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DHA E-service Account Access

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

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

m dubai.ee Do & Acmstity v s Home User Guides ~ FAQ ~
Pt ;/" R \
S il A

A alld Gy s

o3 .
GOVERNMENT OF DUBAI St BUBAI HEALTH AUTHORITY Register New Account
About DHA + Facilities ~ Services v Open-Data User Guides ~ Contact COVID-19 Search Q U .
. serName
Be a part of DHA family
Access DHA Eservices with an click.
Email (abcd@example.com)*
Login With Password* @ Confirm Password* @
——
. . Py
DHA Smgle Sign On J> ,/(( Q) First Name* Middle Name
' Q o Q T TN Nationality*
Welcome! You have reached to DHA single sign-on page. The single sign-on page allows you to BHA Account UAE PASS ’ -
access many DHA eServices with one user account. LastName* United Arab Emirates »
If you currently don't have a single sign-on account with the DHA, then click Register New Account Cauntry Code™
to create one. User Name User Name is required B~ 971 Mobile Number (e.g 501234567)*

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

Password Password is required.

(e Click or touch the Microphone )

¥ ¢ 4 418

All the fields marked with * are mandatory

[=]

FOR HELP use this User Manual

Forgot Password Or User Name
Or

Register New Account



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

Set Preference

DHA E-service Account Access

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

‘Corporate Home’ will appear.

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

on the next page

DHA Service Start Page

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

From DHA Individual Home Page you will be able to access broad range of
service [ike Registering yourself as & new Health Professional, Renewing your
licanse ate.

Individial Home

© st 5z default 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 ete,

Corporate Home

Q) set pa defoult page

DHA E-service account

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

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

account.

Each user must have one
account. Do not create

multiple accounts.



Health Licensing Service (Sheryan) Access

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

For Individual For Corporate ~  Application Enquiry

{a} Corporate Home Page

Individual Corporate

Select the service that you would like to use
Select Corporate

prime hospital ~

Health Licensing Service [Fsubmit Event Management — e . Infectious Diseases
( Statistics Service . . .
User Guide User Guide b Notification Service

Sheryan is an application
within your DHA

E-service account.

Users who can access

G OOd to facility dashboard are

categorized as Privileged

or Limited Access user.
Know:

Users must keep their
log-in details
confidential to avoid

unauthorized access.


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

Sheryan Account Management

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

Professionals.  Faclities  Dubai Medical Registry  Policies and Regulations  DHA e-Services Icon Action
Jsc /English Change Language Preference
|i| Accessibility (Text Resize, Contrast Switch, Read Speaker)
O Search
hd

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

| Sl el van Dubai Health Licensing System Click on the icon to view your unique ID, access your

Ol_) oy Digital gateway for registering and licensing healthcare dashboard, applications, verified documents, notifications and
professionals and facilities in Dubai settings pages.




Sheryan Account Management

Menu Screenshot

Account Menu Options

Screenshot

ABDULLAH MOHAMMED
DHAID: 00123454

My Dashboard

My Applications
Verifications and CBT Assessments
Motification Centre

Settings

ﬁ! Dubai Polyclinic
Sheikh Zaved Road

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

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

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

My Dashboard

Active Applications License and Registration Sick Leave

Verify Master PQR

Submitted

You will be able to track your license
Reference Number:

and registration information once you

Estimated time:

Instant*

become a registered professional

Edit Dashboard ¢

You will be able to track your sick leave
certificates once you become a licensed

medical professional

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
< GoToDashboard Active
Status Application Name Reference No Submitted For Cost (AED)

Draf

Tt AFL-2020-
02/08/2020

K4 Amend Facility License 00003432 Dubai Polyclinic

Download Excel H3

Submitted On v




Sheryan Account Management

Account Menu Options

Screenshot

Account Menu Options

Screenshot

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

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

Verifications and CBT Assessments

< Go To Dashboard

Status
Q@ \Verified
Q@ verified
Q@ verified
Q@ verified
Q@ verified

Source Type Document ID Creation Date Updated Date w
DataFlow Eg:;;g”‘"“’””“‘"” 16/03/2019 20/03/2019
DataFlow Licenselnformation 16/03/2019 20/03/2019
DataFlow Experiencelnformation 16/03/2019 20/03/2018
DataFlow Licenselnformation 27/02/2019 03/03/2019
DataFlow Experiencelnformation 27/02/2019 03/03/2018

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

Notification Center

< Go ToDashboard

Type

@ Information

= Status Update

Message

_ Your Application Reference NRG-2019

Returned.

. Your Application Reference NRG-2019

account to view the application.

Regjster Professional Application NRG-2019-

oral assessment

Your Application Reference NRG-2019-

submitted successfuly.

Timestamp w
for the Register Professional service hasbeen  14/02/2019
02:55 PM

has been approved. Please access your Sheryan ~ 14/02/2019
02:53 PM

Approved: You are required topassan  14/02/2019
02:53 PM

for the Register Professional service hasbeen  14/02/2019
02:29 PM

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

Account Settings

¢ Back to Dashboard

Notifications

Email

Actions )

]

Reminders

o @ |

Status Updates

(<]

Urgent Circulars @

Informational Circulars

& |

Medical Director notifications @

Communication language (Email & SM3)

Account Information

Email addrazs Password
EREE AT AR R

dr.license@gmail.com

Edit personal Information

Arabic

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

Y Dubai Polyclinic
Sheikh Zayed Road

Logout - exit the account.




Accessing the Service

Step 1: Log in to your DHA Account — Access Sheryan

Manage Facility License

Renew Facility License > @ @

[ Amend Facility License > s ]
Change Facility Name N Violations Relevant Services
Amend Facility License
Change Facility Ownership >
Activate Professional License
Change Medical Director >
Add/Upgrade Professional License
Request Temporary Facility Closure > Carice) Préfassional Licanse
Add Facility To Group >
Cancel Facility License 9 @ @
4
Option 1: Option 2:
Go to Facility Services. Under Manage Facility License, select ‘Amend Go to Facility Dashboard. Under Relevant Services widget, select
Facility License’. ‘Amend Facility License’.




Accessing the Service

Scroll down, review the requirements until Approximate Cost
you reach the bottom of the page.

Air Ambulance ¥

( \ Final Approval for Changing Category Fees (for active licenses)
.
Approximate Cost can be accessed on the

- L Final Approval for other Facility Amendments (for active licenses)
service description page. Community (Out Patient) Pharmacy

Re-inspection Fees (for active licenses)

ope . Company Clinic
Select the facility category to get a list of Add-on yearly fees: 24 Hour Facility (for active licenses)

approximate cost. Convalescence House

Knowledge and Innovation Fees will be applied at checkout.

[ Click Amend License to access the service. ]

Day Surgical Center



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

Application Form - General

[ Step 1: Click on the Application & Applicant Information step

4 Amend Facility License D

[ » Application & Applicant Information
» 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.

Go Back Withdraw Application

( N [ ) ( )
Click ‘Save’ to Click ‘Go Back’ Click ‘Withdraw
save all details to go back to Application’ to cancel
entered previous page the application.
. /L J . J

Y ! /
X84 11
- @‘ Good to Know: The first step will be the same for all options.



Application Form

¥ Application & Applicant Information

Amendment Action

Select which amendment action you are requesting on the facility. All amendments that have already been made on your trade license and are not yet activated on
your health facility license should also be requested in this application.

Amendment Action

Select Multiple Options v Amendment Action

Update Accreditations & 2 Other(s) v
Add/Remove Add-Ons M
o Select the amendment option/s.
|| Add/Remove Speciality Multiple options can be selected.

f D Change Location

n 03 . . .
Change Category Instructions and guidelines are available on each

section. Read thoroughly.
D Expand Facility Building

|_| Renovate/Change Layout

Update Accreditations

D Update FANR License

Note: The next steps shown will depend on the option/s selected. 5



Common Scenarios

remove one of its specialties.

Facility Option Selected
A general practice facility (1 specialty) Change Category
wants to hire a Specialist Pediatrician.
A facility with 3 specialties wants to Change Category
remove one its specialties.
A facility with 10 specialties wants to Add/Remove Specialties

A facility wants to renovate one of its
treatment rooms.

Renovate/Change Layout

A facility wants to expand from one unit
to the whole floor of a building.

Expand Facility Location

A facility wants to offer Clinical Training.

Add/Remove Add-Ons

A facility wants to offer Delivery services.

Add/Remove Add-Ons

13



Guide Overview — Amend Facility License

Renovate/Change - . Home Health Care
Add/Remove Specialty
’ Clinical Training Services

Layout

Change Categor Add/Remove Add-Ons 3
& St ‘ Mobile Unit
. 24 Hour Facility
Change Location Update Accreditations
. Drive Through
Expand Facility Building Update FANR License ‘ Tele Health

- Note: Click the icon to skip to a specific section. PGenefa' Information Steps o




Add/Rempve Add-Ons

Select this option to request special service to be removed or added to the%ity.

n

15

-p




Add/Remove Add-Ons

4HA Unigue 1D

99912345

English First Name
Amendment Action

Mohammed
| Add/Remove Add-Ons v
English Last N
Step 1 ( Step 2: \ e e
Ahmed
Y Add/Remove Add-Ons . .
Select Add/Remove | | Fill up all required e of Bt
Add-Ons. ! D Add/Remove Speciality information.
01/01/1990
[__] Change Location Provide correct contact Gender
D Change Category details as all
communication will be
() Expand Facility Building based on the provided Nationality
D Renovate/Chansge Layout information.

D Update FANR License \ Click ‘Confirm’ / Email Address

dxb.polyclinic@gmail.com

Amendment Action

Mobile Mumber

‘ Add/Remove Add-Ons v ‘ +371 LE1234567

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

16 A




Add/Remove Add-Ons — Home Health Care

Facility Add-Ons Complete %

Select Add-Ons

You mazy use this section to reguest removal or addition of facility add-ons.

. d-One
Step3: N This dropown lists all of the add-ons that are
- H H v ‘ licable to fadility category. Your existing add-
SEIeCt Add On o mERErE :E.‘: :rj;a pfe—sZEJc;edeUnselectalFuf ther::d—ons:o
be remioved from the facility. Do not unselect add-
ons that you wish to keep to the facility. Select all
add-ons that you want to request to 2dd to the
aclity.
Home Healthcare Details PA" information typed in 'l:hej
Ste 4. Ensure to have 2 minimum of 8 licansed hezlthcare professionals induding registered nurses. The nurse ratio is: tethox must be CIea ra nd
e |‘s et Noros 3 ot Mo match information provided
npu roposal oummar .
. P y Home Healthcare Proposal L in uploaded documents. J
Dietail the scope of practice and services that will be
already approved find the below inspection reference provided to the patients through this add-on.
Read all instructions before
4 uploading any document.
Specizlities

From the requested facility spacizlities select 2l

Step 5: Nursing v ﬂ those that apply for thispermit.

Select Specialty

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

ot
. . Confirm
Click Confirm
- CgHelpful Links: Home Healthcare Regulation LY .



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

Add/Remove Add-Ons —

Clinical Training Service

Facility Add-Ons Complete (04

Select Add-Ons

*fou may use this section to request removal or addition of fadility add-ons.

Select Add-Ons
Step3: Clic Toiig Service v R L
Select Add-On e o o i o ot s s
ons that you wish ta keep to the faclity. Select all
add-ons that you want to request to 2dd w0 the
£ ciliy.
Clinical Training Service
Clinical Training Service Proposal
Ste 4: . DEG.“ the scope O‘F_pmct'me and slen_finﬁ that will be P . . .
[ I t P I S BLS Taining prowided to the patients through this add-an. A" II’IfOI"matlon typed in thej
npu roposal summar
P P y textbox must be clear and
p match information provided
Target Group Speciality L in uploaded documents.
Ste 5: . ENT Allied Healthcare & 1 Other(s) v
Select Target Group Specialty
I Read all instructions before
Clinical Training Service Form .
Step 6: Download Letter uploading any document.
Download Clinical Training Uplozad Clinical Training Service Form
Form - il and upload

Add Another Attachment +

Ste 7: Please make sure you provide the correct information in all fields.

Click Confirm

A
- CgHelpful Links: Guidelines for Clinical Training Facilit S .



https://www.dha.gov.ae/Documents/HRD/Policies/Guidelines%20for%20Clinical%20Training%20Facilities.pdf

Add/Remove Add-Ons — Mobile Unit

Facility Add-Ons Complete &4

Select Add-Ons

*iou may use this section to request removal or addition of fadlity add-ons.

Step3: |‘ Mabilel;nits v ﬂ
Select Add-On

Mobile Unit Details

Step 4: Mobile Unit Propasal . _ . _ P
il the scope of practice and services that will be
Input Proposal Summary A

This dropdown lists all of the add-ons thatare
applicable to your fadlity ctegory. Your existing add-|
ons are pre-selectad. Unselect 2ll of the 2dd-ons w
be removed from the facility. Do not unselect add-
ons that you wish to keep to the fadility. Select all
add-ons that you want to request to 2dd w the

~\

Il information typed in the
textbox must be clear and
match information provided

in uploaded documents.

[ _LSte 5: ] Specialities L J

Mabile Unit provided to the patients through this add-on.

Select Specialty/ies

N From the requested fadlity specialities select all those that
| Cardiology & 2 Other(s) v ‘ ey

Mobile Uit Layout Read all instructions before
Step 6: layout (2).pdf ] B uploading any document.
Upload Mobile Unit Layout

Add Mabile Unit +

Step 7:
Click Confirm

19 A




Add/Remove Add-Ons — 24 Hour Facility

Facility Add-Ons Complete (%

Select Add-Ons

You may use this section to request removal or addition of facility add-ons.

Step3: ( 1 This dropdewn lists all of the 2dd-ons that are
24 Hour Facility applicable to your facility category. Your existing add-
- L ) ans are pre-selected. Unselect 2l of the add-ons o
SeIeCt Add o n be remaoved from the facility. Do not unselect add-

ons that you wish to keep to the facility. Select all
zdd-ons that you want to request to add to the

facility.
24 Hour Facility Details
Ste 4: 24 Hour Facility Proposal \
Input Proposal Summary ( ) Detail the scape of practice and services that willbe All information typed in the
Emergency consultation provided to the patients through this add-on.
textbox must be clear and
match information provided
Step 5: ._ y . in uploaded documents.
Select Target Group Specialty Specialities
( From the requested facility spacialities select all
| Pediatric v these that apply for this permit.
\ Read all instructions before
o o o uploading any document.
Ste 6: P edse makKe sure yDU PFD‘J'I e the correct in rmationin a elas.
Click Confirm

20

-p




Step3:
Select Add-On

Step 4:
Input Proposal Summary

Step 5:
Click Confirm

Add/Remove Add-Ons — Drive Through

¥  Facility Add-Ons

Select Add-Ons

Complete °

You may use this section to request removal or addition of fadility add-ons.

Select Add-Ons

Drive Through v

Drive Thru Details

This dropdown lists all of the add-ons that are
applicable to your facility category. Your existing add-
ons are pre-selected. Unselect all of the add-ons to
be remaved from the facility. Do not unselect add-
ons that you wish to keep to the facility. Select all
add-ons that you want to request to add to the
facility.

Drive Thru Propesal

dispatching medicine‘

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

Detail the scope of practice and services that will be
provided to the patients through this add-on.

All information typed in the A

textbox must be clear and
match information provided
in uploaded documents.

Read all instructions before
uploading any document.

24,

-p



Add/Remove Add-Ons - TeleHealth

Facility Add-Ons Complete (8

Select Add-Ons

*fou may use this section to request removal or addition of facility add-ons.
Step3: l Telehealth v
Select Add-On

Telehealth Details

This dropdown lists all of the add-ons that are
applicable to your fadlity caregory. Your exsting add-
ons are pre-selected. Unselect zll of the add-onz w0
be removed from the facility. Do not unselect add-
ons that you wish to keep to the fadlity. Select all
add-ons that you want to request to add to the
faciliny.

S

Tele-Health Request Form
Step 4: Download Form

Download Tele-Health Request ,
. Form (2).pdf m
Form - fill and upload.

Telehealth Propasal

Diezil the scope of practice and services that will be

S_5 report respond to customer inquiry provided to the patients through this add-on.
tep S:
Input Proposal Summary and
select Service p
Service
Telerobotics and Robot-assisted Service A4
o Please make sure rovide the carrect information in all fields.
Step 6:
Click ‘Confirm’

- 69Helpfu| Links: Standards for TeleHealth Services

¥

.

Il information typed in the
textbox must be clear and
match information provided

in uploaded documents.

~

J

Read all instructions before

uploading any document.

22 A


https://www.dha.gov.ae/Documents/HRD/RegulationsandStandards/standards/Standards%20for%20Telehealth%20Services%20Final.pdf

4 Seen s )

Read the Terms and Conditions
thoroughly, tick ‘l Agree to the
terms and conditions’

Click Confirm

- J

Add/Remove Add-Ons

| agree to the terms and conditions

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

For screenshots of the final steps, refer to Appendix 1.

4 )

Step 9:
All sections must be bright

green and completed with a
white check mark.

\_ J

-

-

Step 10:
The button at the bottom of

the page will turn to ‘Review
Form’ instead of ‘Save’.

summary of all information
provided.

\_

\

Click the button and review the

J

-

Agree to the terms and

conditions again, click the 'Pay
Now' button.

Follow the instructions in the
DSG portal to complete the
payment and note down your

reference number. )

~ ! I
- _Q\—Good to Know: If you are exempted from payment, tick the box for payment exemption and select the reason for exemption.

23



Add/Remove Add-On Options

Option

Description

Example

Home Healthcare

Allows facilities to provide healthcare
services to clients at their home.

Facility sends nurse to patients’ ho
post-operation.

Clinical Training Services

Allows facilities to provide practical
clinical teaching (hands-on) services
within functioning health facility set up.

A pharmacy accepts fresh graduates for
internship.

Mobile Unit

Allows facilities to provide prevention
and healthcare services in a customized
vehicle in their local communities.

A clinic set-up a mobile clinic for dental
services.

24 Hour Facility

Allows facilities to operate 24 hours.

A pharmacy operates 24 hours.

Drive Through Allows pharmacies to have drive A pharmacy offers medication pick-up
through service. through the drive through.
Tele Health Allows facilities use of Facility offers tele-consultation as part

telecommunications and virtual

technology to deliver healthcare service.

of their services.

24
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Add/Remove Specialty

AHA Unigue 1D
99912345

Amendment Action

English First Name

‘ Add/Remove Speciality v Mohammed

English Last Name

Step 1. E] Add/Remove Add-Ons ( Step 2: \

Ahmed
Add/Remove Speciality
Add/Remove Fill up all required Date of Birth
Specialt Change Location information. .
p y E] 01/01/1990
| | Change Category .
'—' Provide correct contact Gender
D Expand Facility Building details as all
communication will be
D Renovate/Change Layout .
based on the provided Nationality
E] Update Accreditations information.

Update FANR License . .
D \ Click ‘Confirm’ / Emall Address

dxb.polyclinic@gmail.com

Amendment Action

‘ Add/Remove Speciality 4 ‘ Mobile Mumber

+971 561234567

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

26 A




Add/Remove Specialty

Request Amendments Complete %

Add/Remove specialities-PolyClinic (3 specs or more)

St 3. Add/Remaove Specizlities Proposal
_EL The propasal should indude 2 summary and

Type the proposal related to the to remove C|'|||d g-e adclescent F'S}"Cl'ilﬂtl"ﬁlI z;z::;;;n nfthed'ﬂ'ngstohednnemﬂ'uehdlity
specialty/ies to be added or
removed.

Facility Category
If you wish to dhange facility categories request for a
PolyClinic (3 specs or more) change category in the Amendment Action section

[
[

o o . . ° Existing Facility Specialities
All existing specialties are available o e i iy s are el
in the dropdown menu. De-select Audiology &30 Other(s) v ihs section. Delete the ones to be ramaved
specialties to be removed.

All information typed in the a
textbox must be clear and
Add Specialities match information provided

Selact which specialities you would like to add to the .
Child and Adolescent Psychiatry v Fality. in uploaded documents.

Step5:
Select specialties to be Service Excellence

added/removed Family Medicine v e Bty e e . .
ly e Read all instructions before

uploading any document.

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

ot
Click ‘Confirm’

20,

-p




Add/Remove Specialty

- Bed Type
¥ Facility Layout Room and Bed Count ER Observation Beds
Note: Update the facility specifications to reflect the changes that your are requesting to the Bed count
facility. Remember, the new labelled layout should always match with the contents of this table.
Floor Plan
Facility floor plans must be reviewed and stamped by an approved expert house. Add Room +
You must ensure that all floor plans are: Bed Type
- In pdf format Room Type
- Services offered are labelled on each room Morgue Number
- Room sizes are labelled for each room S :
elect Option v
- Expert house stamp clearly mentioned P ) Bed count
Specialities
Upload Floor Plans Select Multiple Options v
Select File l!l Total of Rooms
Number of Rooms 0 Tokal of Bede.
Floor plans must be in pdf format and 0

cover all the areas in the facility

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

After all information is filled-up, click
‘Confirm’.

Step 7: Fill-up all required information and Click on ‘Add Room+ if required.

upload the floor plans.

Click ‘Add Floor Plan’ to upload multiple plans.

Use clear files names (e.g. new layout, old
\_ layout, etc. )

- _Q—Good to Know: Depending on your facility type, the information related to room and bed count may vary. 35



4 Seen s )

Read the Terms and Conditions
thoroughly, tick ‘l Agree to the
terms and conditions’

Click Confirm

- J

Add/Remove Specialty

| agree to the terms and conditions

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

For screenshots of the final steps, refer to Appendix 1.

4 )

Step 9:
All sections must be bright

green and completed with a
white check mark.

\_ J

-

-

Step 10:
The button at the bottom of

the page will turn to ‘Review
Form’ instead of ‘Save’.

summary of all information
provided.

\_

\

Click the button and review the

J

-

Agree to the terms and

conditions again, click the 'Pay
Now' button.

Follow the instructions in the
DSG portal to complete the
payment and note down your

reference number. )

~ ! I
- _Q\—Good to Know: If you are exempted from payment, tick the box for payment exemption and select the reason for exemption.

29






Change Location

4HA Unigue 1D
99912345
Amendment Action English First Mame
. Step 2:
( M \ ‘ Change Location v ‘ ( SLER £ \ Mohammed
Click ‘Change Location’. Fill up all required English Last Name
D AddfRemove Add-Ons information. Ahmed
Upon selection of [ Add/Remove Speciality
‘Change Location), ' Provide correct Date of Birth
other options become . (5 Change Location i contact details as all 01/01/1990
grayed out. These D Change Category communication will be .
. H ervder
options cannot be D S basefl on the Prowded
selected together. 2 information.
Renovate/Change Layout

. 3 Maticnali
a - K Click ‘Confirm’ ) erenay
Update Accreditations

. [:] Update FANR License
For Change Location, Email Address

the changes must be
done in the Trade
License, before © Ves Ne Mobile Number
L] L3 L] ‘ ’
application. Click ‘Yes'. W71 561234567

(

dxb.polyclinic@gmail.com
Have You Already Made the Changes to Your Trade License 7

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

° . j E ue D
A warning message will appear to let you know ety Trada License hsve Dae

an inspection will be required for this type of 11/4/2011
amendment. Trade License Information Facility Trade License Expiry Date
EF::’?:;LE-::# Erade licerme detaily that includes the chamges that you are requesting 10/4/2021

* Upon application review, inspections are
assigned by the DHA Officer.

* Itis possible that an inspection is not
required after the DHA officer reviews the il i

k application. j 000123

Register Mumber(Opticnal)

Trade License Number

123456

Lieense Activities

License Activity Code
¢} Final Inspection

You must request and pass a final inspection for the amendments to DCCl MedOptional)
take effect on your license.

Facility Trade Ma Engli
Close i) e (English)

Dubai Polyclinic T o

Facility Tracke Mame (Arabic) Facility Trade License

6tep 3: Fill up all trade license information. \ 3> wibls mazcs _
Facility Com Nama{Optional)
Upload required documents e

. . | Reguired if there i & mother comgany, . .
(e.g. valid Trade License, MoA, etc.) Memarandum of Asseciation(Optional)
Select File X
Facility Legal Type

*Note: License Activities and Codes are usually found on

our trade license (this is not provided by DHA). Limited Liability Company v
y ( P y ) Please make sure you provide the correct information in all fields.

Facility Trade License lisue Date
After all information is filled-up, click ‘Confirm’.
11/4/2011 8

o Good to Know: Warning messages appear as yellow, these only alert you and do not stop you from submitting the application.
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Change Location

¥ Location Details
You can retrieve location details and property classification using the map pin, makani number or plot number fields. if the property selected is classified as

residential, you will be required to submit a NOC from Dubai Municipality along with your application.

: s | T etk () wie O va
f S L \ Map Satellite 4 ala a3 5115 e
te - L s @ INDUSTRIAL AKEA
aclall
Select the location on the map. Click ‘Confirm Location’ e Wit ;
PORT/RASHID Lot -1
DEIRA Duibalfy, ST
° . . . . Dubai Gold Souk NAIF L) International M - ety 057
The option to input the Makani number manually is available e Sy * fipont e o R
078 i £ R MUTEEN
- i ¢ ! oo MUMAISNAH 2ok \ »
\ click ‘Add Manually+ ) 2 > ) N A
AL KARAMA o = ﬂ% (]
D78 GARMOUD A Ld!—.:
s6.4) Khawaneej by
1t UMM RAMOOL
s @ 521l AL RASHIDIVA +
AL SATVA FESTIVAL CITY e MIRDHF
ey 2
Dubai iy gy U Al
U al v D62 e
PN [a— u f NADD AL Map data ®2020 Terms of Use

Goc 'gle Jumeirahes JUMERAH

Add Manually +
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Change Location

Location Details

Dubai Polyclinic ¢

Makani Number

. Enter the Makani number of the facility location 1o
[ Enter the Makanl Number ] Eﬂl_;\;ma_ﬁcally retrieve the locstion detzils through
Plot Mumber
[ Enter Plot Number ]
Property Classification
.o . ) This infarmation should match the propertys
[ Choose Property Classification ] Select Option v sffection plan
Street Mame
[ Enter the Complete Address ]
Building Mame

Apartment,/Villa Number

If more than one plot / property
is utilized, click on the links to
add multiple properties and

Makani numbers Add Ancther Makani Number +

Add Plot/Property +

[ Click ‘Confirm’

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

- Bed Type
¥ Facility Layout Room and Bed Count ER Observation Beds
Note: Update the facility specifications to reflect the changes that your are requesting to the Bed count
facility. Remember, the new labelled layout should always match with the contents of this table.
Floor Plan
Facility floor plans must be reviewed and stamped by an approved expert house. Add Room +
You must ensure that all floor plans are: Bed Type
- In pdf format Room Type
- Services offered are labelled on each room Morgue Number
- Room sizes are labelled for each room S :
elect Option v
- Expert house stamp clearly mentioned P ) Bed count
Specialities
Upload Floor Plans Select Multiple Options v
Select File l!l Total of Rooms
Number of Rooms 0 Tokal of Bede.
Floor plans must be in pdf format and 0

cover all the areas in the facility

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

After all information is filled-up, click
‘Confirm’.

Step 5: Fill-up all required information and Click on ‘Add Room+ if required.

upload the floor plans.

Click ‘Add Floor Plan’ to upload multiple plans.

Use clear files names (e.g. new layout, old
\_ layout, etc. )

- _Q—Good to Know: Depending on your facility type, the information related to room and bed count may vary. &



Change Location

-

\_

Step 6:
Upload additional documents.

Use clear files names (e.g. proposal letter, etc. )
Click on ‘Add Another Attachment +’ to upload more
documents.

Click ‘Confirm’

~

J

Additional Document (Optional)

Add More Documents

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

Select File

Select File 1

Label
-

Add Another Attachment +

Please make sure you provide the correct information in all fields.
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4 Seen 7 )

Read the Terms and Conditions
thoroughly, tick ‘l Agree to the
terms and conditions’

Click Confirm

- J

Change Location

| agree to the terms and conditions

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

For screenshots of the final steps, refer to Appendix 1.

4 )

Step 8:

All sections must be bright
green and completed with a

white check mark.
N J

-

-

Step 9:
The button at the bottom of

the page will turn to ‘Review
Form’ instead of ‘Save’.

summary of all information
provided.

\_

\

Click the button and review the

J

-

Step 10: N
Agree to the terms and

conditions again, click the 'Pay
Now' button.

Follow the instructions in the
DSG portal to complete the
payment and note down your

reference number. )

~ ! I
- _Q\—Good to Know: If you are exempted from payment, tick the box for payment exemption and select the reason for exemption.

I,






Step 1:
Click ‘Change Category’.

Upon selection of
‘Change Category,,
other options become
grayed out. These
options cannot be
selected together.

4 )

\_ J

(" For Change Category,

the changes must be
done in the Trade
License, before
application. Click ‘Yes’.

Change Category

Amendment Action

‘ Change Category v

D Add/Remove Add-Ons
[} Add/Remove Speciality
[:] Change Location

Change Category

D Expand Facility Building
{—} Renovate/Change Layout

D Update Accreditations

‘ Change Category v

Have You Already Made the Changes to Your Trade License ?

@ Yes No

4 )

Step 2:

Fill up all required
information.

Provide correct
contact details as all
communication will be
based on the provided
information.

k Click ‘Confirm’ j

N

4HA Unigue 1D

99912345

English First Name

Mohammed

English Last Name

Ahmed

Date of Birth
01/01/1990

Gender
Maticnality

Email Address

dxb.polyclinic@gmail.com

Mobile Mumber

+971 561234567

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

° . j E ue D
A warning message will appear to let you know ety Trada License hsve Dae

an inspection will be required for this type of 11/4/2011
amendment. Trade License Information Facility Trade License Expiry Date
EF::’?:;LE-::# Erade licerme detaily that includes the chamges that you are requesting 10/4/2021

* Upon application review, inspections are
assigned by the DHA Officer.

* Itis possible that an inspection is not
required after the DHA officer reviews the il i

k application. j 000123

Register Mumber(Opticnal)

Trade License Number

123456

Lieense Activities

License Activity Code
¢} Final Inspection

You must request and pass a final inspection for the amendments to DCCl MedOptional)
take effect on your license.

Facility Trade Ma Engli
Close i) e (English)

Dubai Polyclinic T o

Facility Tracke Mame (Arabic) Facility Trade License

6tep 3: Fill up all trade license information. \ 3> wibls mazcs _
Facility Com Nama{Optional)
Upload required documents e

. . | Reguired if there i & mother comgany, . .
(e.g. valid Trade License, MoA, etc.) Memarandum of Asseciation(Optional)
Select File X
Facility Legal Type

*Note: License Activities and Codes are usually found on

our trade license (this is not provided by DHA). Limited Liability Company v
y ( P y ) Please make sure you provide the correct information in all fields.

Facility Trade License lisue Date
After all information is filled-up, click ‘Confirm’.
11/4/2011 8

o Good to Know: Warning messages appear as yellow, these only alert you and do not stop you from submitting the application.
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Change Category

Step 4:
Choose your new category.

W Request Amendments

Change Category

If you are changing facility categories the subsequent sections in your application should match
with the new facility category regulation. Ensure that subsequent sections are appropriately
updated to avoid having your application rejected.

Existing Facility Category

General Hospital (50- 100)

New Facility Category

Select Option v

of A

All information typed in the textbox must be
clear and match information provided in
uploaded documents.

. .

Read all instructions before uploading any
document.

Type the proposal related to the
specialty/ies to be added or
removed.

All existing specialties are available
in the dropdown menu. De-select

specialties to be removed.

[

Select specialties to be
added/removed

Click ‘Confirm’.

Add/Remove specialities-General Hospital (50- 100)

Add/Remove Specialities Proposal

Facility Category

General Hospital (50- 100)

Existing Facility Specialities

Anesthesiology & 77 Other(s)

v
Add Specialities
Select Multiple Options v
Service Excellence
Medical Oncology v

The proposal should include a
summary and explanation of the
changes to be done to the facility
specialities.

If you wish to change facility
categories request for a change
category in the Amendment Action
section above.

All of your existing facility specialities
are displayed in this section. Delete the
ones to be removed.

Select which specialities you would like
to add to the facility.

From the selected specialities indicate
which specialities will the facility be
focusing on as core services.

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

- Bed Type
¥ Facility Layout Room and Bed Count ER Observation Beds
Note: Update the facility specifications to reflect the changes that your are requesting to the Bed count
facility. Remember, the new labelled layout should always match with the contents of this table.
Floor Plan
Facility floor plans must be reviewed and stamped by an approved expert house. Add Room +
You must ensure that all floor plans are: Bed Type
- In pdf format Room Type
- Services offered are labelled on each room Morgue Number
- Room sizes are labelled for each room S :
elect Option v
- Expert house stamp clearly mentioned P ) Bed count
Specialities
Upload Floor Plans Select Multiple Options v
Select File l!l Total of Rooms
Number of Rooms 0 Tokal of Bede.
Floor plans must be in pdf format and 0

cover all the areas in the facility

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

After all information is filled-up, click
‘Confirm’.

Step 5: Fill-up all required information and Click on ‘Add Room+ if required.

upload the floor plans.

Click ‘Add Floor Plan’ to upload multiple plans.

Use clear files names (e.g. new layout, old
\_ layout, etc. )

- _Q—Good to Know: Depending on your facility type, the information related to room and bed count may vary. <



Change Category

W Facility Add-Ons

Choose Add-Ons

facility.

( \ You may use this section to request removal or addition of facility add-ons.
Step 6:
Select Add-Ons
Add-ons can be updated
Telehealth v This dropdown lists all of the add-ons
u nde r Cha nge Catego ry that are applicable to your facility
. category. Your existing add-ons are
Optlon. pre-selected. Unselect all of the add-
ons to be removed from the facility. Do
not unselect add-ons that you wish to
keep to the facility. Select all add-ons
Select Add =-0ons. that you want to request to add to the

Telehealth Details

Download Tele Health
Request Form.
Fill-up and upload.

Tele-Health Request Form

Download Form

Tele-Health Request Fornf,

lehealth |
Type your proposal ensure e P

i i Th to add this telehealth  Detail th f practice and
that thls matChes detalls ereasontoa s telehea seer:ices tehsaiovs:ITJep;:ovi;ee::o the
mentioned in the uploaded is to extend our | patients through this add-on.
documents.
Service
Select Option v

[ Click ‘Confirm’

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

Q\- Good to Know: Only upload PDF files. Maximum number of attachments is ten (10).

~
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Change Category

-

\_

Step 7:
Upload additional documents.

Use clear files names (e.g. proposal letter, etc. )
Click on ‘Add Another Attachment +’ to upload more
documents.

Click ‘Confirm’

Additional Document (Optional)

Add More Documents

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

Select File

Select File 1

Label
-

Add Another Attachment +

Please make sure you provide the correct information in all fields.
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4 Seen s )

Read the Terms and Conditions
thoroughly, tick ‘l Agree to the
terms and conditions’

Click Confirm

- J

Change Location

| agree to the terms and conditions

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

For screenshots of the final steps, refer to Appendix 1.

4 )

Step 9:

All sections must be bright
green and completed with a

white check mark.
N J

-

-

Step 10:
The button at the bottom of

the page will turn to ‘Review
Form’ instead of ‘Save’.

summary of all information
provided.

\_

\

Click the button and review the

J

-

Agree to the terms and

conditions again, click the 'Pay
Now' button.

Follow the instructions in the
DSG portal to complete the
payment and note down your

reference number. )

~ ! I
- _Q\—Good to Know: If you are exempted from payment, tick the box for payment exemption and select the reason for exemption.
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( ser )

Click ‘Expand Facility
Building’.

Upon selection of
‘Expand Facility
Building’, other options
become grayed out.
These options cannot

Kbe selected together.j

( For Expand Facility

Building, the changes
must be done in the
Trade License, before
application. Click ‘Yes'.

Expand Facility Building

Amendment Action

‘ Expand Facility Building

D Add/Remove Add-Ons
D Add/Remove Speciality
F |_‘ Change Location
I
D Change Category

Expand Facility Building

D Renovate/Change Layout
D Update Accreditations

D Update FANR License

Amendment Action

4 )

Step 2:

Fill up all required
information.

Provide correct
contact details as all
communication will be
based on the provided
information.

‘ Expand Facility Building

Have You Already Made the Changes to Your Trade License ?

@ Yes No

\ Click ‘Confirm’ j

JHA Unigue 1D

99912345

English First Name

Mohammed

English Last Name

Ahmed

Date of Birth

01/01/1990

Gender
Maticnality

Email Address

dxb.polyclinic@gmail.com

Mobile Mumber

+971 561234567

Please make sure you provide the correct informatian in all fields.
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Expand Facility Building

ﬁ-\ warning message will appear to let you know ah
inspection will be required for this type of
amendment.

* Upon application review, inspections are
assigned by the DHA Officer.
* Itis possible that an inspection is not required
k after the DHA officer reviews the application.j

() Final Inspection

You must request and pass a final inspection for the amendments to

take effect on your license.

Close

6tep 3: Fill up all trade license information.

~N

Upload required documents
(e.g. valid Trade License, MoA, etc.)

*Note: License Activities and Codes are usually found on
your trade license (this is not provided by DHA).

ther all information is filled-up, click ‘Confirm.’.

J

o Good to Know: Warning messages appear as yellow, these only alert you and do not stop you from submitting the application.

acility Trade License lssue Date

11/4/2011

Trade License Information

Facility Trade License Expiry Date

Enter your ppdated Erade licerme detaily that includes the chamges that you are requesting
of this applcation.

10/4/2021

Trade License Number

123456

Lieense Activities
Main License Number{Optional)

000123
Register Number(Opticnal) License Activity Code

DCCI Me{Optional)

Facility Trade Hame (English}

Dubai Polyclinic Add License Activity +

Facility Tracke Mame (Arabic) Facility Trade License

Memorandum of Asseciation{Optional)

L) LLJ'J'.;A_G A aea

Facility Compary Nama{QOptional)

Riequired i there i & mother company.

Select File 1

Facility Legal Type

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

Facility Trade License lisue Date

11/4/2011 8
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Expand Facility Building

Location Details

Dubai Polyclinic 4
Ste 4. Makani Number
H Enter the Makani numbser of the facility location
E nter the Ma ka ni N um ber al_;omaﬁc:illy retrieve the k:n;tic-n dei-:'lls thr\:ﬂ.g‘:lc
imtegration.
Plot Mumber
[ Enter Plot Number ]
Property Classification
oo . i This infermation should match the propertys
[ Choose Property Classification ] Select Option v affection lan
Street Mames
[ Enter the Complete Address ]
Building Mame

Apartment,/Villa Number

If more than one plot / property
is utilized, click on the links to
add multiple properties and

Makani numbers Add Ancther Makani Number +

Add Plot/Property +

[ Click ‘Confirm’

] Please make sure you provide the correct information in all fields.
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Expand Facility Building

-

\_

Step 5:
Upload additional documents.

Use clear files names (e.g. proposal letter, etc. )
Click on ‘Add Another Attachment +’ to upload more
documents.

Click ‘Confirm’

Additional Document (Optional)

Add More Documents

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

Select File

Select File

[=-

Label

Add Another Attachment +

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

50
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4 Seent: )

Read the Terms and Conditions
thoroughly, tick ‘l Agree to the
terms and conditions’

Click Confirm

- J

Expand Facility Building

| agree to the terms and conditions

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

For screenshots of the final steps, refer to Appendix 1.

4 )

Step 7:

All sections must be bright
green and completed with a

white check mark.
N J

-

-

Step 8:
The button at the bottom of

the page will turn to ‘Review
Form’ instead of ‘Save’.

summary of all information
provided.

\_

\

Click the button and review the

J

-

Step 9: N
Agree to the terms and

conditions again, click the 'Pay
Now' button.

Follow the instructions in the
DSG portal to complete the
payment and note down your

reference number. )

~ ! I
- _Q\—Good to Know: If you are exempted from payment, tick the box for payment exemption and select the reason for exemption.

Sil.
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(st )

Click ‘Renovate Facility
Layout’

Upon selection of
‘Renovate Facility
Layout’, other options
become grayed out.
These options cannot

\be selected together.)

Amendment Action

Renovate Facility Layout

‘ Renovate/Change Layout

D Add/Remove Add-Ons
D Add/Remove Speciality
|:| Change Location

|:| Change Category

[:] Expand Facility Building
Renovate/Change Layout
D Update Accreditations

D Update FANR License

Amendment Action

‘ Renovate/Change Layout

4 )

Step 2:

Fill up all required
information.

Provide correct
contact details as all
communication will be
based on the provided
information.

K Click ‘Confirm’ j

AHA Unigue 1D

99912345

English First Name

Mohammed

English Last Name

Ahmed

Date of Birth
01/01/1990

Gender

Maticnality

Email Address

dxb.polyclinic@gmail.com

Mobile Mumber

+971 561234567

Please make sure you provide the correct informatian in all fields.
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Renovate Facility Layout

- Bed Type
¥ Facility Layout Room and Bed Count ER Observation Beds
Note: Update the facility specifications to reflect the changes that your are requesting to the Bed count
facility. Remember, the new labelled layout should always match with the contents of this table.
Floor Plan
Facility floor plans must be reviewed and stamped by an approved expert house. Add Room +
You must ensure that all floor plans are: Bed Type
- In pdf format Room Type
- Services offered are labelled on each room Morgue Number
- Room sizes are labelled for each room S :
elect Option v
- Expert house stamp clearly mentioned P ) Bed count
Specialities
Upload Floor Plans Select Multiple Options v
Select File l!l Total of Rooms
Number of Rooms 0 Tokal of Bede.
Floor plans must be in pdf format and 0

cover all the areas in the facility

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

After all information is filled-up, click
‘Confirm’.

Step 3: Fill-up all required information and Click on ‘Add Room+ if required.

upload the floor plans.

Click ‘Add Floor Plan’ to upload multiple plans.

Use clear files names (e.g. new layout, old
\_ layout, etc. )

- _Q—Good to Know: Depending on your facility type, the information related to room and bed count may vary. S



Renovate Facility Layout

4 Step 4: )
Upload additional documents.

Use clear files names (e.g. proposal letter, etc. )
Click on ‘Add Another Attachment +’ to upload more
documents.

\ Click ‘Confirm’ )

P

All information typed in the textbox must be clear and
match information provided in uploaded documents.
\.

Read all instructions before uploading any document.

Additional Document (Optional)

Add More Documents

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

Select File

Select File

[=

Label

Add Another Attachment +

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

( \ ' | agree to the terms and conditions

Step 5:
Read the Terms and Conditions

thoroughly, tick ‘| Agree to the Please make sure you provide the correct information in all fields.
terms and conditions’

e

For screenshots of the final steps, refer to Appendix 1.

r N mmr \ ((ooEms )

The button at the bottom of A.g.ree to tI'!e tel:ms anc!
Step 6: the page will turn to ‘Review conditions again, click the 'Pay

. . Form’ instead of ‘Save’. Now’ button.
All sections must be bright | |
green and completed with a Follow the instructions in the

white check mark. Click the button and review the DSG portal to complete the

summary of all information
payment and note down your

\ j \ provided. j \ reference number. )

~ ! I
- _Q\—Good to Know: If you are exempted from payment, tick the box for payment exemption and select the reason for exemption. 33






Update Accreditations

#HA Unique 1D

Amendment Action 09912345
‘ Update Accreditations v English First Name
( \ Mohammed

i Add/Remove Add-Ons ( \
i D S£L2 English Last Name
Step 1: I D Add/Remove Speciality . . Ahmed
Fill up all required
Click ‘Update D Change Location information. Date of Birth
L] L] ,
Accreditations [ Change Category . 01/01/1990
Provide correct
The option can be D Expand Facility Building contact details as all Gender
selected with other P communication will be
. Re te/C L t o
options. ) Renovate/Change Layou based on the provided
° ° H '|'
Update Accreditations information. oy
There is no conflict.
K j D Update FANR License \ Click ‘Confirm’ j
Email Address
Amendment Action dxb.polyclinic@gmail.com
‘ Update Accreditations v ‘ Mobile Number

*971 561234567

Please make sure you provide the correct information in all fields.
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Under Request Amendments, the
existing accreditations are listed.

(

Step 3: You have the option to
extend the validity of an existing
accreditation or to add a new
accreditation.

\

Click the link depending as required.
\ P g q )

Update Accreditations

¥ Request Amendments

Update Accreditations

Accrediting Bady Accreditation Name
Joint Commission International Accredited JCIA
Accreditation Valid Until Accreditation Certificate Copy

Extend Accreditation +

Add New Accreditation +

59



Update Accreditations

Accreditation Valid Until \

Add New Accreditation + ‘ ‘ Click on this button to extend the validity of an

accreditation that was previously added to the facility.

Accreditation Certificate Copy

Select File

/Accrediting Body

. Click on this button to add a new accreditation that the
‘ Select An OptIOI'I v ‘ facility has obtained.

[=

Extend Accreditation+

Accreditation Name

‘ Accreditation Name ‘

Accreditation Valid Until
| =)
Accreditation Certificate Copy

Select File 1

{ Click Save after the details are
entered and document is uploaded.

Click confirm once all sections are S
o ance
\ filled. y \“ —_— /
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Update Accreditations

4 Step 4: )
Upload additional documents.

Use clear files names (e.g. proposal letter, etc. )
Click on ‘Add Another Attachment +’ to upload more
documents.

\ Click ‘Confirm’ )

r®

All information typed in the textbox must be clear and
match information provided in uploaded documents.
\.

Read all instructions before uploading any document.

Additional Document (Optional)

Add More Documents

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

Select File

Select File

[=

Label

Add Another Attachment +

Please make sure you provide the correct information in all fields.
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4 Seen s )

Read the Terms and Conditions
thoroughly, tick ‘l Agree to the
terms and conditions’

Click Confirm

- J

Update Accreditations

| agree to the terms and conditions

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

For screenshots of the final steps, refer to Appendix 1.

4 )

Step 6:

All sections must be bright
green and completed with a

white check mark.
N J

-

-

Step 7:
The button at the bottom of

the page will turn to ‘Review
Form’ instead of ‘Save’.

summary of all information
provided.

\_

\

Click the button and review the

J

-

Step 8: N
Agree to the terms and

conditions again, click the 'Pay
Now' button.

Follow the instructions in the
DSG portal to complete the
payment and note down your

reference number. )

~ ! I
- _Q\—Good to Know: If you are exempted from payment, tick the box for payment exemption and select the reason for exemption.
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4 )

Step 1:

Click ‘Update FANR
License’

The option can be
selected with other
options.

KThere is no conflict.j

Update FANR License

Amendment Action

‘ Update FANR License v ‘

" D Add/Remove Add-Ons

| D Add/Remove Speciality i

D Change Location

D Change Category

D Expand Facility Building
D Renovate/Change Layout

D Update Accreditations

Update FANR License

Amendment Action

‘ Update FANR License v ‘

4 )

Step 2:

Fill up all required
information.

Provide correct
contact details as all
communication will be
based on the provided
information.

\ Click ‘Confirm’ j

AHA Unigue 1D

899912345

English First Name

Mohammed

English Last Name

Ahmed

Date of Birth
01/01/1990

Gender

Maticnality

Email Address

dxb.polyclinic@gmail.com

Mobile Mumber

+971 561234567

Please make sure you provide the correct informatian in all fields.
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Update FANR License

¥ Request Amendments Please fill in this section.

Update FANR License Details

/ Step 3: \
In order te obtain approval on using your radiology equipment, you must ebtain a temporary approval from Dubai Hospital Radiology Inspection.
Download and fl" up the 1. Fill in the form attached.
Radiologv |nspection Form. 2. Send it to radiologyinspection@dha.gov.ae
3. We will get in touch with you within 15 days to schedule an inspection.
4. Once approved, you will be able to operate the radiology equipment in the facility.
FOIIOW the Instructions A FANR License will still be required. If you have already obtained your FANR license you can upload it below.
enumerated. Radiology Inspection Form
Update FANR License Details
Upload updated FANR ;
P P Select File 1

License.
\ Click ‘Confirm’ /

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

= )
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https://services.dha.gov.ae/sheryan/wps/wcm/myconnect/00fe0621-726d-4ec1-b3eb-64c01a3418d3/l+X+ray+Form.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-00fe0621-726d-4ec1-b3eb-64c01a3418d3-mtvI4sy
https://www.fanr.gov.ae/en/services/elicensing

Update FANR License

4 Step 4: )
Upload additional documents.

Use clear files names (e.g. proposal letter, etc. )
Click on ‘Add Another Attachment +’ to upload more
documents.

\ Click ‘Confirm’ )

@ N

All information typed in the textbox must be clear and
match information provided in uploaded documents.

\. J

Read all instructions before uploading any document.

Additional Document (Optional)

Add More Documents

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

Select File

Select File

[=

Label

Add Another Attachment +

Please make sure you provide the correct information in all fields.
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4 Seen s )

Read the Terms and Conditions
thoroughly, tick ‘l Agree to the
terms and conditions’

Click Confirm

- J

Update FANR License

| agree to the terms and conditions

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

For screenshots of the final steps, refer to Appendix 1.

4 )

Step 6:

All sections must be bright
green and completed with a

white check mark.
N J

-

-

Step 7:
The button at the bottom of

the page will turn to ‘Review
Form’ instead of ‘Save’.

summary of all information
provided.

\_

\

Click the button and review the

J

-

Step 8: N
Agree to the terms and

conditions again, click the 'Pay
Now' button.

Follow the instructions in the
DSG portal to complete the
payment and note down your

reference number. )

~ ! I
- _Q\—Good to Know: If you are exempted from payment, tick the box for payment exemption and select the reason for exemption.
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All sections must be bright green and
completed with a white check mark.

rThe button at the bottom of the page will turn\
to ‘Review Form’ instead of ‘Save’.

Click the button and review the summary of all

information provided.

\.

J

Appendix 1: Screenshots of Final Steps

p Application & Applicant Information

p Request Amendments

p Facility Layout

p Facility Add-Ons

p Additional Document (Optional)

p Terms & Conditions

Complete (@)
Complete (@)
Complete (@
Complete (@)

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,

M

Withdraw Application
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Appendix 1: Screenshots of Final Steps

Terms & Conditions Complete |9

Terms & Conditions

» fou, hereby acknowledge and accept that =il peyments zre dus on system prompt. if 3 payment is not received or payment
method is declined, it is deemed that the user has forfieited their right tosenvice
Refund or payment exemption is anly considersd i
1. There has been a system error in the processing of your sppliction.
2. |f DHA identifies that there has been 2 processing error in your apelication.
The Dubai Health Authority will not provide credit. refunds, or prorated biling after the "Service’ (In part or full) has been
provided.

» 'fou hareby acknowledge and accept that you have restricted right to withdraw the application after submission. Withdrawal
will forfeit the applicant’s right far 2 refund of foes 2ssociztad to the senvice, 25 per DHA refund policy.

® You hereby acknowledge and accept that in casss when additiona] information is reguired from the applicant, the applicant is
liable to respond to the request for information, in 2 timely manner. Failure to provide the requested information will lead to
rejection of the application.

( \ The Dubsi Health Authority reserve the right to reiect the applicstion if there is no response from the applicant, for more

. . . . than 2 months (90 days).

Read the Terms and Conditions again, tick This will adcitionaty farfei the spplicant's right far 2 refund of fass, aszacizted 1o the senvice.

¢ g ] - - - . -

| Agree to the terms and Condltlons . :‘:;r:;:ya:kmwlmgeam accept that the Service Level Agreement (SLA) for this service & a5 defined in the service

Dubai Health Authaority reseres the full right to adjust or updsts the Service Level Agreement a5 it ses fit, and will not be

Click Con-ﬁrm requirad to provide updatas on any changss made.

° » 'fou hareby acknowledge and zccept that the Dubai Hazlth Authority reserves the right to reject any application in which the

\ ) applicant has failed background check procedures. The spplicant i not entitied to be provided the reason of rejection by the

Dubai Health Autharity.

& 'You hereby acknowledge and accept that the Dubai Health Authority reserves the right to reguest additional documentation
from the applicant outside of the stendard guidelines to make an informed decsion. The Dubai Health Authority shall not be
responsible of liable for the availbility, usefulness, or acouracy of any imformation provided by the applicant. The Dubai
Health Authority shall not iable or responsible for any omission or emmor in the information provided.

# 'fou hareby acknowledge and aocept that you have the adeguate/relzvant approvals and authorizations from the facility
owners to apply for a new facility Boense, on their behalf

* ‘fou hereby acknowledge and accept that if the faclity requires instzliztion of radiclogy equipment. it is required to provide
evidence of inspection by the Rashid Hospitzl Radiclozy Department

# 'fou hereby acknowledge and accept that you are required to heve 2l vaid trade Reense and No Objection Certificates for any
add-ons before the facility or the add-ons are in operstion.

#  'fou hareby acknowledge and zocept that the facility is Ezbls 1o reonuit 20 relevant professionzls to mest the specialties
requirements within 30 days of icense activation. Feilure to doso will result in the cancellztion of the unstaffed specialties
within the facility.

# fou hereby acknowledge and accept that that the faclity will not be =ble to operstionzfise any amendments wntil the
amendmants have been approved by the Dubai Hezlth Authority and have been updsted on the active facility ficense.

| agras to the mrms and condidions

Plezsa make sure you provide the correct information in 2l fizkds.

P




Appendix 1: Screenshots of Final Steps

-~

Total

AED 1020

é Click the 'Pay Now' button. ) Initial Approval Fees AED 1000.0
Knowledge & innovation fee  AED 20

Follow the instructions in the DSG portal to
complete the payment and note down your [] Areyou exempted from payment?
\ reference number. y

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

K Pay Now Go Back Withdraw Application

7/
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Appendix 2: Returned Applications

Step 1: Login to your account,
open the menu and select
‘Applications’.

ABDULLAH MOHAMMED
DHAID: 00123456

My Dashboard

My Applicati Step 2: Under Active tab, search for the status ‘Returned’
y Applications

Verifications and CBT Assessments Click on the arrow on the right to open the application form.

Motification Centre

My Applications
¢ Go To Dashboard Active Download Excel @

Settings

returned|
Status Application Name Reference No Submitted For Cost (AED) Submitted On w
(1] zle;;;im Amend Facility License ArL-2020- 2020.00 17/06/2020 >
Returned AFL2020- Step 3: Scroll down at the
o 23/06/2020 Amend Facility License 4040.00 09/06/2020 > R
bottom of the page and click
(1) z:;g;;im Amend Facility License AFL-2020- 2020.00 18/03/2020 > ‘Edit’ button.

Showing all 3 Active Applications

Request Refund

74 A




Appendix 2: Returned Applications

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

Amend Facility License

» Application & Applicant Information Complete °
p Facility Layout Complete °
» Additional Document (Optional) 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 Ste 5: ReVIew the summa ry Of Informatlon
TS S e e provided. Agree to the terms and conditions
Review Form Go Back Withdraw Application again. Click Submit.

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 status will change to
Go Back Withdraw Appplication Submitted.

Status Application Name

° Submitted Amend Facility License

Note: After opening the RETURNED application the status will change to DRAFT. 7' A

If the application is in DRAFT status, it is not SUBMITTED and not received by DHA.
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Clearly enumerate the
amendments requested
and actions done to
support these changes.

Include complete
information of the
requesting facility.

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

Sample Proposal Letter

Date: DC-MM-YYYY

Respected Dubai Health Authority,

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

We proposed to add the following services:

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

Room description

Space [m?)

Currently Approved as

Proposed Change of
Usage To:

1 | Room Na. ---

153 m*

Cardiclogy

Sharing:
Cardiclogy
Gastroenterclogy
Orthopaedic

2 | Room Ma. --

16m?*

Paediatrics

Sharing:

Faediatrics
Occupational Therapy
Speech Languags
therapy

3 | Room Na. ---

g /

158 m*

Internal Medicine
Dietician

Sharing:
Internal Medicine
Dietician
Gastroenterclogy

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

For your kind approval,

Yours Sincerely,
[Authorized Signatory)

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

7/



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

Always check the validity

\ before uploading. )

Sample Trade License

$.

\f}>:$‘;; BUBAI ECON(;M-YI ’) 6-) :‘.;; pi2 8- plalll ')

GOVERNMENT OF DUSAL ot ~
GOVERNMENT OF DUBAI DUBAI ECONOMY

2 A3 J

Commercial License elS, ol 3ada
Partners
e et/ G gl
CaBDUNS * altall ob )l Licaman Na ol as;
Na.

702800000 Chdad [ Usited Acab Emicates
297200000 Chlad [ Usined Acub Emirates

PO Bex M_;-ll

M #‘l..
Fax . ™Y Parcal IO -I-IA
Mabrie N Salul il

>
PrimtOsts  20/0/2037 247 deLBl 3o Recest N Tl oy

Ehal 53l e Jpicnll (ollail /53] 6969 J Tl oy Jud Gpuntid Bl PLH 5 o Tsladl sy szl W oLy
Now you can renew your trade lcsese by sending a test sesiage (SMS). Send your trade license sumber 1o 5563 (Du/ Eisalat] o recuive paymen

wwwe baided g ae mhpall i sk dasll § dasled Sl dns Enolal skl ea S0 b iyl g okt e S, XE Sty
Approved slectrone documeet tmused without sgraturs By the Ovpartreent of Lconomic Sevelopmens. To verfy the lomee tndly vt swesuSsiced gov as
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Sample No Objection Certificate (NOC)

cor0-A S Ciluan Y]
Healthcare LLC

Mr. CEO

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

° ° ° June 1" 2017
a No Objection Certificate
. Health Regulation Department
(NOC) may vary in P.0. Box 2045
Dubai, UAE
content.
Re: Appointment of Medical Director for College Hospital _Jumeirah Road, Dubai.
whom it ,
It should, however, always b i) kb
H 1 am pleased to inform you of my intention to appoint Dr as Medical Director of our new|
include the letterhead, College Hospital at Jumeirah Road, Dubai, which with your support and
stamp and signature of sycowel, i 0 apen oo Saptamber I 2007.
authorized signatory Iwmldbegnufulforyourmemnoeofthisletmasconﬁnmﬁonofwappmlwsmementof

no objection to the above appointment.

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

concise and detailed (e.g. Sl ych e w0y R fbar HIOTASN PSS SO M NN e ompst
dates, reference numbers,

"~ J AR

Mr.

Dubai- UAE

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

Mr Chief Operations and Nursing Officer

49
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69Helpful Links:

Home Healthcare Regulation

80


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

Sheryan FAQ Policies and Regulations

Facility-Related

Service Catalogue

acilities  Dubai Medical Registry  Policie:

FACILITY FAQ

Frequently Asked Questions

-p

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


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

Health Licensing Department

Prepared by:

* Vanessa Alexandra Avisado Rafael
Administrative Officer

* Salma Abdalla Mohamed Masoud
Senior Administrative Officer

Verified by:

* Rugaya Abdelghafar Ali A AlMarzooqi
Administrative Officer

e Salam Mahmoud Swaid
Senior Administrative Officer

Reviewed by:

Aisha Rashid Al Falasi
Head of Healthcare Facility Licensing Section

Approved by:

Dr. Hisham Hassan Alhammadi
Director of Health Licensing Department
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