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Introduction

This guide is prepared to PLD employees in order to start utilize the portal frontend site dedicated for
each departmentThis guide also shows cases of system's screens and explains the steps each employee
should follow inorder to use services provided by the portal front end site.

About Professional License Department

The purpose of this service is to grant a healthcare professiaviad is interested in working in DHGC
a professional license or a Letter of Acceptand@A).

The professional license is only granted to the healthcare professional in case s/he has a healthcare
operator that agreed to hire him/her.

The letter of acceptance (LOA) is only granted to the healthcare professional in case s/he has passed all
the requirements of the license, yet still looking for a healthcare operator to hire him/her.

The Facility Licensing Department (FLD) is responsible for issuing a license for the healthcare operator.
Then the ROC issue a Clinical Operational Permit (CORgfoealthcare operator. The COP lists all the
services that this healthcare operator provides.

In the new healthcare professional application, the healthcare professional selects his/her specialty. The
specialty should match one of the services providgdhe healthcare operatog which is found in the

KSIFf GKOFNB 2LISNIG2NR&a /htd ¢KAaA A& | LINBNBldzAaAads
application will not be accepted.

Healthcare professionals can apply for a new professional licenseaas tinge or a full time.
There are seven categories of healthcare professionals namely:

Medical License

Dental License

Complimentary Alternate Medicine (CAM)

Nursing

Faculty License (Academic Appointment)

Trainee License (Postgradudedical / Dental Education Program)

N o~ o bdoE

Allied Health Professional License
The workflow for the eight types is pretty much the same. The only difference will be the
- License fees

- Required documents

Eligibility for part time: not all categories areggble for part time.

Eligibility for LOA; not all categories can issue the LOA
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Target Audience

The guide is specially designed to address the followimgHE Aemployees:

fHealthcare Operator
fHealthcare Professional
T Admin(CRM Admin)

Guide Map

The folowing table indicates how this guide is categorized:
Chapter Title Description

Readers of this chapter shall be introduced to
Save as draft new request Save as draft new | detailed instructions about the phases that the
request savingas draft new requestave as draft new
requestpasses through.

Readers of this chapter shall be introduced to
detailed instructions about the phases that the
submitting ofa new license request by health
professionawith category Medical license pass
through.

Submit a new license request by health
professional with category Medical license.

Readers of this chapter shall be introduced to
detailed instructions about the phases that the
generating olLOA for HC professialpasses
through.

Generate LOA for HC professional
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PLD Product Users

The following table sums up the PLD application process by mentioning the main concerned employees
as well as the tasks assigned to each one of them:

Role Name Assigned Tasks

1 Fill new professional licensure form

fPays initial review fees

fPays due fees

IMake an update with the required modificatior
fiCan appeal explaining the reason for that
TSpecifies that he is ready for the prometric ex:

Applicant

fPays for licensessuance
Health care operator fApprove his selection from health ca
professional

Health care professional TSelectshis healthcare operator

fChanges application statuses

JFetches due fees

fNotifies applicant via smsnd mail for any
System updates or modifications

fUpdate number of prometric exam trials
generate it and notifies the applicant
fPrometric update system with exam score
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PLD Application Statuses

During the phase of any PLD application, the system shall mark every phase with a status to indicate the
current phasehrough which the application passes.

The following are the different application statuses:

New

Open

fPending on license review payment

fPending on initial review

fPending on initial review modifications

fPending on PSV

fPending on PLD manual check

fPending onunning PSV

{Pending on PLD team member license approval
flicense review rejected

fPending on applicant appeal decision

fPending on appeal decision

fPending on employer selection

ft SYRAY3I SYLX 28SNRa I LILINR G €
fPending on payment

fPending on courier submission

fPendihg on MMI and BLS information submission
fPending on PLD team member MMI and BLS approval
{Pending on PLD department head PSV exemption approval
fPending on PLD prometric eligibility check

{Pending on applicant prometric readiness

fPending on printing and deévy fees

fClosed

{Cancelled
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The following table provides the reader with a definition to each unclear or ambiguous term or
abbreviation used extensively throughout the document:

Term Definition
Applicant The one who initiates the new licenseguest

which can either be the healthcare operator or
the healthcare professional

BLS Basic Life Support

Emergency procedures performed to sustain lif
that include cardiopulmonary resuscitation,
control of bleeding, treatment of shock,
stabilization ofinjuries and wounds, and first aid

PSV Primary Source Verification
CAM Complementary alternative medicine
cop Clinical Operational Permit

It is the authorization issueldy the Registry of
Companiego a healthcare operator allowing it t«
conductone ormore Clinical Activities.

DHCR Dubai Healthcare Regulatory
FLD Facility Licensing Department
Healthcare Operator Means a hospital, clinic, laboratory, pharmacy ¢

other Entity providing Healthcare Services in
DHCAnholding a Clinical Operating Perraitly
issued by the Registry of Companies in
accordance with the Healthcare Operators
Regulation and the applicabRules, Standards

and Policies
LOA Letter of Acceptance
MMI Medical Malpractice Insurance

Isa professional liability insurance which protec
physicians and other licensed health care
professionals from liability associated with
wrongful practices resulting in bodily injury,
medical expenses and property damage, as we
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as the cost of defending lawsuits related to suc
claims.

PLD Professional License Department

ROC Registry of Companies
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1. Log On to DHCA Portal Frontend Site

The section is dedicated tblealthcare operatos and Healtlcare Professionalin orderto help them
know the steps required to log on to DHCQZortal frontend site.

Start executing the following steps

1.

In your browser, enter the URL of DH@#tal frontend site Authentication Requiredvindow
opens.

Dubai Healthcare City Authority
Regulatory - _ouaiill SUaGO

Sign In

Please Enter your information below
E-mail

Password

Forgot Password

2. OnAuthentication Requiredvindow, inE-mail and Passwordext boxes, type youEmailand
passwordas a healtrcare professional or a health care operator.

3. ClickSignin, portal home page will be displayed.
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A+ @@= A- {0 Welcome , abdulrahman zeyada |

I S, ) o
’3} N2 d_phll s d_ipod bl
= Vv Dubai Healthcare City Authority

GOVERNMENT OF DUBAI Regulatory - souAiul EUadll

WELCOME 10

Dubai Healthcare City Authority - Regulation

%"1%6 &

professional patient investor

K SUSPENSION OF DHCA EXAM DUE TO MODIFICATIONS OF PROFESSIONAL LICENSING More

{7} = About DHCR E-Services Media Center Partners Press Release Contact Us

There are 2 scenarios:
a. Navigating to workspace to see pending taskrequest scenario.

1. /1 £t A01 2y GKS dzLILISNI I NN2 ¢ > hdimié fage ofeds. (i 2 a6 2NJ] aLJ OS¢

A+ @@ A- {0 Welcome, abdulrahman zeyada l

s s

= Dubai Healthcare| ————
GOVERNMENT OF DUBAI Regulatory | Edit Profile

Change Password

Logout

WELCOME 10O

Dubai Healthcare City Authority - Regulation

V= ®%

professional patient investor

K FIRST PUBLIC LIST OF VIOLATIONS AND FINES ANNOUNCED FOR THE DUBAI HEALTHCARE CITY More

ﬁ.\\‘ About DHCR E-Services Media Center Partners Press Release Contact Us

2. Go to the required task or payment and click to open.
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b. Choose a specific category from new professional licensure scenario

1. /| t A@ISNOR OSaé¢ FTNRY LERNIIFf K2YSLI 3ASo
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Dubai Healthcare City Authority - Regulation
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professional patient investor

y DUBAI HEALTHCARE CITY AUTHORITY reaffirms regulatory independence as it unveils n ... More

ﬁ About DHCR E-Services Media Center Partners Press Release Contact Us
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PROFESSIONAL LICENSING  FACILITY LICENSING
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Apply for a hew prafessional Scenss

MORE DETALS

| Renswal of icense

MORE DETALS

1 Request for Professiaonal ketter

MORE DETALS

Activating License or LOA
Apply for activating & License or LOA

& MORE DETALS

A o

4. Choose the category that you want to navigatgint: This Will beauto selectedrom service

Catalogue)

DHCA User Guide

New Professional Licensure i

Apply b renew your Prolessional Licans

Part Time License
Apply for adding addtional employers (Part-
time)

MORE DETAILS

Reappiication

Apply 1o reapply for a lioanss

MORE DETAILS

MM, BLS, Title and Name Updates

| Apply for MM, BLS, Tithe and Name Updates

MORE DETAILE

Change of status

Apply to Change Primary Emplayer

MORE DETAILS
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{oF T ESERACES > DEPARTMENT SERVICE

Dental
Apply for New Dental License

MORE DETAILS

§ Nursing
Apply for New Nursing License

MORE DETALS

Allied Health
Apply for New Allied Health Prafessional
Licanse

MORE DETAILS

Complementary & Alternative Medicine
(CAM)

Apply For Compllementary & Allernative
Medcine (CAM) License

MORE DETALS

Facutty {Academic Appointment)
5 Apply for New Faculty Licanas (Academic
Appaintment)

MORE DE |v\J LS

Trainee (Post Graduate Medical / Dental

. Education ...

Apply for New Trainee Licenss (Post Graduse
Meadicai / Denta .

4
o 4

5. Clickom I LILJ & Fhuteh.a SNIA OS¢
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SERVICE MAME
DESCRIPTION

PRERECLIZITES

RECINRED DOCLRIENTS

FEES (AED)

TRIE FIRAME

SERWICE CHANNELS

POLICIES AND PROCEDURES

DOAWMLOAD AZSISTING
DOCUMENTS

Madical

This servon enabbes fe ndviduals o apply dor a new Medical healhoanme prolessional Boenss wishin Dubal Heatthcane Oy Free Zon.

Exam acone if applicable, mesting e mirimon requirements.

Pleags note that Option - 2 and Optlon- 3 Medical Doctors are required to eit for DHCA exam. DO
HOT APPLY IF YOUR EXAM 1§ HOT LISTED. inittal Application review fees cannot be refundad.

1. Exucsrion oorifical e wiih trarecrpl of reconds. Bducalion Cerilooles may inciude any of the Toliosings: Dipioma, Bacheions, P
Gradusies Degroe eic

Vabd LicensniFiagisimaiion from boensing body of couniny of renent emplopent.
Wbt Good Sianding Cartfoe.

Vabd Fassport Copy.

Rncenl Fhoin

Offer lufter from recruiing faclity (If fumilabie).

Maiprantion InsUranae from e ng faclty | Al abie).

bW @@ o

Initiad Appiloation Fees: AED 1000

2 Appibtation Proossing Foes
- AED AT paith Peious FEV]
< AED 5700 piithodd Perinus FEV]
3. Linenss Card Fees: AED 500
Moita: Each fee ransaction ks subjst ie
. Knosfocge fee of AED 10000
b. Inresaiion fee of & ED 10000
Flazcs mods that the unpald applicatione will be rajsotsd by the cycism wiihin 6 working daye from the cabmilccion date.

@ 21 Warking Days

Onilire

1. Appiy orine

2 Select the: Professional Lioensing serdos
1. Payment

4. PLD Tsan newiesatapproesal

5 s | oense

Divwnload Deandal Clinie Portal - RED - W06 P

Diownload DHCA Portal - RED - V1.0 Docx

Daownload DHCC DerdalTranstation Dociiment xhx

Duwnlnad DubsaiHe althCareCityLogo. pog

DHCA User Guide
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2. Submit a new license request by healttare professional with category

medical license

The applicant will add new request with category Medical, submit the request then the PLD approve
this request.

Start executing the following steps

1. Healthcare professionabgjinsto DHCA portal with HC professa credentials.
2. Healthcare professionalicksd % SNIDA OSa¢ FTNRBY LIRNIFf K2YSLI 3S

3. Healthcare professiongpesti 2 G LINRFSaaArz2ylf fAOSyaiyd aSNBAOSa&E
4. Healthcare professionalicks2 Yy ay Sé¢ LINRPFSaaAzylf fAOSyadaNS

5. Healthcare professionalicks2 y & YSRAOL f ¢ OF 6 S32 N2

AFFLY FOR SERVICE

6. Healthcare professionalickson button.

7. Healthcare professionatkrifiesthat Professional License Service screen will appear with dimmed
values (professional ID, Full name and category)

Professional License Service

Al hislets. wath () @ mandslong

PROFESSIONAL INFORMATION

Frofestdnal 10 Full Mamee

SPECIFY CATEGORY & SPECIALITY
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8. Healthcare professiondillsother LINE T Sa aA 2y | €
appropriate choices (Grade, scope and specialty)

SPECIFY CATEGORY & SPECIALITY

(s
pul
(p))
[N
>
—
QX

f A0Sya

Category Medical License Grade *

Scope © Med Scope Speciality *

PROFESSIONAL LICENSE TYFE

Medicine

Med Spec

Frofessional License Type * FullTime

PartTime

9. Healthcare professiondills Professional License Service data fodather references tabs @

DHCA User Guide Pagd 6
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Geaneial

FROFESSIOMAL INFORMATION

Professional ID Full Hame

SPECIFY CATEGORY & SPECIALITY

Calgory M L Sreda ©

Seope ” Garwral Scope Specmlity

PROFESSIONAL LICENSE TYPE

Frofassional Lisensa Typa B FullTims

PariTifma

I Updated General Medicine |

Medical Spedaliy |

DHCA User Guide Pagd7
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Attachment *

Altachmant ™

<+ ADD FILES

Allowed extention(s) pdf. .gif. jpg. jpeg. .png. .bmp, doc, dox
Min. number of files is 1 with Max. file size 5.00 MB

Mo files were uploaded

Mo work experiences was added

Alirwed extenbion(s) pdl, of. 4. jpeg. png. bmp, doc, docx
Min. number of fes 5 1 with Max e size 5.00 MB

CAMNCEL ADD

File: skre B57 54 KB

No work expariences was addad

This is an example of work Experience tab displdyd SNJ Of AO1T Ay 3 2y al RR¢

Appaointment / Postion Title

Inshitute: Mama

Country StatenCrty Action

Medical FRep

DHCA User Guide
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- R

SPECIALTY BOARD r PROFESSIINAL MEMBERSHIP r EQUIVALENT

Ane Vo Board Cedified In Foor W e T

Spescigty T4
]

SPECIALTY BOARD / PROFESSIONAL MEMBERSHIP F EQUIVALENT )

@

Sprriaity Focrd blaee © t v ey
e . el Akl ©
s i Digle Comriaficaion Obtansd |

DO AR - T

Biaan] idendilcalin Farfss

DECLARATION

@ All Information Will Be Subject to DHCC Laws of Confidentiality. Applicants with pending/settled legal issues are required to provide a final court
statement, medical board action report and/or medical malpractice claims status report

Do you have any physical, mental or emotional condition which in any way may limit or impair your ability to render professional services which are the
subject of this application? *

Yes  @nNO
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DECLARATION

@ Al Information Will Be Subject to DHCC Laws of Conbdentality. Apphcants with pending/settled legal msues ane required 1o provide a final court
stabement, medical Board action neport and/or medscal malpractios claines slabus repor

Do you have any physical, mental or emotional condition which in any way mary limil o impair your abaity o rendar professional sarvices which ara the
sulgect of this application? *

W ves s

Answer * /

+ ADD FIl Allowed extenbon(s) .pdf, gif. jpg, jpeg. png. bmp, doc, doox
o Min. number of files 5 1 with Ma. file sine 500 M8

Tt
Ara you aware o have reason io believe of any other cause, impadiment or incapacity thal may limil or disqualify you from professional practice which ane

the subgect of this apphication?
. ves NO

Answer ©

Alwed extention|s) pdf, gif, jpg, jpeg. png. bmp, doc, doc
Min. number of fikes s 1 with M. Ble size 5 00 MB

B e e =

Has there ever been any malpractice claims or lawsuits made against you alleging negligence or a treatment failure which has been pending, open or
closed during any of your health professional practices? *

@ ves NO

Answer *
Allowed extention(s) .pdf, .gif, .jpg, Jpeg, .png, .bmp, .doc, .docx
+ ADDFiLES Min. number of files is 1 with Max. file size 5.00 MB

No files were uploaded

Has your professional registration or license in any country ever been denied, suspended, revoked or placed on a conditional status including license for
prescription of narcotic medications or have you ever been denied re-registration in any jurisdiction? *
@ ves NO

Answer *

Allowed extention(s) .pdf, .gif, .jpg. .jpeg. .png. .bmp, .doc, .docx
paCDLIE=I i, umver of files is 1 with Max. file size 5.00 MB

Are your or have you previously had your clinical/dental privileges or medical status in any healthcare institution or facility in any jurisdiction been limited,
suspended, revoked, not renewed or subject to probationary conditions? *

(@ ves NO

Answer *

Allowed extention(s) pdf, gif, jpg, jpeg, png, bmp, doc, docx
n eSSl i, umber of files is 1 with Max. file size 5.00 MB
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Are any formal disciplinary charges pending against you, or have you ever been the subject of disciplinary proceedings by a professional or medical
association or organization or government authority related to your competencies, professional conduct, abuse or misuse of chemical substance or drugs?

@ ves NO

Answer *

Allowed extention(s) .pdf, .gif, .jpg. jpeg. .png. .bmp, .doc, .docx
Min. number of files is 1 with Max. file size 5.00 MB

Are you currently engaged in the illegal use or misuse of chemical substances or drugs, or were you so engaged recently enough so that the use of such
substances or drugs may have an ongoing impact on your ability to function? *
@ ves NO

Answer *

Allowed extention(s) pdf, gif, jpg, jpeg, png, bmp, doc, docx
n el iy number of files is 1 with Max. fil size 5.00 MB

Have you ever been charged with or found guilty after trial for any criminal offences other than minor traffic offense in any jurisdiction? *
NO

Answer *

Allowed extention(s) .pdf, .gif, .jpg, .jpeg. .png, .bmp, .doc, .docx
Min. number of files is 1 with Max. file size 5.00 MB

10. Healthcare professionalicks2 y & KS & OK S O \si igi€ahurgeny appli€fiod & &of

If it is anurgentapplication then there is a message will be displayed automatically which says
OExtra fees needed is AED 1Q@Xtra SLA Needed is 1 élay

DECLARATION

| acknowledge that | have read and understood the application and have answered all questions contained in it truthfully and completely. | authorize
every person, medical college, university, hospital, clinic, government agency, or institution having custody or control of any documents, records, and
other information pertaining to me to furnish to the Licensing Department, DHCR any such information, or true and correct copies of documents or
records. | hereby release, discharge, and hold harmless Licensing Department, DHCR, its employees, agents, or representatives, and any person
furnishing information, records, or documents of any and all liability. | authorize the Licensing Department, DHCR to release information, material,
documents, orders, or the like relating to me or this application to other entities or third party at my request. By signing this form "l acknowledge that
information about me relevant to my practice may be made public; | am aware of the requirement on me to report to the Compliance & Assurance
department in DHCR any healthcare professional who is impaired or disabled for whatever reason and whom is impairment constitutes a public risk.

@ | hereby declare that the above information provided is true and correct *

Urgent Application ves (@ No
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DECLARATION

| acknowledge that | have read and understood the application and have answered all questions contained in it truthfully and completely. | authorize
every person, medical college, university, hospital, clinic, government agency, or institution having custody or control of any documents, records, and
other information pertaining to me to furnish to the Licensing Department, DHCR any such information, or true and correct copies of documents or
records. | hereby release, discharge, and hold harmless Licensing Department, DHCR, its employees, agents, or representatives, and any person
furnishing information, records, or documents of any and all liability. | authorize the Licensing Department, DHCR to release information, material,
documents, orders, or the like relating to me or this application to other entities or third party at my request. By signing this form "l acknowledge that
information about me relevant to my practice may be made public; | am aware of the requirement on me to report to the Compliance & Assurance
department in DHCR any healthcare professional who is impaired or disabled for whatever reason and whom is impairment constitutes a public risk.

i« | hereby declare that the above information provided is true and correct *

- () ves No
Additional Fees of AED 1000 will be added for
urgent application

Urgent Application

SUBMIT
11. Healthcare professionalicks on - button.
12. Healthcare professionabnfirms2 y NXIj dzSaid &adzo YA daairzy o0& Ot AO1Ay13
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