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Introduction

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

About Professional License Department

The purpose of this service is to grant a healthcare professional - who is interested in working in DHCC —
a professional license or a Letter of Acceptance (LOA).

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 (COP) for the healthcare 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 provided by the healthcare operator — which is found in the
healthcare operator’s COP. This is a prerequisite for issuing a professional license. Otherwise the
application will not be accepted.

Healthcare professionals can apply for a new professional license as a part time or a full time.

There are seven categories of healthcare professionals namely:

1. Medical License

2. Dental License

3. Complimentary Alternate Medicine (CAM)

4, Nursing

5. Faculty License (Academic Appointment)

6. Trainee License (Postgraduate Medical / Dental Education Program)
7. 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 are eligible 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 following of DHCA employees:

eHealthcare Operator
eHealthcare Professional
o|T Admin (CRM Admin)

Guide Map

The following 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 saving as draft new request save as draft new
request passes through.

Readers of this chapter shall be introduced to
detailed instructions about the phases that the
submitting of a new license request by health
professional with category Medical license passes
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 of LOA for HC professional passes
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

o Fill new professional licensure form

ePays initial review fees

ePays due fees

eMake an update with the required modifications
eCan appeal explaining the reason for that
eSpecifies that he is ready for the prometric exam

Applicant

ePays for license issuance
Health care operator eApprove his selection from health care
professional

Health care professional eSelects his healthcare operator

eChanges application statuses

eFetches due fees
eNotifies applicant via sms and mail for any
System updates or modifications

eUpdate number of prometric exam trials,
generate it and notifies the applicant

ePrometric update system with exam score

DHCA User Guide Page4d Professional License Department



PLD Application Statuses

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

The following are the different application statuses:

eNew

eOpen

ePending on license review payment

ePending on initial review

ePending on initial review modifications

ePending on PSV

ePending on PLD manual check

ePending on running PSV

ePending on PLD team member license approval
elicense review rejected

ePending on applicant appeal decision

ePending on appeal decision

ePending on employer selection

ePending employer’s approval

ePending on payment

ePending on courier submission

ePending on MMI and BLS information submission
ePending on PLD team member MMI and BLS approval
ePending on PLD department head PSV exemption approval
ePending on PLD prometric eligibility check
ePending on applicant prometric readiness
ePending on printing and delivery fees

oClosed

eCancelled
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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:

Applicant

Definition

The one who initiates the new license request
which can either be the healthcare operator or
the healthcare professional

BLS

Basic Life Support

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

PSV

Primary Source Verification

CAM

Complementary alternative medicine

cop

Clinical Operational Permit

It is the authorization issued by the Registry of
Companies to a healthcare operator allowing it to
conduct one or more Clinical Activities.

DHCR

Dubai Healthcare Regulatory

FLD

Facility Licensing Department

Healthcare Operator

Means a hospital, clinic, laboratory, pharmacy or
other Entity providing Healthcare Services in
DHCA, holding a Clinical Operating Permit duly
issued by the Registry of Companies in
accordance with the Healthcare Operators
Regulation and the applicable Rules, Standards
and Policies

LOA

Letter of Acceptance

MMI

Medical Malpractice Insurance

Is a professional liability insurance which protects
physicians and other licensed health care
professionals from liability associated with
wrongful practices resulting in bodily injury,
medical expenses and property damage, as well

DHCA User Guide
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as the cost of defending lawsuits related to such
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 to Healthcare operators and Healthcare Professionals in order to help them
know the steps required to log on to DHCA Portal frontend site.

Start executing the following steps
1.

In your browser, enter the URL of DHCA portal frontend site, Authentication Required window
opens.

Dubai Healthcare City Authority
Regulatory - _ouaiill SUaGO

Sign In

Please Enter your information below
E-mail

Password

Forgot Password

2. On Authentication Required window, in E-mail and Password text boxes, type your E-mail and
password as a health care professional or a health care operator.

3. Click Sign in, portal home page will be displayed.
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There are 2 scenarios:

a.

1.
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Navigating to workspace to see pending task or request scenario.

Click on the upper arrow, then go to “workspace”, workspace home page opens.
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2. Gotothe required task or payment and click to open.
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b. Choose a specific category from new professional licensure scenario.

1. Click “E-services” from portal homepage.
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2. Go to “professional licensing services”

o) « & = o
- ;> S d_piall o ad_ipaod bl
AL Dubai Healthcare City Authority
GOVERNMENT OF DUBAI Regulatory - ouaiill EUadll

— E-SERVICES

=

PROFESSIONAL LICENSING  FACILITY LICENSING
SERVICES SERVICES

3. Click on “New Professional Licensure”
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Apply for a hew prafessional Scenss

MORE DETALS

MORE DETALS

’k- Reaquest for Professional letter

-

N Activating License or LOA
Apply for activating & License or LOA

A o

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

MMI, BLS, Title and Name Updates
1 Apply for MMI, BLS, Tithe and Name Updates

MORE DETAILE

Change of status

Apply to Change Primary Emplayer

/

4. Choose the category that you want to navigate to (Hint: This Will be auto selected from service

Catalogue)
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{oF T ESERACES > DEPARTMENT SERVICE

Dental
Apply for New Dental License

MORE DETAILS

Allied Health
Apply for New Allied Health Prafessional
Licanse

MORE DETAILS

§ Nursing
Apply for New Nursing License

MORE DETALS

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 .

5. Click on “apply for service” button.
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SERVICE MAME
DESCRIPTION

PRERECLIZITES

RECINRED DOCLRIENTS

FEES (AED)

TRIE FIRAME

SERVICE CHANMELS
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
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2. Submit a new license request by health care 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 professional logins to DHCA portal with HC professional credentials.

2. Healthcare professional clicks “E-services” from portal homepage.
3. Healthcare professional goes to “professional licensing services”.
4. Healthcare professional clicks on “new professional licensure”.

III

5. Healthcare professional clicks on “medica

category.

AFFLY FOR SERVICE

6. Healthcare professional clicks on button.

7. Healthcare professional verifies that 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

Category Grade
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8. Healthcare professional Fills other professional license details for “genera
appropriate choices (Grade, scope and specialty).

tab by selecting the

SPECIFY CATEGORY & SPECIALITY

Category Medical License Grade * Medicine

Scope Med Scope Speciality * Med Spec

PROFESSIONAL LICENSE TYFE

Frofessional License Type * FullTime

PartTime

III

9. Healthcare professional fills Professional License Service data for all “other references tabs”.
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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 |
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Attachment *

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

CAMNCEL ADD

Mo work experiences was added

Altachmant ™

Allwed extention{s) pal, of. g, jpeg. png. bmp, doc, docx

Min. number of fles 5 1 with Mao fle s@e 5.00 MB

<+ ADD FILES

No work expariences was addad

This is an example of work Experience tab display after clicking on “add” button.

Appointment / Postion Tite T Institube: Namae Country S ¥ Action
Mesical Rep 55K Egvpt Al Ganirah FH &
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SPECIALTY BOARD r PROFESSIINAL MEMBERSHIP r EQUIVALENT

Ane Vo Board Cedified In Foor W e T

Spescigty T4
]

SPECIALTY BOARD / PROFESSIONAL MEMBERSHIP F EQUIVALENT )

@

Spsiatty Fiocrd Kame © t . iy
ey . Lol Ay ®
ieane 1y e Db Coriificaion Obtaned * |

DO AR - T

Biaan] idendilcalin Farfss

‘v- ——te

L

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 * /

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

T

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 MO

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

& i e K

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 professional clicks on the “checkbox” and chooses if it is an urgent application or not .

If it is an urgent application then there is a message will be displayed automatically which says
“Extra fees needed is AED 1000, Extra SLA Needed is 1 day” .

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 @ nNo
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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 *

- (@) o5 No
Additional Fees of AED 1000 will be added for
urgent application

Urgent Application

11. Healthcare professional clicks on button.

12. Healthcare professional confirms on request submission by clicking “submit”.

CONFIRM REQUEST SUBMISSION

After submitting your application, the request will be sent to DHCC
admin and will not be longer be editable. Are you sure you want to
continue?

CANCEL SUBMIT
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13. Healthcare professional goes back to homepage by clicking on “back to workspace”.

OPERATION SUCCEEDED

PL-NWLNS-16-01106

Application completed successfully, proceed to payment

BACK TO WORKSPACE CONTINUE

14. Healthcare professional navigates to “Workspace”and verifies that there is exist an active task for
payment and its status is “pending on payment” then clicks on it.
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= WORKS ASKS #
!‘F‘mﬂle {H} @u} (Q!\) % :@: @ &%’I&MQHAMEDAU .

» Edit Healthcare
Professional Profile Creation Date From ® Creation Date To ® Application Name

My Tasks (1) Senvic eSer

» Pending On Payment

PL-NwlLns-16-01106 Professional New Licensure Sep 26, 2016

My Requests (1)
First « @ » Last

» Pending On Payment

-
-

My Draft Requests

15. Healthcare professional chooses “wire transfer” for his payment type then he must enters
“transaction number”.

All fields with (*) are mandaiory

PAYMENT DETAILS

Unit Amount (AED) Count of ltem Total Fees (AED)
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PAYMENT TYPE

Payment Type * Cnline '::" Wire transfer

BANK ACCOUNT DETAILS

Account Title Dubai HealthCare City Autharity Bank Name Dubai |slamic Bank

Bank Address Dubai , United Arab Emirates Bank Account No 0015200616872101

IEAN Code AE200240001520081872101 Currency United Arab Emirates Dirham
Swift Code DUIBAEAD XXX

PAYMENT

Transaction Mumber * ?55?355,1553;_[ ® |

16. Healthcare professional clicks on button.

17. Healthcare professional verifies that display message will appear showing the operation succession.

OPERATION SUCCEEDED

OPERATION SUCCEEDED

Payment |s Submitted Successfully

BACK TO WORKSFACE

18. PLD finance user picks the required task and approves payment on CRM.

19. Once status is “pending on initial review PLD team member opens the request and requires more
information with needed modifications then verifies that applications status is “pending on initial
review modifications”.
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20. Healthcare professional logins to portal with HC professional credentials.
21. Healthcare professional navigates to “Workspace”and verifies that there exists a pending task with
status “modification required” then clicks on it.

Profile i % (@) ;LZ\?I Lﬁ_[' MOHAMED ALI .

» Edit Healthcare
Professional Profile Creation Date From ® Creation Date To ® Application Name

My Tasks (1) Service Na Service Status

» Modification Required Request ID eService Name Creation Date eService Status

PL-NwLns-16-01106 Professional New Licensure Sep 27, 2016

My Requests (1) \
First « @ » Last .

» Modification Required

22. Healthcare professional makes the needed modification then clicks on “submit” button.

Professional License Service

Application Number: PL-MwLns-16-01108 Application Status: Modification Required

Modification Reason: need additional paper Created On: 26-Sep-2016

All fields with (*) are mandatory

General

PROFESSIONAL INFORMATION

Professional ID DHCR-P-1013 Full Hame Abdulrahman Zeyads

SPECIFY CATEGORY & SPECIALITY

Category Medical License Grade * Updated Genera

-

Scope * General Scope Speciality Medical Spediality

23. Healthcare professional confirms submission.
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CONFIRM REQUEST SUBMISSION

After submitting your application, the request will be sent to DHCC
admin and will not be longer be editable. Are you sure you want to
continue?

24. Healthcare professional verifies that successful message appears.

OPERATION SUCCEEDED

PL-NWLNS-16-01106

Application completed successfully, proceed to payment

BACK TO WORKSPACE CONTINUE

25. PLD team member opens request and approves modification and conducts PSV on CRM.

26. Once the request status changed to “pending on license payment” Healthcare professional logins to
portal with HC professional credentials.

27. Healthcare professional navigates to “workspace” and verifies that there is a task that its status is
“pending on payment”.
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{7} > E-SERVICES > WORKSPACE-MYTASKS

‘ =  WORKS ASKS F
‘ Profile @ﬂMOHAMEDALI .

» Edit Healthcare

Professional Profile Creation Date From ® Creation Date To ® Application Name
My Tasks (1) eService Name eService Status FILTER

» Pending On Payment

PL-Nwlns-16-01106 Professional New Licensure Sep 27, 2016

My Requests (1)
First « @ » Last

» Pending On Payment

28. Healthcare professional opens the task and chooses the “online” payment type.

Payment

All figlds with (*) are mandatory

PAYMENT DETAILS

Payment Type Unit Amount (AED) Count of ltem Total Fees (AED)
FeeCode-00006 500 1 500
FeeCode-00003 800 1 800

FeeCode-00004 10 1 10

Total Fees 1310 (AED)

PAYMENT TYPE

Online Wiire transfer

Fayment Type * /

. . SUBMIT
29. Healthcare professional clicks on button.

30. Healthcare professional verifies that:
30.1 The Epay page appeared and contain the “service provider”.

30.2 Also the page contains “the total amount”.
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Then, check that he has checked the warning check box then clicks “Pay”.

ﬂ.ﬁ'f S.s5N, cus

GOVERMMENT OF DUBAI Dubai Smart Gov

Pay + "
e y 4 - ~
MIDDLE EAST

LEADING GATEWAY ﬁﬂﬂj!tﬂuﬂgz\i[ﬂi} i’

a

@ Transaction Information

Service Provider  : Dubai Healthcare City Authority — Regulatory — fe————

Service : eServices for DHCR
5P Transaction No : PLD-270920161709-0

(% Payment Method

®  wisa S0
- =

o g 3 Edirham(G2

*
i

Credit Card

sank fff  Direct Debit

2 One  OneCid Pay

BEE Contact Information

Email Address : UserMame@gmail.com
Mobile Mumber : 01011111111
(Add Another Contact)
] P | PO TS S S| N [ Total Amount: 1310.00 AED

I hawve read the warning and understood the consequences ;

2 “

31. Healthcare professional inserts the “credit card number”, “expire date” of the credit card and the

“security code or CVV” and clicks “pay”.
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ePayment by
etisalat®

Page Help

Payment beneficiary

Name: Dubai eGovernment
Store: 0000

Terminal: 0000

City: Dubai

Country: United Arab Emirates

Payment description

Amount: Dhs. 1 310.00
Order description: DHCR-eServices
Payment information

Payment instrument: Payment Card v
—Card brand: — v |

Card number: P s——c—=—-——cd

Expiry month/year: April v 2020

Security Code: =

\/ERIFIED
by VISA

iearn more

MasterCard.

J/Secure

——-—* Pay Reset

32. Healthcare professional verifies that:

32.1  Successful page appeared also there exist a grid contains the amounts that you paid.

32.2 The page contains the transaction ID.

A

° SUCCESS.. Payment Is Submitted Successfully

Payment

PAYMENT DETAILS

Transaction Number

PLD-270920161709-0 ————

33. PLD team member opens request and checks that its status is “pending on PLD Manual Check” on

CRM.

34. PLD team member chooses the reference that needs to be manually verified, makes it manually
checked and makes HCP status verified.

35. PLD team member approves that manual configuration has been completed, verifies that request
status changed to “pending on running PSV” and verifies that notification mail was sent to each
reference (institute).

36. Each reference (institute) logins to mail and opens the mail that was sent from DHCC then navigates

to the link in this mail.
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37. Each reference (institute) verifies that: The opened form contains the health care professional
information.

PRIMARY VERIFICATION

Primary-source verification confirms a credential’s authenticity directly with the institution that issued it, providing assurance that the credential is
authentic. The Primary-source verification is a mandatory step in Dubai healthcare City to issue a professional license You are kindly requested to
confirm the credential's authenticity shown hereunder.

PROFESSIONAL INFORMATION

Primary Email Zeyada@linkdev.com FullName Abdulrahman Zeyada

BirthDate Sep 29, 1991 Country Of Birth Name Saudi Arabia

o

What Was The Language Of Arabl
Instruction Name ?

EmiratesiD

Mobile Number 0103

WORK EXPERIENCE
Appointment Postion Title Medical Rep Couniry Name Egypt
Email Address Zeyad From May 26, 2015
Institute Name GSK State City Name Al Qahirah
To May 26, 2016
Attachment

@ Doc1.docx File size 676.35 KB

38. Each reference (institute) chooses from the verification status field value “HC professional verified”
and fill the owner name field, the owner phone number then press “send” button.
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VERIFICATION STATUS

Verification Status * "_’_,' Healthcare Professional Verified Comment Comment

Healthcare Professional Not Verified

Owner Name ™ ‘ Abdulrahman Zeyada Owner Phone Number 01010102034

/

PS8V Document
<4 ADD FILES Allowed extention(s) .jgp, .doc, .pdf
Min. number of files is 1 with Max. file size 10.60 ME

No files were uploaded

39. PLD team member Verifies that: the request status changed to “Pending on PLD team member
license approval” on CRM.

40. PLD team member rejects license review and enters license rejection reason.

41. Healthcare professional logins to portal with HC professional credentials.

42. Healthcare professional navigates to “workspace” and verifies that there exists a pending task with
status “pending on applicant appeal decision”.

Profile

» Edit Healthcare
Professional Profile

- -
Creation Date From = Creation Date To & Application Name

My Tasks (1) eService Na eService Status
- e

Appeal Decision PL-NWLNS-16-01106  Professional New Licensure ~ Sep 27,2016 [ Run e «— T

43. Healthcare professional opens it and verifies that the application information loaded to the form.
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= Pl D-NEW-PROFESSIONAL-LICENSE-APPEAL

APPLICATION INFO

Professional ID DHCR-P-1013 Full Name Abdulrahman Zeyada
Category Medical License Grade Updated General Medicine
Scope General Scope Speciality Medical Speciality
Application Status License Review Rejected Rejection Reason Xyz

44. Healthcare professional fills the appeal reason field then press on appeal button.

APPEAL SUB PROCESS

Appesl Reasons * because ”~
-
2-
3- W
Comment FSABDSMBEDSBBIYLU
Appeal
Allowed extention(s) .pdf. .gif. jpg. .jpeg. .png. .bmp. .doc, .docx
-+ ADD FILES

Mz file size 5.00 MB

Mo files were uploaded

N\

APPEAL

45. Healthcare professional verifies that successful message appears.
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o SUCCESS.. Appeal Is Submitted Sucessfully

46. PLD board representative opens the request, approves appeal and verifies that the request status
changed to “pending on employer selection” on CRM.

47. Healthcare professional logins to portal with HC professional credentials.

48. Healthcare professional navigates to “workspace” and verifies that there is a task that its status is
“pending on employer selection”.

Profile

» Edit Healthcare
Professional Profile ® ® Application Name

Creation Date From Creation Date To

My Tasks (1) e
A — . ]

Selection PLNwLns- 1601106  Professional New Licensure Sep 27, 2016 -

e

49. Healthcare professional opens it and verifies that the application information loaded to the form.

ah 2 -y
Application
All fields with (*) are mandatory
APPLICATION INFO
Professional ID Full Name Abdulrahmar
Category Medical Grade Updated General Medicine

Scope General Scope Speciality Medical Speciality '

50. Healthcare professional chooses value “yes” from the specify employer section, then chooses the
employer that matches the scope of the application then Press on “submit” button.
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SPECIFY EMPLOYER

Do You Have A Healthcare 'Z:':.'} Yes Healthcare Operator \
Operator?”

ahmedhco
No

—E

51. Healthcare professional verifies that successful message appears and that the application sends
notification mail and sms to the Healthcare operator.

52. Healthcare operator logins to portal with HCO credentials.

53. Healthcare operator navigates to “My Tasks” and verifies that there is a task and its status is
“pending on employer’s approval”.

» Edit Facility Profile

() = -
Creation Date From &) Creation Date To ® Application Name

My Tasks (1)
eService Name Service Status
A

Approval
PL-NwLns-16-01106 Professional New Licensure Sep 27, 2016

o
o
a

54. Healthcare operator opens it and verifies that the application information loaded to the form.

% -
{nJ = E-SERVICES > PLD

Employer Approval

All fields with (*) are mandatory

APPLICATION INFO

Professional ID DHCR-P-1013 Full Name Abdulrahman Zeyada

Category Medical License Grade Updated General Medicine

Scope General Scope Speciality Medical Speciality l

55. Healthcare operator selects “Approve Employment” from decision field then clicks on “submit”
button.
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DECISION

DECISIOH‘:/ ‘ Approve Employment Comment Comment

P o

56. Healthcare operator verifies that success message appears.

OPERATION SUCCEEDED

SUBMITTED SUCCESSFULLY

Decision Successfully Submitted

BACK TO WORKSPACE

57. Healthcare professional logins to portal with HC professional credentials.
58. Healthcare professional navigates to “workspace” and verifies that there is a task and its status is
“pending on Payment”.
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Profile

» Edit Healthcare
Professional Profile Creation Date From ® Creation Date To ® Application Name

My Tasks (1) Service Status

» Pending On Payment

PL-NwLns-16-01106 Professional New Licensure Sep 27, 2016

59. Healthcare professional opens it and chooses “online” as payment type then clicks on “submit”
button.

PAYMENT DETAILS

Payment Type Unit Amount {AED) Count of ltem Total Fees (AED)

FeeCode-00002

FeeCode-00004

FeeCode-00001

PAYMENT TYPE

Payment Type * '.Q' Online Wire transfer

T T

60. Healthcare professional verifies that:

60.1 The Epay page appears and contains the service provider.

60.2 Also the page contains the total amount.

Then clicks on pay button.
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\:3{5/ Gaaill, s i

COVERNMEST OF BUBAI Dubai Smart Gov

ePay + | .
MIDDLE EAST
LEADING GATEWAY gﬁlmﬂ[hﬂ Til[ﬂij] i’

@ Transaction Information

Service Provider @ Dubai Healthcare City Authority — Regulatory ff—

Service : eServices for DHCR
SP Transacbon No : PLD-270920164919-0
Amount : 520.00 AED A ——

(%7 Payment Method

[CIR Y- .
. Credit Cand  ~fs—
- =

O ¥ | EdifhamG2

O panx{lj Direct Debit

O One  0Onedick Pay

B= Contact Information

Email Address : UserMame@gmail.com
Mokile Number : 01011111111

{Add Another Contact)
g | PR 5, | e [ Total Amount: 520.00 AED

/ I have read the warning and understood the consequences
[ Cancel | Pa |
2 “"

61. Healthcare professional inserts the “credit card number”, “expire date” of the credit card and the

“security code or CVV” and clicks “pay”.
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Payment beneficiary

ePayment by Name: Dubai eGovernment VER’F’ED
‘ Terminal: 0000 learn more
Page Help City: Dubai
‘ Country: United Arab Emirates Masterca’d
Payment description SecureCode.
Amount: Dhs. 520.00
Order description: DHCR-eServices
Payment information _
Payment instrument: | ff‘_Y_me“‘ Card \L’
Card brand: Visa [v]|
Card number: P — |
Expiry month/year: - January i] | 2020
Security Code: sy J/Secure

/ Pay Reset

62. Healthcare professional verifies that:

62.1 Successful page appears also there exist a grid contains the amounts that he paid.

62.2 The page contains the transaction ID.

° SUCCESS. . Payment Is Submitted Successfully

Payment

PAYMENT DETAILS

PLD-270920164919-0 <&——

Transaction Number

Payment Type Unit Amount (AED) Count of ltem Total Fees (AED)
FeeCode-00002 500 1 500
FeeCode-00004 10 1 10

FeeCode-00001 10 1 10

Total Fees 520 (AED)
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63. Healthcare professional navigates to “workspace” and verifies that there is a task and its status is
“pending on courier submission”.

» Edit Healthcare
Professional Profile Creation Date From ® Creation Date To ® Application Name

My Tasks (1) es eserv

» Pending On Courier (1]
Submission

—

—

PL-NwLns 1601106 Professional New Licensure Sep 27,2016

[

64. Healthcare professional opens it and verifies that the application information loaded to the form.

— .
PLoC "

Courier information

All fields with (*) are mandatory

APPLICATION INFO

Professional ID DHCR-P-1013 Full Name Abdulrahman Zeyada
Category Medical License Grade Updated General Medicine .
Scope General Scope Speciality Medical Speciality

65. Healthcare professional fills the mandatory fields with valid data then Press “submit”.
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SPECIFY ADDRESS FOR COURIER

Heense Title Updated General Medicine Medical Address * 24 abaza street
Delivered To * delivered Phone Number * 01037585936
Second Phone Number Second Phone Number Notes Notes

> SUBMIT

66. Healthcare professional verifies that successful message appears.

OPERATION SUCCEEDED

SUBMITTED SUCCESSFULLY

Courier details are submitted

BACK TO WORKSPACE

67. Healthcare professional navigates to “workspace” and verifies that there is a task and its status is
“pending on MMl and BLS information submission”.
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Profile

» Edit Healthcare
Professional Profile

Creation Date From

Creation Date To

My Tasks (1) eService Name eService Status FILTER

Information Submission PL-NwLns-16- Professional New Sep 27,
01106 Licensure 2016

Pending on MMI and BLS Information
Submission

68. Healthcare professional opens it and verifies that the application information loaded to the form.

MMI BLS

All fields with (*) are mandatory

APPLICATION INFO

Professional ID DHCR-P-1013 Full Name Abdulrahman Zeyada
Category Medical License Grade dicine
Scope Scope Speciality Medical Spe

69. Healthcare professional fills the mandatory fields with valid data then clicks on “submit” button.

MEDICAL MALPRACTICE INSURANCE

Insurance Company * ¥ for insurance Expiry Date * 1082016

MBI -

Alowed extention(s) _pdf, .gif, jpg. jpep. .png. .bmp, doc, .docx
Min. number of files is 1 with Max file size 5.00 ME

% Doci.docx Fie size 68754 KB 1 DELETE

-+ ADD FILES
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BASIC LIFE SUPPORT

Expiry Date * 1072015 |:
BLS*
UPPRTT N (v Exenton(s) P, G Jps, Jpes. Pra, B, Do, Docx

Min. Murmber Of Files |5 1 With Max, Fike Size 5.00 MB

@ Add E ience PNG Fila Size 1379 KB

LIBRARY REGISTRATION

Acguired Library Repistration * Yes Library Registration Number Library Registration Mumber

=1

70. Healthcare professional verifies that success message appears.

OPERATION SUCCEEDED

SUBMITTED SUCCESSFULLY

Please be informed that the BLS and MMI are submitted
successfully.

BACK TO WORKSPACE
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71. PLD board representative approves MMI and BLS details on CRM and the process ends here.
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3. Generate LOA for HC professional

The HC professional submits a new request with category Nursing and hasn’t an employer.

Start executing the following steps

vk wNRE

(0 > BIRICT S > OF P s UMY ARV T

Healthcare professional logins to DHCA portal with HC professional credentials.
Healthcare professional clicks “E-services” from portal homepage.

Healthcare professional goes to “professional licensing services”

Healthcare professional clicks on “new professional licensure”

Healthcare professional chooses the “Nursing” category.

Apply for New Medos License

MORE DETALS

mm«_

Apply o Naw Nursing Lisonss

Complementary & Atermative Medicine
(CAM)

Apply For Comgimmentary & Alermastive
Medicine (CAM) License

Traines (Post Graduate Medical / Dental
Educason ..

Apply for New Traines License (Post Geaduaie
Medkeal 7 Darca

Dental

Apply for New Deetnd Licernse

Alied Health

Apgly for Now Alied Hamh Professcorsl

6. Healthcare professional verifies that: professional name, professional ID and category appeared

and read only.
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Professional License Service

All fields with (*) are mandatory

General

PROFESSIONAL INFORMATION

Professional ID DHCR-P-1042 Full Name Abdulrahman Zeyada
SPECIFY CATEGORY & SPECIALITY

Gategory Mursing Grade * Select

Scope * Select Specislity * ele

PROFESSIONAL LICENSE TYPE

Professional License Type * FullTime

PartTime

7. Healthcare professional fills all the tabs with valid data.
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General

PROFESSIONAL INFORMATION

Professional 1D DHCR-P-1042 Full Neme Abdulrshman Zeyada

SPECIFY CATEGORY & SPECIALITY

Category Mursing Grade * ‘ Fegisterad Mursing |

Scope Murse Scope Speciality * Murse Speciality

PROFESSIONAL LICENSE TYPE

Professionsl License Type * @ Fuimime
FariTime

«[ = >
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Appointment / Postion Title * doctor Institute Mame * abc hospital

Country * Bahrain State/City * Al Hadd

Email Address * zeyada @abchospital.com Website hitp://website.com

From * 28-Apr-2015 3] To* 28-Apr-2016
Clinical Department ! Area OFf Clinical Department / Area of Practice

Practice

Attachment *

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

CAMCEL ADD

This is an example of work Experience tab display after clicking on “add” button.

Appointment / Postion Title A Institute Name State/City Action

doctor abe hospital Bahrain Al Hadd F &

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 @no
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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 NO

Answer *

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

Are you aware or have reason to believe of any other cause, impediment or incapacity that may limit or disqualify you from professional practice which are
the subject of this application? *
@ 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

@ Doc1.docx File size 667 54 KB & DELETE

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
RECORIRS i numbe of fles is 1 with Max. fle 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. jpng. .bmp, .doc, .docx
Rl i (e 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
Min. number 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
+ ADDFILES 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
+ ADIDAILES Min. number of files is 1 with Max_ file size 5.00 MB

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

Answer *

Allowed extention(s) paf, gif, jpg, jpeg, png, bmp, doc, docx
RS i e o files is 1 with Max. file size 5.00 MB

8. Healthcare professional clicks on the “checkbox” and chooses if it is an urgent application or not .

If it is an urgent application then there is a message will be displayed automatically which says
“Extra fees needed is 10.00S , Extra SLA Needed is 1 day” .
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| 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 insfitution having custody or control of any documents, records,
and other information pertaining to me fo 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 the above *

Urgent Application

| 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 s impaired or disabled for whatever reason and whom is impairment constitutes a public risk.

1 | hereby declare the above *

Urgent Application

Exira Fees Needed is 10.00% , Exira SLA
Needed is 1 day

9. Healthcare professional clicks on button.

10. Healthcare professional confirms on request submission.
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After submitting your application, the request will be sent to DHCC
admin and will not be longer be editable. Are you sure you want to
continue?

11. Healthcare professional verifies that successful message appeared contains the application ID and
application status is “pending on payment” by clicking “back to workspace”.

OPERATION SUCCEEDED

PL-NWLNS-16-01117

Application completed successfully, proceed to payment

BACK TO WORKSPACE CONTINUE
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m Workspace Home

[ﬁé Profile

b b N

My Tasks 1 . 1 E 0 .
My Tasks My Requests My Draft Requ...
@ My Requesis

Mame Creation Date eService Status Crestion Date

@ My Draft Requests

% My Documents Wallet PL-Nwlns-18-01117 28-5ep-2018 LML ne-18-01117 28-8ep-2016

MY DOCUMENTS WALLET & thow Al MY DRAFT REQUESTS & Show Al
@ Delete Request
Attachment
Em\'n]zo:l The are no items found.
@ Attachment 9
Dovmlaod

12. Healthcare professional press on my tasks in the home page.

13. Healthcare professional verifies that: there exist an active task for payment and its status is
“pending on payment” and clicks to open.

Profile

» Edit Healthcare
Professional Profile

My Tasks (1) eService Name eService Status

» Pending On Payment [ 1 ]

Request ID eSernvice Name Creation Date eService Status

PL-NwLns-16-01117 Professional Mew Licensure Sep 28, 2016
My Requests (1)

14. The below screen is displayed and now Healthcare professional can choose “wire transfer” for his
payment type then he must enter “Professional healthcare transaction number”.
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= PAYMENT FEE

Payment

All fields with (*) are mandatory

PAYMENT DETAILS

Unit Amount (AED) Count of Item Total Fees (AED)
FeeCode-00011 800 1 800
FeeCode-00002 500 1 500

FeeCode-00001 10 1 10

PAYMENT TYPE

Payment Type * Online l@l Wiire transfer

BANK ACCOUNT DETAILS

Account Title Dubai HeslthCare City Authority Bank Name Dubsai Islamic Bank

Bank Address Dubai . United Arab Emirates Bank Account No 001520061672101

IEAN Code AE200240001520061672101 Currency United Arab Emirates Dirham
Swift Code DUIBAEADX XX

PAYMENT

Transaction Number = ?55?35545634[ x |

15. Healthcare professional clicks on button.

16. Healthcare professional Verifies that display message will appear showing the operation succession.
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OPERATION SUCCEEDED

OPERATION SUCCEEDED
Payment Is Submitted Successfully

BACK TO WORKSPACE

17. PLD Finance user picks the required task and approves payment on CRM.

18. PLD Team member opens request and require more information with needed modification and
Verifies that the application status changed to “pending on initial review modifications”.

19. Healthcare professional logins to portal with HC professional credentials.

20. Healthcare professional navigates to “workspace and Verifies that there exists a pending task with
status “modification required”.

» Edit Healthcare
i ® ® icati
Professional Profile Creation Date From ® Creation Date To ® Application Name

My Tasks (1) c

» Modification Required (1]

Request ID eService Name Creation Date eService Status

PL-NwLns-16-01117 Professional New Licensure Sep 28, 2016 iy

My Requests (1) -

SUBMIT
21. Healthcare professional makes the modification then clicks on - button .
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Professional License Service

Application Number: PL-MwLns-16-01117 Application Status: Modification Required

Modification Reason: x.y and z papers needed Created On: 28-Sep-2016

All fields with (%) are mandatory

General

PROFESSIONAL INFORMATION

Professional 1D DHCR-P-1042 Full Mame Abdulrshman Zeyada

SPECIFY CATEGORY & SPECIALITY

Category Mursing Grade * Registered Mursing

Scope Murse Sc

o
-]

- Speciality * Nurse Spediality

22. Healthcare professional confirms submission.

CONFIRM REQUEST SUBMISSION

After submitting your application, the request will be sent to DHCC
admin and will not be longer be editable. Are you sure you want to
continue?

23. Healthcare professional verifies that successful message appears.
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OPERATION SUCCEEDED

PL-NWLN5-16-01117

Application completed successfully, proceed to payment

BACK TO WORKSPACE CONTINUE

24. PLD team member opens request and approves it on CRM.

25. PLD team member verifies that: the request status changed to pending on PSV, “Skips PSV”, fills the
PSV skipping reason mandatory field with valid data then verifies that: the request status changed
to “pending on PLD department head PSV exemption approval”.

26. PLD department head opens request, Skips PSV, fills the mandatory field department head PSV
comment with valid data and verifies_that: the request status is changed to “pending on license
payment” on CRM.

27. Healthcare professional logins to portal with HC professional credentials.
28. Healthcare professional navigates to “my tasks” and Verifies that there exists a pending task with
status “pending on payment” and opens it.

o)

BB G

» Edit Healthcare

Professional Profile Creation Date From & Creation Date To & Application Name
My Tasks (1) eService Name eService Status EILTER

» Pending On Payment

Request ID eService Name Creation Date eService Status

PL-NwLns-16-01117 Professional New Licensure Sep 28, 2016 ——
My Requests (1)
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29. Healthcare professional chooses payment type “online” then press “submit “.

PAYMENT TYPE

Payment Type - (@ online Wire transfer

_— SUBMIT

30. Healthcare professional verifies that: the Epay page appeared and contains the service provider
and the total amount, then clicks on “pay” button.

Pyr—
“:?}:,:éﬁ awSall Gua angiin
GOVERNMENT OF DUBAI Dubai Smart Gov

.
ePa g
y - EA S )
MIDDLE EAST - }
LEADING GATEWAY sttt

@ Transaction Information

Service Provider  : Dubai Healthcare City Authority — Regulatory —ies—
Sarvice : eServices for DHCR
SP Transaction No : PLD-280920165228-0

Amaunt :1310.00 AED g

(%7 Payment Method

®  wvisa B2 .
Credit Card

O ¥£3  EdifhamG2

O pankfij  Direct Debit

O One  Onedick Pay

BE= Contact Information

Email Address : UserName@gmail.com
Mobile Number : 010111131131

{Add Another Contact
‘-‘; ¥ [P PR ORI TSN SN | ) PR Total Amount: 1310.00 AED

I have read the warning and understood the consequences /
2 u

31. Healthcare professional inserts the “credit card number”, “expire date” of the credit card and the
“security code or CVV” and clicks “pay”.
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Payment beneficiary

epog ment bg Name: Dubai eGovernment VER’F’ED
etisalat> st vo0n by VISA
~ Terminal: 0000 learn more
Page Help City: Dubai
Country: United Arab Emirates Mast e 'Ca’d
Payment description SecureCode
Amount: Dhs. 1 310.00
Order description: DHCR-eServices
Payment information -
Payment instrument: | Payment Card l] ‘
Card brand: | Visa [V 1
Card number: ——— )
Expiry month/year: January M | 2020
Security Code: - J/Secure

= pay Reset

32. Healthcare professional verifies that: successful page appeared also there exist a grid contains the
amounts that he paid and the transaction ID.

o SUCCESS. . Payment Is Submitted Successfully

Payment

PAYMENT DETAILS

PLD-280920165228-0 ~t——————

Transaction Number

Payment Type Unit Amount (AED) Count of ltem Total Fees (AED)

FeeCode-00006 500 1 500

FeeCode-00003 800 1 800

FeeCaode-00004 10

Total Fees 1310 (AED)
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33. PLD team member approves HCP license on CRM and verifies that: The request status changed to
“pending on employer selection” and that the form became read only.

34. Healthcare professional logins to portal with HC professional credentials.

35. Healthcare professional navigates to “workspace” and verifies that there exists a pending task with
status “pending on employer selection” and opens it.

=  \WORKSPACE-MYTASKS

e .
Profile ﬁ

» Edit Healthcare
Professional Profile

(%) ) -
had Creation Date To il Application Name

Creation Date From
My Tasks (1) eService Name eService Status FILTER

Request ID eService Name Creation Date eService Status

» Pending On Employer (1]
Selection

PL-NwLns-16-01117 Professional New Licensure Sep 28, 2016 ~—

36. Healthcare professional verifies that: The application info is loaded to the form.

Application

All fields with (*) are mandatory

APPLICATION INFO

Professional ID DHCR-P-1042 Full Name Abdulrahman Zeyada
Category Nursing Grade Registered Nursing
Scope Nurse Scope Speciality Nurse Speciality

37. Healthcare professional chooses value “No” from the specify employer section then press on submit

button.

SPECIFY EMPLOYER

Do You Have A Healthcare Yes

Operator?* .
P —_— @M

~
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4. Save as draft new request

Save as draft new request from portal frontend site to fill HCP data.

Start executing the following steps

Healthcare professional logins to DHCA portal with HC professional credentials.
Healthcare professional clicks “E-services” from portal homepage.

Healthcare professional goes to “professional licensing services”

Healthcare professional clicks on “new professional licensure”

Healthcare professional chooses the “CAM” category.

vk wNRE

Medical
Apply for New Medicsl License

Dental
Apply for New Dental License

MORE DETAILS

Nursing
Apply for New Nursing Licenss

MORE DETALS

Allied Health
Apply far New Allied Heath Professional
License

MORE DETAILS

Faculty (Academic Appointment)
§ Apply for New Faculty Licansa (Acadamic
Appantment)

MORE DETALES

Complementary & Altermative Medicine
(CAM)

Apply For Campleméntary & Allermative
Meadicine (CAM) Licenss

MORE DETALS

Trainee (Post Graduate Medical / Dental

¥ Education ...

Apply for New Traines License (Post Gradusie
Medical / Denta

'
‘r

6. Healthcare professional fills tabs with valid data by clicking on “apply for service” button.
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SERVICE MAME
DESCRIPTION

PRERECLIZITES

RECINRED DOCLRIENTS

FEES (AED)

TRIE FIRAME

SERVICE CHANMELS
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

Healthcare professional clicks on

DHCA User Guide

— BACK TOLIET

H save

button.
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