed, 'Delivery’
TG T
Under Delivery, the address and o e e Complete @)

contact details must be entered.

» Applicant Details Complete (@)

» Delivery Please fill in this section.
»

Tick the box beside 'l agree to the

» Terms & Conditions Please fill in this section.

terms and conditions'.

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

The button will change from 'Save' “ Go Back Withdraw Agplication

to 'Review Form'. Review the

information on the page, submit

and pay for license activation.

The application will be received by

DHA for approval. Once approved,

you will find the application under

the 'Closed’ tab of "My My Applications

Applications'. ¢ Go To Dashboard Closed Download Ex

The professional can now practice Status Application Name ReferenceNo  Submitted For Cost (AED) Submitted On ¥

Activate Professional NPL-2019- 402000 14/02/2019 >

License

in the part-time facility.
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SHERYAN USER GUIDE to:

FACILITY LICENSING
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1. Introduction:

Sheryan helps you setup, license and run a successful facility in Dubai.

This guide provides an overview of the steps to acquire your facility license.

2. Accessing your DHA E-services Account

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.

2.1 Login

Existing users can enter their username and password on this page.

C @ httpsy/services.dha.gov.ae/eservice

3 Vanessa OB WouTube W Twitter () Pinterest iy Instagram [ Facebook

s

GOVERNMENT OF DUBAI

Home User Guides FAQ

Welcome! You have reached to DHA single sign-on page. The single sign-on page allows you to
access many DHA eServices with one user account.

If you currently den't have a single sign-on account with the DHA, then click Register With us to

CrEate one.

DHA single sign-on account allows you to login and use the services as an individual or a corporate.

FOR HELP us= this
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Login Form
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https://www.dha.gov.ae/en/Pages/DHAHome.aspx
https://services.dha.gov.ae/eservices/DHAWeb/default.aspx

2.2 Registration

e New users must create an account. Click the ‘Register With Us’ button to create a new username &

password.

cdubai.ee

Home  User Guides FAQ

Be a part of DHA family

[€]

Access DHA Eservices with an click.

Register with us

®  Confirm Password @

First name Middle name(optional)
Nationalicy

L ast name United Arab Emirates +
Country Code
B~ o7 Mobile Number
s ~
( Click or touch the Hand c ]

\ Y.

&0 T @ en

2.3 Set Preference

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

ault 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
partner etc.

Corporate Home

set as default page

e After login, click on Individual Home to access to all the services provided by Dubai Health Authority.
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2.4 Accessing the Sheryan Licensing System

e  Click on the Health Licensing Service icon to access the DHA Sheryan Portal.

t dubai.a= @ 2
s >

i alld S s

GOVERNMENT OF DUBAI BUBAI HEALTH AUTHORITY

For Individual ~ For Corporate Application Enquiry

{at Individual Home Page

G Online Health Services =%  Event Management

DHA MyChart o .
Health Licensing Service .
User Guid (§ £ L= User Guide v User Guide

+lil

I ’ . . — . . = Birth & Death Notification
Medical Scholarship Service 3 —| Copacty Plonning 5 Hasana i
- . Service
A

)

Residency and Internship . Dubai Neonatal Network
[——  Volunteer Program Service
@ = Programs 1= i (DNN)

3. Managing the Account

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

\ ’é)}u — (AN \
= (%4 il (\@V ZAYED —simliiaf
GOVERNMENT OF DUBAI ) SUBAI HEALTH AUTHORITY

i

Professionals Facilities Dubai Medical Directory Health Regulation Other Services

C Qhervan | Join the leading healthcare

o—ui | hubin the middle-east.

Trusted by over 40,000 professionals

Explore Now
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3.1 Homepage Icons and Actions

Icon Action

Jsc/English Change Language Preference
W Accessibility (Text Resize, Contrast Switch, Read Speaker)

O‘ Search

The initials depend on the user's first and last name.
Click on the icon to view your unique ID, access your dashboard,

applications, verified documents, notifications and settings pages.

3.2. Account Menu Options

Menu Description Screenshot
Name and DHA ID — contains name of Note: The DHA ID never changes and is
applicant/current user and account ID. only an identifier.

My Applications - comprehensive view

of applications. There are 2 tabs on the My Applications

g [ - | « 0
screen:
Active tab- will show a list of all = o oo e
applications that are either in draft, T

submitted, returned to you.

Closed tab- will show a list of all
applications that are either approved,

rejected or cancelled by the user.

Notification Center - () alerts Notification Center
represented by a red exclamation point
beside your name's initials can be seen e

here.
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ABDULLAH MOHAMMED
DHA ID: 00123456

My Applications

N cation Centre

Settings

. Centre LLC
Al Wasl R

Settings - changes in notification
preference (SMS/Email), account
information (name, email, password,
etc.), and personal information (mobile

number, address, etc.) can be made here.

My Dashboard — To access this in
facility accounts, click on the facility
name. It contains quick view of
application status, current registration/
license status, services, issued sick

leaves, etc.

Logout - exit the account.
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Account Settings

¢ Back t Dashboard

Notifications

Email SMs
Actions @

Reminders

Status Updates

Urgent Circulars @)

Informational Circulars

Medical Director notifications @

Communication language (Email & SMS) Arabic

Account Information

Emai address Fassword
dr.license@gmail.com kbl

My Dashboard

et
1 working day




3.3 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 Wassel Sotak icon on the lower right hand corner of

the DHA Sheryan portal.

Feedback Ask Latifa
I . Thursday at 00:19 AM
r

Q

Hi there! I'm Latifa, DHA
virtual assistant.
I'm trained to answer your

questions on Sheryan's

healthcare licensing

services for Professionals
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3.4 Frequently Asked Questions

An efficient way to gather information is to check the Frequently Asked Questions/FAQ page.

GOVERNMENT OF DUBAI

il 4

m

(3:/5; N N
Z3Re S| ‘{J@v ZAYED il
Ao SLa v

& Shenan o ionals  Facilies  Dubsi Medical Directory  Health Regulation  Other Services x Q|
ob—pw

Login ]

Frequently Asked Questions

What do you need help with?

E:& “Can't login to Sheryan” or “Can | work in Dubai?” or “Error code”

New Healthcare Facility License -

What is the maximum number of doctors that can share a clinic/ consultation room? »

Can IVF services be added to a polyclinic? >
o »
g
What is the nuree to doctor ratin?

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

About DHA Contact Us This din

Careers Employees E-Services ? e 0 .
FAQs " @

Sitemap

. Dubai Health Auth
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https://services.dha.gov.ae/sheryan/wps/portal/home/faq
https://services.dha.gov.ae/sheryan/wps/portal/home/!ut/p/z1/dU7LCsIwEPyaHO0uEYp4ix58QvEgai4SdZsUaxKSWNGvNyAoiM5thnmBhC1Iq7pGq9Q4q9rMd7Lc89l0MuVjrKqSC1xVozXnC4EZsAEJMlvwDwTCHKRu3eHVJuyhP9AgA9UUKBTXkGWTko9Dhgwjha45UixORhXadYWiLBoKd2UZ3nxk6F1IqmVo3IU-gZ4PrqYY37e_h4yLCbY_-sGf7WNJG_EEHmzRkA!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/

4, New Facility Registration Application Flowchart

1. Go through the 2. LOGIN to get the 3. Click on Open New
Facility Qualification result for requirements, Facility, fill up the form

Recommendation Tools fees, and next steps. and Submit.

4. DHA will review the 5. Other approvals like 6. Once you are ready
application. If approved, FANR can now be for inspecton, apply for

an inactive license will applied. Activate Activate Facility

be issued. Professional licenses. License.

7. Pass Inspection. Final 8. Survey must be 9. Facility License is

approval is issued. completed. now active.

Legend

DHA
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4.1 Step 1: Facility Qualification Recommendations (Smart Tool)

To initiate the process of obtaining a New Facility Registration, the first step is to go through Facility Qualification
Recommendations. It is a smart tool that provides you with the recommendations to follow, next steps, fees and

etc. for the selected facility type.

e On the DHA Sheryan Portal, click 'Facilities' to access the complete list of services.

Professionals = Facilities = Dubai Medical Registry  Policies and Regulations =~ DHA e-Services

. ; . . -
» Sheryan Dubai Health Licensing System
Ol__) J*IJ Digital gateway for registering and licensing healthcare

professionals and facilities in Dubai
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e  Click on Facility Qualification Recommendations

Shetyn  profeionals  Facities Dubai Medical Registry ~ Policies and Regulations ~ DHA e-Services

Healthcare Facility Services

Sheryan helps you setup, license and run a successful facility in Dubai. The Health Regulation Secter of Dubai Health Authority actively
assists you with the following:

# Popular Services

Activate Professional License B
Renew Professional License »
Purchase Sick Leave Certificates ?

Want to Open a Facility in Dubai?

I Facility Qualification Recommendations I >

Get a Facility License

Mew Facility License »

Activate Facility License »

Manage Facility License

Renew Facility License ?
Amend Facility License 3
Change Facility Name »
Change Facility Ownership ?
Change Medical Director B
Request Temporary Facility Closure »
Add Facility To Group >
Cancel Facility License »
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e  The smart tool will launch, answer all the questions accurately.

Shenyan o ecionals  Facilities Dubai Medical Registry  Policies and Regulations ~ DHA e-Services -i- Q @

o—pi

tion Recommendations

Facility Qualification Recommendations
Tell us about yourself!
What facility type would you like to open?
PolyClinic (2spec) v o)

An outpatient healthcare facility where both general and specialist treatments are
provided for minimum two specialities. 2 license tiers are available: 2 Specialities 3

Specialities or more

Cancel, go back

§ Sher Y professionals  Facilities  Dubai Medical Registry  Policies and Regulations ~ DHA e-Services 'i‘ Q @

ol

y Qualification Recommendations

Facility Qualification Recommendations

Tell us about yourself!

' would like to provide 1 add-ons: Home Healthcare .

| want to open it in NA
I want it to operate under Dubai Mainland - Department of Economic Development.

—
Get Results Cancel, go back o After
-
answering all

questions, check the summary. If you are satisfied with the summary, click 'Get Results'.

e  The answers have clickable links for easy editing. Otherwise, the option 'Cancel, go back' is available to

edit all answers.

Page 66 of 93



4.2 Step 2: Facility Qualification Requirement Results

If all requirements are fulfilled as listed in the results, scroll down and click on ‘Open New Facility’ to create your

application.

f‘""'"'!__‘ Professionals ~ Facliies  Dubai Medical Registry  Policies and Resulations ~ DHA e-Services
s

f

Facility Qualification Requirement Results

[
i
[#=

Facility Details

You have requested the following specdialities: Adolescence Medicine | Anatomic and Clinical Pathology

A PolyClinic (2spec) is an outpatient healthcare facility where both general and specialist treatments are provided for minimum two

specialities. 2 license tiers are available: 2 specialities 3 specialities or more

Add-Ons

You have chosen the following add-ons: Home Healthcars

#»  Home Healthcare : To allow the facility to provide home healthcare services for their patients.

Next Steps

You have selected: Dubai Mainland - Department of Economic Development
Follow the steps below to open your facility:

1 K your plot is commarsizl, obtain z2pproval for commerdial use of location from Land department.

2 (Obrzin a trade licensz for the respective suthoirgy.

2 Apply for your Mew Facility License from Cubai Heslth Authairmy.

4. Complets your fadility detailed design layout. Ensure that your contracted company is pre-approved (link tz list of enginesring companias).
. Prepara your facility, ensure construction matches your approved layouts.

£ Review medical director reguirements.

7. Activate your professionals.

2 Reguest znd pass final inspection.

Page 67 of 93



Trade License Requirements

Your facility will be operating under the juridisction of DED. Please ensure you are licensed for the below activity:

Activity ID Activity Name

8620021 Poly Clinic

I 00 300 SOATITAE 10 3 TR 2250 Y00 SN0 NEVE 0 A0UWRNT CTHITY 20 yOuT e ISt

Fees

New Facility License AED 1000
Activate Facility License AED 12000
Inspection Faes AED 2000
Re-Inspection Fees AED 1000
::d::‘a y:rly fees: Home AED 8000
Total AED 24000

Terms & Condimions: Knowfedge and lencvation fees wil e appled at checkout. *Based on mnimum reqarements. Actual cost may vary Based o your appication requrements.
Acthaning peofessiondl fcenses will incur 205Tonal Sees per iKense

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

Go to My Dashboard
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4.3 Step 3: Open New Facility

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

(§ Sheryan Professionals ~ Facilities ~ Dubai Medical Registry  Policies and Res ns  DHA e-Services * Q @

O

New Facility License

p License Information

P Applicant Details

P Facility Overview

P Location Details

P Facility Layout

p Additional Documents

p DHA Undertaking Letter

p Terms & Conditions

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.

Save Go Back Withdraw Application

Button Action

Save Saves the documents uploaded in the current
session. If logged out, saved session will not

appear in Draft application.

Go Back Takes you back to results page, no

information/document will be saved.

Withdraw Application This rejects the entire application from the user’s

end.
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1. License Information

¥ License Information

Authority Details

Facility Secter
Public Facllity @ Private Facility
Facility Trade License Authority

Dubai Mainland - Depariment of Economic De...

Do Yeu Have an Existing Trade License for the Health Activity to be
Performed?

es @ Ne

Expected Trade Name ia English

Expected Trade Name in Srabic

L5
Owner's Details

1. Individual

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

Page 70 of 93



2. Applicant Details

w Applicant Details

This section displays the logged-in user information
Personal Information (Individual)

DHA Unique ID
84551277

English First Name
English Last Name
Date of Birth
Gender
Nationality

Email Address

Mobile Number

= +971- 56

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

(i
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3.

Facility Overview

¥ Fadlity Overview

Facility Type
Faclliny Category

PaolyClinic {2 Specishies) A

Facllizy Spadaldis

Salect Multiple Options 2 -

Sarvice Excellence
Cardiology b

Add-OnslOpezrall

Lalect Multiple Options L 4

Walug Froposizion

to do good work

Planred Imssoment amount (A0

Planned Professionals

Planred wumber of Physiciars

3

Planrsd Mamber of Denclas

Planred Mumber of Murses | Bidwhes

4

Planrsd Kumber of Allked Heslth Professonals

Planred mumber of Traditonal Complimentany and Shemarha
PFlaclicires: [ TCAR) Professionas

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

From the salecisd szecialtm indicyte which
g =n m it szem

sdz-on document equremests sre not resdy et

Expinin hew tha fasifty wil bring addes
patinma ans saeteizute ks the baakheae
= Dhakaic

Amzunt o AED
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4. Location Details

w Location Details

Makani Number
31882 93977

Plot Mumber
Property Clazsification
Street Name Property Type

DEIRA CITY CENTER

Building Name Area Mame
DEIRA CITY CENTER

Apartment,/Villa Mumber

Delete

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

w Fadlity Layout

Facility fioor plans mess be revdeved and stamped by an appreved epert house
You must ensure thet all flioor plans are:

« Ini ptf Forrraas

- Services offered ace labelled on each room

- Rioom sizes are labelled for anch room

- Expart house samp dlaarly menticned

Floor Plan
Uplsad Flaar Plans Floor plans must be in pd® format and cover all the areas in

the facility

Version Number: 1
Uploaded By:
Upload Date: 16/05/2019

Additional Files +
Room and Bed Count

1. General Room (3) #
Add Room Type +
Tetal Mumber of Rocms

3

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

w Additional Documents

Uss this section if you wish to submit additional documents to support your application

Add More Documents(Optional)

Uplcad File Labal

Version Mo: 1
Uploaded By:
Upload Date: 16/05/2019

Add Another Attachment

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

Ce= )

7. DHA Undertaking Letter

w DHA Undertaking Letter

Tha folleding lermer must be printed, ssgned by swnars, partravs: or 3 parson whio has power of sromey and re-uploaded on the sysmem
Signed Undertaking Letter

DHA Underwking Latter
Tick on the lnk 1o downlead the DHA undertaking
lattar

m Upload the signed undertaking lemer, The lemter must
b sigread by all Ovenaes, Partnars, of POA

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

e )
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¥ Terms & Conditions

Terms & Conditions

®  ou, hereby acknowledge and accept that all payments are due on system prompt. If 2 payment is not reczived 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. 1f 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 accapt 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 mare
than 3 months (90 days).
This will additionally forfeit the spplicant'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 Autharity reserves the right to reject any application in which the
applicant has failed background check pracedures, 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 Autharity reserves the right to request additional documentation
#rom 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 o 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 licenze 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 zccept that if the facility requires installztion of radiolagy 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 facility with an inactive facility license under which the
facility is prohibited from starting operations. The facility can only begin healtheare operations once the facility 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 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 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 ta 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 accapt the following conditions of faciity naming conventions:
1. The facility name should not have been previously registerad 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.

4. The facility name should not contain Allah Almighty’s Names, 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

| agree to the terms and conditions

onfirm
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Sections Description

1. License Information Select facility category, trade license authority, trade

name, and ownership details (owners/partners).

2. Applicant Details Personal details of applicant. We recommend selecting
someone who is permanent in the facility (i.e. owner,

partner, etc.)

3. Facility Overview Fulfill the sections of facility type and planned

professionals.

4. Location Details Fulfill the section of location details matching Ejari and

trade license.

5. Facility Layout Upload the floor plan (measurement: sqm) in AutoCad,
PDF format.
6. Additional Documents Other documents like Ejari, Dubai Municipality

certificate, proposal letter, Memorandum of
Association (MOA) and Power of Attorney can be

uploaded here.

7. DHA Undertaking Letter Download the undertaking letter, print and sign then
upload.

8. Terms & Conditions Read the terms & conditions and tick the box beside ‘|
Agree’.
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e Once all steps are confirmed and completed, the button at the bottom of the page will show ‘Review

Form’.

(_§ Sher "_ ' pProfessionals  Facdlities  Dubai Medical Registry  Policies and Regulations  DHA e-Services

O

New Facility License

P License Information Complete °
P Applicant Details Complete °
P Facility Overview Complete °
P Location Details Complete °
P Facility Layout Complete °
p Additional Documents Complete °

P DHA Undertaking Letter 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

provided is accurate and complete.

| Review Form Go Back Withdraw Application
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® Review the details in the form.

Faclides  Duhal Medical Regiemy

New Facility License

g Badk

License Information

Autmority Doty

Do o Harve an Exdeing Tradie Unerss for the Health Acoivity to be
Parformad?
Mo

Experaed Trade Mama In English

Croemmr -4

Ricka

Chwner

FIrsz Mlarms

Aralnlc First Mama
Date of Blrth

Madonabmy

United Ara Emirates
Pazsport Mumber
Pazsport Doon

Emirates 10 Expiry Date

Emall sddress

Polickes and Ragulamions

Faclbzy Secor
Private Fadility

Faclbiny Trada Linsa suchoriny
Dubai Mainland - Department of Economic
Development

Experted Trade Mams In Arabic

Tyne

Individual

Last Wars:

Arable Last Mama

Gander

Place of 2irch

United Ara Emirates

Pazipert Explry Dare

Emrdratas 1D Musniber

Country of Resldence

United Arab Emirates

tabile Mumber
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Applicant Details

DHA Unlicus 10
B45E12TT

Ergllsh First Mami

Dare of Birth
01/01,/1925

Emall sddress

Facility Overview
Fazilizp Tyes

Faclbiny Carigorny
PalyClinic (2 Specialtias)

Sarvice Evcallenoe
Cardiclogy

Yalug Proposizion

to do good work

Plannad mumber of Physiclane

Planmad Mumber of Murses [ Midwias

Planrad Mumber of Tradidonal Complimantany and Alemarto
Mdicine: (TCARD Profass lonals

Location Details

Pabanl Mumbsr

31882 93577

st Mams

DEIRA CITY CENTER

Eullding Mame
DEIRA CITY CENTER

Aparcrment Vills Mumbsr

Madonaling
United Arab Emirates
Erglish Last Mame

Gander

tiabila humber

Faclliny Spadalides
Cardiclogy, Dermatobogy

Planrsad Imssoment Ameunt

£00000000

Plannad kumber of Denclscs

Planrad Mumber of Allkd Hezlth Profecsiorals
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Facility Layout

Hi3 Floor Flan

R Typs: mMumber of Rooms
General Room
S ]

Totad Mumber of Rooms

Additional Documents

Additioral Decuments

arsion No Uploaded By

DHA Undertaking Letter

Sigrmd Urdwrtaking Lutzar

Upload Flle

Page 81 of 93




e If all the information is correct, proceed to payment. (via Dubai Smart Government E-pay)

Terms & Conditions

« Yau, hersby acknowledge and accept that 2l payments are due on system prompt. I 3 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 ealy considered if
1. There has been 2 system error in the processing of your application.
2. If DHA identifies that there has been a procassing error in your application.
The Dubzi Hezlth Autharity will not provide credit, refunds, or prorsted 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 zfter 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 s fizble to respond to the request for information, in a timely manner. Failure to provide the requested
infarmation will lezd to rejaction of the zpplication.

The Dubzi Hezlth 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 apglicant’s right for a refund of fees, associzted to the sarvice.

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

Dubzi Health Authority reserves the full right to adjust or updzte the Service Level Agreement as it sees fit, and
will nat be required to provide updates on any changes made.

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

* You hereby acknowledge and accept that the Dubai Health Authority reserves the right to request additional
documantation from the applicant cutside of the standard guidelines to maka an informed decision. The Dubai
Health Autharity shall not be responsible or liable for the availzbility, usefulness, or accuracy of any information
provided by the applicant. The Dubai Health Authority shall not [iable or respansible 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 ficense is not renewed on time, you will be subject to recurring monthly fines and
penzlties as per the Duba’ Hea'th Authority regulations until the license is cancelled or renewed.

« You hereby acknowledge and sccept that you have the sdequate/relevant aparovals and autharizations from the
facility owners to apply for 2 new facility license, on their behalf.

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

» 'You hereby acknowledge and sccept that you are required to have all valid trade license and Mo Objection
Certificates for any add-ons before the fadlity or the add-ons are in operation.

» 'You hereby acknowledge and accept that this service will provide the facility with an inactive fadlity license undar
which the facility is prohibited from starting operations. The facility can only begin healthcare operations once the
facility license has been activatad.

 You hereby acknawledge and accept that the inactive facility licanse will have to be renewed if the fadility is not
complated within one year. If the inactive facility license =xpiras, you will b= required to reapply.

« ‘Yau hereby acknowledge and acrept that the facility, ance built, will be inspected based on the approval provided in
this service. If the facility requires any amendments, a5 per the inspection resuits, you will be required to apply for
the Amend Faciltty License Service and request for 2 paid re-inspection.

» 'fou hereby acknowledge and accept that professionals zre unable to operate in facdlities in which the licenss status
is inactive.

» 'You hereby acknowledge and accept that once the fadlity is ready after physical inspection, it is your responsibility
%o request to activate the facility ficense.

» You hereby acknowledge and accept to provide owners access to the facility account when it is 50 requested.

# You hereby acknowledge and accept that the Dubai Health Authority inspectors will be allowed entry to the facility
&t the full discretion of the Dubai Health Authority and will extanded / provided full cooperation by the fadility
representatives.

« You hereby acknowledge and acrept to uphold to 2l the Dubai Health Authority regulations, policies, and dirculars
published before, during, and after the date of this application.

» 'You hereby acknowledge and accept that if the fadility is required to sttain any accreditstions, they must be

acquired within the first six months of fadlity operation.

» 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 fa
1. The facility name should not have been previously registered or cur;
or for a similar type of activity.

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

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

& The facility name should not contzin Allzh Almighty’s Mames, names of zny religion, denomination, governing
autharity or names or logos of any local, Arab and internationzl bodies, institutions and organizations.

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

6. The facility name should not be mislezding to the patients with regard to the type of fadlity, its importance, size,
et

7. The facility name should be identical to the 2pproved trade name from the Department of Economic
Development

y Naming conventions:
ently usad for the same category of activity

| agree 7o the verms and conditions

AED 1020

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

[ 2reyou exempted fram paeanee

Please make sure you provide the correct information in all the sections.
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If you have any exemption certificate, click on the Exemption Reason drop down menu and select the

certificate. Upload the exemption proof.

AED 1020

Application Fee: AED 1000 + Knowledge B innowation fee: AED 20

Al YOU e prid from payTRnc?

Exgmnption Seasan

Exgniprion Sroaf

Exemption Proof

[=+
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4.4 Step 4: DHA Reviews the Application

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. You will see the

status change from ‘Submitted’ to ‘Returned’.

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

download the license through the ‘New Facility License’ application.

Facility License

Valid for

12 Months

Expires 22 May 2020

PolyClinic (2 Specialties)

2 Specialties

o Inactive License

[~ )

4.5 Step 5: 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.
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4.6 Step 6: Apply for ‘Activate Facility License’

This service allows healthcare facilities to activate their previously issued inactive license to start operating. The

facility can also request for add-ons in this service, which include:

Home Healthcare
Telehealth
24 hour facility

Pharmacy drive-thru,

1.

2

3

4.  Pharmacy delivery
5

6. Clinical training
7

Mobile unit

Different add-ons are permitted depending on the facility category.

e  Go back to Dashboard and click on ‘Facilities’, then ‘Activate Facility License’.

e Scroll down, click on ‘Activate License’

» License Information

» Review Professionals

» Radiology Regulation Compliance
» Final Inspection

» Review Contact Details

P Terms & Conditions
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Section Screenshot

License Health Activity Trade License Information
Information Licensing Authority \
| Select Option v |

fTIﬁE License Mumber )
|\ |
'MEI-H License Number{Cptionzl) )
|\ |
'He;g’lsber NumberiCptional) )
|\ |
'Facl'lity Trace Mame (English) )
|\ |
'Facl'lity Trade Mame [Arzbic) )
|\ |
'Facl'lity Company Mame(Dptional) )
|\ |

Facility Legsl Type

| Select Option v |

Facility Trade Licenss lssue Date
| |
Facility Trade Licenss Expiry Date

Add License Activities +

Facility Trade Licznz=

Trade License x
Memaradum of Associztion

Memoradum of Association x

Ownership Details

Required if there is a mather company

Page 86 of 93



Review

Professionals

Mate: You must add the following Health Professionals ta your facility before being able to activate the Facility License:
Allied Health -0

Dentist: 0

Physician : 1

Murss:1

TCAM:0

Pharmacist: 0

From the list of professionals that have been added to the facility below, select the Facility Madical Director. You shauld upload the NOC letter from the Medi
Diractor.

The licenses af the Health Professionals that have been added to your facility will be automatically activated once this application is approved. To add more
professionals to the facifty use the Activate Professiona| License servica.

Select Medical Director

Select Name Category

Mo g=tz available in table

Showing © to O of 0 entries

Minimum Professionals Requirements
Here you can see the total number of professionals under your faclity in each category.

Physicians Dentists Murses [ Midwives Allied Health TCAM
o] ] o o 0

0 You don't have enough professionals from each cateogry

You can add mare professionals to your Facility using the Activate
Professional License service in the Facility Service Catalogus

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

applicable)

Hisen: Bt o= ymr fans iy swtwgaey, D8 22z, raguinem yoo b2 sstaim a lisra o the Fadural Sutharity far Hozhear Ragulmize Sobmit mizenss of g
oF tha Facteral Suteacity for Mosnas Sagultion Liseras belsw Yoo il rezanes an wmai sutising the mect siwgs in srdar &5 S5t apzreal i3 atart caing the
radiology eqiEment in your facbtr.

Compliance Details

Faclbmy Mame

Faclliny Cwner

Faclly Manager

FANR Mumiser

Facllizy Locarion Detalls

Fobile Mumber

E= +371~ Moblie Mumber |

Facllizy Caregory
| PoiyClinic (2 Speciattes) |

Plezse make surz you provide the correct information in all fields.

Final Inspection

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

Final Inspection Details

will the Applicant be Present during the inspection? If the zpplicant will not be presant on the day of the
PRIES uring the ins =n inspection provide contact detzils of an inspection
Yas Mo coordinztor. The inspection team will get in touch

with this fadlity representative

Inspection Coordinator Name

nspection Coordinator Name

Inspection Coordinator Mabile Number

E] By submitting this application | confirm that the
facility is ready for finzl inspection

Please make sure you provide the correct information in zll fields.
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Thassctian Saplsya the logged-n casr information
Review Contact )
Personal Information (Individual)

Details
Ergllsh First Mams
Ergllsh Last Mame
Dare of Bird
Eender
Select Option hi
MNatanaliny
Emall Address
Mabile Mumber
= #5371~
Plezsa make sure you provide the correct information in 2l fields.
Terms & Conditions - Same as previous T&C

4.7 Step 7: Facility Inspection and Final Approval
The 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 completed.
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4.8 Step 8: Required Action — Fill Survey

The mandatory survey must be filled before the license is activated.
A notification alert (!) will appear on the menu icon. Click on menu and select ‘Notification Centre’. Click on the

required action and complete the survey.

ABDULLAH MOHAMMED
DHAID: 00123456

My Applications

Notification Centre

Settings

.1 Centre LLC
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The survey pages appear as below:

Facility Information

Center Subtype®

[

Facility Identity

What is your facllity's mission statement 7

What type of ownership ix your facility?*

[ —

Facility Contact Details

Facility Strost Numéssr / Bullding Namo®

Street Name*

oy som

How can patients make outpatient appolntments?"

St ey
Emall
Online.
Qther
Phane
Walkin

Phene

Email

Website
st

If othar, pleass spacify

Day Care Surgery Centre ADNOC
Facllsy Area or Community Name*
Dental Cenre DHA et A Commy by ki
Diagnustic Centre oHCC
Fertlization Gentre Millitary
N Makani Number®
2 MOH [ReT—
Rehabilitation Centre. Mubadala
sem3m6a1
Private
What date did your faciity begin operations?
What date is your planned facility expected to be commissioned?
P —
"
Outpatient Appaintment
Operating Hours Insurance

Sunday”

Monday”

Tuestay”
csmon 250

eednasday®

Thursday®
e

Friday*
e

Which of tha fallowing Insurances does your faclity accept?
Fraw—"

Abu Dhabi Nations! Insurance Company (ADNIC)
Abus Dhabi National Takaful Company

Adamjes Insuranca Ca, LTD

Aetna Glabal

A fin Ablia Insurance Company.

Al Buhaira National Insurance Company

A1 Dhafra lnsurance Company

Al Fujairsh Nations! Insurance Company.

A1 Hilal Takaful - PSC

A1 Khazna Insurance Company

How many of the following are allocated to this specialty?

Consultation Rooms*

Treatment fooms*

£ S

Laboratorles®

[ —

In the last full calendar year, which types of services and how many of
each were provided from your facility?

Which of the following test types does your facilty's Pathology & Laborstory medicine service provde?t
P

Blochemistry

Coll Saver

Ganstics

Hasmatology

¥

pathology/Cytopathotoay
Immanclagy

Microbilogy

Molecular Medicine
Taxicology

Virolegy

Total outpatint tests perfarmed ™

Comments/remarks

Plasse provide additional comments/remarks to resporses sbove I reguired
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4.9 Step 9: 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

Walid for

12 Months

Expires 22 May 2020

PolyClinic (2 Specialties)

View Facility License View Fadility 2 Specialties

° Active License
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Vanessa Alexandra Avisado Rafael

Prepared By Name
Role/Title Administrative Officer

Verified By Name Rugaya Abdelghafar Ali A AlMarzooqi
Role/Title Administrative Officer

Reviewed By Name Aisha Rashid AlFalasi
Role/Title Head of Healthcare Facilities Licensing Section

Approved By Name Hisham Hassan Alhammadi
Role/Title Director of Health Licensing Department
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