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Preface

This guide is especially designed to help healthcare professionals, as well as healthcare
providers know how to submit Sick Leave / Escort Leave / Medical Reports.

The guide shows cases of system's screens and explains the steps each user should follow
in order to utilize services provided by the Masaar portal.

About Sick Leave/ Escort Leave/ Medical Reports

Masaar portal gives the authority to some of registered healthcare providers and
healthcare operators to issue sick leaves for their patients.

This privilege is granted only to:

¥% certain segments of healthcare operator
¥% certain titles and grades of healthcare professional

Used Conventions

In order to help you understanding this guide thoroughly, the following table describes the
different styles and conventions used throughout the guide.

Convention Description Example

Bold Represents: Under SICK LEAVE APPLICATION
INFORMATION section, provide
sick leave details such as patient
emirates ID, Passport number
and Place of employment.

Names of user interface elements
such as names of buttons, dialog
boxes, lists, menus, tabs, sections,
etc.
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Get Quick Look on System User Interface [UI] Elements

This section will help service users to understand the most commonly used Ul elements
while submitting and tracking leave applications.

The following table highlights detailed information about each element along with its

description:
UI Element Element | Description
Name
Textbox | A
Enter Text rectangular

box through
which users
shall be able
to enter a
text.

Drop- Closed

down List | version of a
list box with
an arrow
next to it.
Clicking the
arrow opens
the list.

Checkbo | Square box
X that is

selected or

cleared to

turn-on or

turn-off an
option. More

than one
check box
can be
selected
Tab Grouped
-'-'-‘ number  of
Company options used
Management for many
similar kinds
of settings.

Sick Leave - User Guide Page 4 of 44



~3 }ff 7

GOVERMNMENT OF DUBAI

a__ibll,_ gJod

LI d

< 1]

DUBAI HEALTHCARE CITY AUTHORITY

Date
Picker

An
application
or tool in the
form of an
electronic
calendar,
commonly
used for
selecting a
date.

Shareholder (Owner) aqp

Manager

Director

Legal Representative

Natural
Person

Name/Name in certificate of Inc

Manager Name

Director Name:

Legal Rep Name

Grid

A table that
places
content into
a tighter
arrangement
, aligning
content by
rows and/or
columns.

<4 UPLOAD FILE

Uploader

A button that
allows user
to transfer a
copy of a file
from a local
computer to
a remote
computer by
means of a
modem or
network.
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) (%

Company
Management

Please provide the company management details. Manager, Shareholder or
then click on Add/Update

| representative of the company

MEMBER ROLES (SELECT ALL THAT APPLY)

Checkbox

Manager (license holder)
Director (Board Member)
Legal Representative

COMPANY MEMBER INFORMATION

Firzst Mame (Englizh) (As Per
Passport) *

Last Name (English) *

Previous Maticnality (If Any)* Select

Middle Mame |Arabic) iddle Name (&

Date OFf Birth * DD-MMM

1) (As Per Passport Middle Name (Englizh) Middle Name (English

First Name {Arabic) (As Per First Name (Arabic) (As Per Passport,
Passport)

(Arabic)

;( E Current Nationality * | Select I:l

Passport Number * Passport Mumber

Figure 1: Commonly Used UI Labels

How this Guide is Organized

The guide is categorized as follows:

Chapter Title Chapter Overview

About This Guide

The chapter mainly introduces useful
information that might be needed across
the guide such as: Commonly used UI
Elements, General Overview about OP
Service, and User Account Creation as well
as Logging on to Masaar Portal.

Submit Sick Leave/ Escort Leave/ Medical

Report application

Readers of this chapter shall be provided
with thorough sequential instructions on
how Sick submit/ Escort Leaves request or
Medical Reports.

Manage Your Workspace

This chapter explains how registered users
can utilize their workspace on Masaar
Portal. It provides detailed guidelines on

Sick Leave - User Guide
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submitting their received clarifications/
additional information requests during
Sick/ Escort Leaves or Medical Report
workflow.

Glossar

The aim of this section is to illustrate all terms that might seem ambiguous or confusing.
The terms listed here used extensively throughout the guide, and it is recommended that
you read these terms thoroughly before you read the chapters’ content. Always refer to
the following table when you encounter an unfamiliar term:

Definition

ICD The International Classification of Diseases (ICD) is the standard diagnostic
tool for epidemiology, health management and clinical purposes.

CPT Current Procedural Terminology (CPT) is a system developed by the American
Medical Association for standardizing the terminology and coding used to
describe medical services and procedures.

Log on to DHCA

In order to submit OP fit out application you will need to:

¥% Create an account on DHCA portal
% Log on to DHCA portal using your account

Create an Account

> Start executing the following steps

1. In your browser, enter DHCA portal URL, DHCA homepage opens.

WELCOME 70

#

_ Dubai Healthcare City Regulatory releases new guidelines and policies

Figure 2: DHCA Homepage
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Sign In
2. At the top right of DHCA homepage, cIick, Sign In page opens.

Al s @ _iyao G dalw
Dubai Healthcare City Authority
Regulatory - ouiiill EUadl

Sign In

Please Enter your information below
E-mail

Password

Forgot Password

Figure 3: Access Registration Form

3. At the bottom of Sign In page, click Register, Registration Form page opens.

J Through “Registration Form” page, you are requested to provide:
/i ¥ Basic Information
¥ Main Contact Person Information

Provide Registration Basic Information
> Start executing the following steps

% On Registration Form page, under BASIC INFORMATION, fill in the required fields as
described in the following table:

Sick Leave - User Guide Page 8 of 44
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Steps

Type your email address

Confirm Email text box

Retype your email address

Once you provide your email address, your user name will be displayed automatically

next to Username.

Password text box

Enter your account password

Confirm Password text box

Retype your account password

Permanent Email To Receive Notification
On text box

Provide an email address on which you
need to receive a notification.

Permanent Mobile Number To Receive
Notification On text box

Provide a mobile number on which you
need to receive SMS notifications

Registration Type drop-down list

Click your registration type (e.g. Investor/

ahmed.ali@gamil.com

Usermname Ahmed. Ali@Gamil. Com

Password *

Permanent Email To Receive

Notification On * ahmed.ali@gamil.com

Al notifications will be sent on this email.

Registration Type *

Health Care Professional) > Select
Investor
Registration Form
All fields with (*) are mandatory
BASIC INFORMATION
Email * Confirm Email *

ahmed.ali@gamil.com

Confirm Password *

Permanent Mobile Nurmber To

0057145365789
Receive Notification On * >

All notifications will be sent on this number.

Figure 4: Provide Registration Basic Information

Provide Main Contact Person Information

> Start executing the following steps

#% On Registration Form page, under MAIN CONTACT PERSON, fill in the required fields

as described in the following table:

Steps

Sick Leave - User Guide
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First Name text box Type main contact person first name

Last Name text box Type main contact person last name

Email text box Type main contact person email address

Mobile text box Type main contact person mobile number

Nationality drop-down list Click main contact person nationality

Country of Residence drop-down list Click main contact person country of
residence

MAIN CONTACT PERSON

@ Insert the name exactly in your passport

First Name * Ahmed Last Name * Al
Email * ahmed.ali@gamil.com Mobile * 0097145236
Nationality * Country Of Residence *
™
\/ I'm not a robaot

CANCEL SUBMIT

Figure 5: Provide Main Contact Person Information

Log on to DHCA Portal Using Account Credentials

After creating your account on DHCA, you will need to log on to DHCA site using your
account credentials.

> Start executing the following steps

1. On Sign In page, in E-mail and Password text boxes, type your email as well as your
account password respectively.

Sick Leave - User Guide Page 10 of 44
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Dubai Healthcare City Authority
Regulatory - Louiiill EUad)l

Sign In

Please Enter your information below

E-mail
Password

Forgot Password

Figure 6: Sign In to DHCA Website

2. Click Sign In, you will be redirected to DHCA homepage.

Submit Sick/ Escort Leaves or Medical Report
Request

The service is open for both healthcare providers as well as healthcare professionals.

Before initiating sick leave request, make sure you will have the following whether you are
a healthcare provider or healthcare professional:

Initiator Type Requirements

Healthcare Provider % Valid commercial license
% License segments are eligible to issue
sick leaves

Healthcare Professional ¥ Valid professional license
%% Professional category and grade is
eligible to issue sick leave

1 Access Sick Leaves Submission Form

In order to request issuing any of leaves types, you will need first to access request
submission form.

> Start executing the following steps

1. On DHCA homepage, scroll down to Smart Services Shop section.

Sick Leave - User Guide Page 11 of 44
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L

For further information on how to log on to DHCA site, please visit “Log on
to DHCA Site Using Account Credentials”.

&

A+ @@ A- {0 Welcome, amal abdelmonsef ‘

Ayl o _iyao @l
Dubai Healthcare City Authority
Regulatory - sodaiill EUadll

Nt (Srd

GOVERNMENT OF DUBAI

( | Ay
| MASAAR
Your Smart Services Shop

As part of Smart City initiative, Dubai Healthcare City Authority - Regulatory provides the smart
healthcare providers to digitally establish and run on-ground operations smoothly ai

PROFESSIONAL
SERVICES

Figure 7: Access Professional Services

2. Click PROFESSIONAL SERVICES.

N |etter Issuance
Request for Professional letter

b MORE DETAILS

Activate License
y Apply for activating a License

A MORE DETAILS

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

b MORE DETAILS

Change Primary Employer
Apply to Change Primary Employer

MORE DETAILS

Aacd _ pol

Figure 8: Professional Services List

3. At the bottom of the page, click

Sick Leave - User Guide Page 12 of 44
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2 A /s P = 22
/3‘5 .f,/% d_uhllogad iaod hlw
=N Dubai Healthcare City Authority
GOVERNMENT OF DUBAI Regulatory - (ol Eladll

Professional Services

Medical Documents Verification
k. Medical Documents Verification

MORE DETAILS

Sick Leave / Escort Leave / Medical
Reports
Apply to issue medical documents request

MORE DETAILS

I

Figure 9: Access Sick Leave/ Escort Leave/ Medical Reports

4. On PROFESSIONAL SERVICES listing page, under Sick Leave/ Escort Leave/ Medical

.
Reports, click .

Sick Leave - User Guide Page 13 of 44
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{f} > E-SERVICES > DEPARTMENT SERVICE

== DEPARTMENT SERVICE

DEPARTMENT: PROFESSIONAL SERVICES

SERVICE NAME Sick Leave / Escort Leave / Medical Reports

DESCRIPTION This service enables clinical facilities to issue sick leaves, escort leaves and medical reports

PREREQUISITES
1. Valid DHCC License

2. Meeting the requirements

REQUIRED DOCUMENTS N/A

FEES (AED) Sick leave:
Initial Applicstion Fees : AED 50

Medical report:
Initial Application Fees : AED 100

Escort:
Initial Application Fees : AED 50

Note: Each fee transaction is subject to
a. Knowledge fee of AED 10.00
b. Innovation fee of AED 10.00

@ Working Day

SERVICE CHANNELS Online

POLICIES AND PROCEDURES = Submit an online request
+ Pay required fees
» System processes the request
« Sick leave report is issued

TIME FRAME

+— BACK TO LIST APPLY FOR SERVICE

Figure 10: Sick/ Escort Leaves/ Medical Reports Business Information

Through DEPARTMENT SERVICE page, you can get general information about Sick Leave/
Escort Leave/ Medical Report such as:

Service Name and Description
Prerequisites

Required Documents

Service Fees

Service Timeframe

Service Channels Policies and Procedures

-
At the bottom of DEPARTMENT SERVICE page, click .

3% 3% 3% 3% 2% %

Ul
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2 Select Request Type

> Start executing the following steps

% On Medical Documents page, in Request Type drop-down list, click the request type
CONTINUE

you want to submit then click

—

— weorcs g

Medical Documents

REQUEST TYPE

Al fields with (*) are mandatory

Request type™ Select

Medical Report
Patient's Escort Notification
Sick Leave

Figure 11: Select Request Type

2.1 Initiate Sick Leave Request

Once you select the request type “Sick Leave”, you will be redirected to request submission
form.

You can submit sick leave request by filling in required information through the following
tabs:

Tab Name Description

Y ¥%¢ This tab is displayed only in case you are submitting the
"' request as healthcare professional.
. % You are requested to define the healthcare provider you work
Healthcare Provider =

request as healthcare provider.
¥ You are requested to define the healthcare professional works
Healthcare Professional at your organization

%D ¥ This tab is displayed only in case you are submitting the

g
o & Through which you can specify patient information such as Name,

] email, mobile number and date of birth.
Patient Information

Sick Leave - User Guide Page 15 of 44
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You can provide sick leave as well as medical information about
the patient

You can provide any additional information.

Comments

2.1.1 Select your Healthcare Provider

> Start executing the following steps

o
"we

% on BESEEEEEEEEN tab, in Healthcare Provider drop-down list, click the healthcare
provider you are working at.

Sick leave

All fields with (*) are mandatory

Y
Pye
Healthcare Provider

HEALTHCARE PROVIDER

*
Healthcare provider amal abdelmonsef

Previous SAVE DRAFT SUBMIT Next

Figure 12: Select your Healthcare Provider

2.1.2 Provide Patient Information
Patient Information tab, displays the following sections:

% Patient Information
¥% Sick Leave Application Information

> Start executing the following steps

-}
&

)
1. On MEEISNEREIEON tab, under PATIENT INFORMATION section, provide patient

personal information such as First Name, Last Name, Email, Date of Birth, Mobile
Number and Medical Record Number.

Sick Leave - User Guide Page 16 of 44
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Please fill in fields marked with the red asterisk (" ).

Sick leave

All fields with (*) are mandatory

Patient Information
PATIENT INFORMATION
First name* Ahmed Middle name Middle name
Last name* Aly Mobile number* 00971452644
E-mail” ahmed.ali@gmail.com Medical record number” 2562
Date of birth* 4/26/1991 ®

Figure 13: Provide Patient Personal Information

2. Under SICK LEAVE APPLICATION INFORMATION section, provide sick leave details such
as patient emirates ID, Passport number and Place of employment.

SICK LEAVE APPLICATION INFORMATION

G) Please fill Emirates ID field or Passport number field

Emirates |D number* 123-1234-1234567-1 Passport number

Place of employment Private

Figure 14: Provide Sick Leave Application Information

% In case you select Place of employment, "UAE Government”, you will
need to specify which Emirate through “Emirate “drop-down list.

#% In case place of employment is “Other”, you will need to provide the
place where the patient works through “Please Specify” text box.

Sick Leave - User Guide Page 17 of 44
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2.1.3 Specify Sick Leave Details

Through sick leave details tab, you can:

% Provide Sick Leave Information
% Diagnosis Procedure

Also, you can view your details as a physician such as your name as well as license number.

> Start executing the following steps

Sick Leave Details

1. On tab, under SICK LEAVE DETAILS section, define further details about
the requested sick leave such as:

% Type of Work
% Visit Type
% Leave Start Date

=  MEDICAL DOCUMENTS

Sick leave

All fields with (*) are mandataory

Sick Leave Details

| sick LEAVE DETAILS |

Date of visit Jun 1, 2017

Type of work™ Visit type”

Heavy (Army, heavy physical work, ai Surgical

Leave start date™

®

6/1/2017 Leave end date” 6/5/2017

®
Ed

Number of leave days

Figure 15: Specify Sick Leave Details

Next to Leave Start Date, click icon and select leave start date.
Once you select leave start date, leave end date field is displayed.

After specifying leave end date, total number of leave days are calculated
automatically.

In case the specified leave days EXCEEDS your permitted number of
days, the request is forwarded to leaves officer at DHCA for approval and
you can’t proceed the request process until you receive the response.

& 5E 0%

2. Under DIAGNOSIS PROCEDURE, type the required medical information.

Sick Leave - User Guide Page 18 of 44
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DIAGNOSIS/PROCEDURE"

Provide required medical irfc-rn‘atior"

ICD CODE™
SEARCH
No selected items
CPT CODE"
SEARCH
No selected items
REMARKS/COMMENTS

Previous SAVE DRAFT SUBMIT Next

Figure 16: Provide Diagnosis Details

3. Next to ICD Code, cIic.

Sick Leave - User Guide Page 19 of 44
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ICD Code

@ Please search for ICD code.

SEARCH

[ Zoster without complications B02.9 Zoster without complications

Zoster with other Zoster with other
[ L B02.8 -
- complications complications
O Zoster scleritis B02 34 Zoster scleritis
Fist « @ 2 3 4 5 .. » Last
CANCEL CONTINUE

Figure 17: Search ICD Code

4. On ICD Code window, you can type the code you need to view then click or
you can click the button directly.
Select the checkbox next to éour preferred choice then click CONTINUE.

6. Next to CPT Code, clic

Sick Leave - User Guide Page 20 of 44
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CPT Code

G) Please search for CPT code.

SEARCH

Medication therapy
management service(s)
provided by a pharmacist,
individual, face-to-face with

99606 99606
v patient, with assessment and
intervention if provided: initial
15 minutes, established
patient
Fist « @ 2 3 4 5 . » Last
CANCEL CONTINUE

Figure 18: Search CPT Code

7. On CPT Code window, you can type the code you need to view then click or
you can click the button directly.

8. Select the checkbox next to your preferred choice then click CONTINUE.

9. Under REMARKS/ COMMENTS, leave any additional comments.

2.1.4 Leave Additional Comments
> Start executing the following steps

% On Comments tab, in Comments textbox, leave your comments.
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Sick leave

All fields with (*) are mandatory

-../I
Comments

COMMENTS

Comments Leave additional comments herel

Previous SAVE DRAFT SUBMIT Next

Figure 19: Leave Additional Comments

After providing the request necessary information, cIick to send the request for

SAVE DRAFT

approval or to send it later.

2.2 Initiate Escort Notification Request

Once you select the request type “Patient Escort’s Notification”, you will be redirected to
request submission form.

You can submit escort notification request by filling in required information through the
following tabs:

Tab Name Description

7 ¥ This tab is displayed only in case you are submitting the
'”' request as healthcare professional.
H : % You are requested to define the healthcare provider you work
ealthcare Provider o
¥¢  This tab is displayed only in case you are submitting the
%D request as healthcare provider.
% You are requested to define the healthcare professional works

Healthcare Professional at your organization

]
o &5 Through which you can specify patient information such as Name,

i email, mobile number and date of birth, etc.
Patient Information

Sick Leave - User Guide Page 22 of 44
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You can provide patient’s visit details such as date of visit/
admission, name of department or until of visit/admission.

You will provide escort information such as Name and Relationship
to Patient.
Escort Details

The tab displays your information as a physician such as your
name as well as your DHCC License Number.

Physician Information

You can provide any additional information.

b
<y Get more information about selecting your healthcare provider, by visiting
’I‘z "Select your Healthcare Provider” section.
B

2.2.1 Provide Patient Escort Information

> Start executing the following steps
-]
&
% On Patient Information

tab, under PATIENT INFORMATION section, provide patient
personal information such as First Name, Last Name, Email, Date of Birth, Mobile
Number and Medical Record Number.
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First name*

Last name*

E-mail*

Date of birth”

Nationality™

Ahmed

Ali

ahmed.ali@gmail.com

4/26/1991

® [

Egyptian

Middle name

Mobile number*

File number”

Middle name

0097145325

236

Previous

SAVE DRAFT SUBMIT

ext

Figure 20: Provide Patient Escort Information

2.2.2 Provide Visit Information

> Start executing the following steps

1. on BEREEEEN tab, next to Date of visit/admission, click icon and specify patient’s
visit/ admission date.

VISIT DETAILS

Visit Details

Date of visifadmission®

visitadmission®

Name of department or unit of

REMARKS/COMMENTS

6/2/2017

Surgery

Date of discharge

6/9/2017 ®

Remarks/Comments

Leave a Comment Here

Previous

Sick Leave - User Guide
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Figure 21: Provide Visit Information
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2. Next to Date of Discharge, click [:1 icon and define patient’s exit date.

3. In Name of department or unit of visit/admission text box, type which department/
unit the patient has visited.

4. Under REMARKS/ COMMENTS, type any further comments.

2.2.3 Provide Escort Details

> Start executing the following steps

1. On REESi®REENER tab, in Escort Name textbox, type escort name.

Patient's Escort Notification

All fields with (*) are mandatory

N

—

Escort Details °

ESCORT DETAILS

Escort name” Ahmed Ali Relationship to patient” His Doctor

Previous SAVE DRAFT SUBMIT Next

Figure 22: Provide Escort Details

2. In Relationship to patient textbox, highlight your relationship to patient.

. % For more information on adding comments, please refer to “Leave
- Additional Comments” section.
'/.%c ¥ After providing the request necessary information, cIickm to send
the request for approval or SAVE sadll to send it later.

Sick Leave - User Guide Page 25 of 44
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2.3 Issue Medical Report Request

Once you select the request type “Medical Report”, you will be redirected to request
submission form.

In order to request issuing medical report, you will need to fill in the required information
as described in the following table:

T8 % This tab is displayed only in case you are submitting the
"' request as healthcare professional.
. ¥ You are requested to define the healthcare provider you work
Healthcare Provider .
¥ This tab is displayed only in case you are submitting the
%" request as healthcare provider.
¥ You are requested to define the healthcare professional works

Healthcare Professional at your organization

]
o &5 Through which you can specify patient information such as Name,

| email, mobile number and date of birth, etc.
Patient Information

You can provide patient’s visit details such as date of visit/

: ) admission, name of department or until of visit/admission.
Visit Details

You are requested to provide some medical information about the
patient such as ICD and CPT codes.

You can add information about patient illness history.

You can provide detailed explanation about patient examination.
Patient Examination

Through this tab, you can highlight cautions and instructions
needed to be followed after patient discharge.

Discharge Information
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The tab displays your information as a physician such as your
name as well as your DHCC License Number

Physician Information

You can provide any additional information.

J % Get more information about selecting your healthcare provider, by
g& visiting “Select your Healthcare Provider” section.

/ % For more information on providing patient information, please refer to
/ “Provide Patient Escort Information” section

2.3.1 Enter Patient Visit Information [Medical Report]

> Start executing the following steps

1. on MEREEEL tab, next to Date of admission, click ["_"1 icon and specify patient’s
admission date.

Medical report

All fields with (*) are mandatory

Visit Details °

VISIT DETAILS

Date of admission* 6/2/2017

®

Date of discharge 6/23/2017

®
]

REMARKS/COMMENTS

Remarks/Comments

Previous SAVE DRAFT SUBMIT Next

Figure 23: Enter Patient Visit Information [Medical Report]

2. Next to Date of Discharge, click [:1 icon and define patient’s exit date.
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3. Under REMARKS/ COMMENTS, type any further comments.
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2.3.2 Provide Diagnosis Information of Patient Disease

> Start executing the following steps

1. Move to BEUEEE tab.

Medical report

All fields with (*) are mandatory

DIAGNOSIS

=

Diagnosis

@ Please fill at least one of CPT code or ICD code

ICD CODE*

SEARCH

CPT CODE"

No selected items

SEARCH

No selected items

Previous SAVE DRAFT SUBMIT Next

Figure 24: Provide Diagnosis Information of Patient Disease

2. Next to ICD Code, cIic.

Sick Leave - User Guide
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ICD Code

@ Please search for ICD code.

SEARCH

[ Zoster without complications B02.9 Zoster without complications

Zoster with other Zoster with other
[ L B02.8 -
- complications complications
O Zoster scleritis B02 34 Zoster scleritis
Fist « @ 2 3 4 5 .. » Last
CANCEL CONTINUE

Figure 25: Find ICD Code (Medical Report)

3. On ICD Code window, you can type the code you need to view then click or
you can click the button directly.
4. Select the checkbox next to éour preferred choice then click CONTINUE.

Next to CPT Code, clic

Sick Leave - User Guide Page 30 of 44
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CPT Code

G) Please search for CPT code.

SEARCH

Medication therapy
management service(s)
provided by a pharmacist,
individual, face-to-face with

99606 99606
v patient, with assessment and
intervention if provided: initial
15 minutes, established
patient
Fist « @ 2 3 4 5 . » Last
CANCEL CONTINUE

Figure 26: Find CPT Code [Medical Report]

6. On CPT Code window, you can type the code you need to view then click or
you can click the button directly.
7. Select the checkbox next to your preferred choice then click CONTINUE.

2.3.3 Add Patient Illness History

You are allowed to add any information about patient illness history such as:

% History of present illness history

¥% Past medical history

% Relevant family history and social history
%  Allergy

Sick Leave - User Guide Page 31 of 44
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Medical report

All fields with (*) are mandatory
Patient's History °

PATIENT HISTORY

History of present iliness History of present illness Past medical history

Past medical history

Relevant family history & social | .

evant family history & social history Allergy Allergy
history

Previous SAVE DRAFT SUBMIT ext

Figure 27: Add Patient Iliness History

2.3.4 Provide Patient Physical Information

Through MSSEE tab, you can provide through information about patient

examination such as:

Physical Examination
Investigations laboratory data
Hospital Course

Treatment Plan

3% 3% 3% %
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Medical report

All fields with (*) are mandatory

Patient Examination

PATIENT EXAMINATION

. . . -
Physical examination Provide Patient Physical Examination Investigations laboratory data nvestigations laboratory data

Hospital course Hospital course Treatment plan Treatment plan

=

Previous SAVE DRAFT SUBMIT ex

Figure 28: Provide Patient Physical Information

Please fill in fields marked with the red asterisk (" ).

2.3.5 Give Discharge Instructions

Throu g h Discharge Information

, you can give your patient all the needed instructions after exiting
hospital such as:

% Discharge medications
¥% Discharge instructions
¥% Follow up care

Moreover, you are allowed to upload any medical reports related to the patient by clicking

. .
, then navigate your pc to upload the needed file.

)
‘ il DELETE ‘
g{‘ 7o remove the uploaded file, click next to the attached

/ document.
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Discharge Information

DISCHARGE INFORMATION

Discharge medications Discharge medications Discharge instructions

Follow up care

Medical Report

Allowed extension(s) .pdf, .gif. .jpg. .jpeg. .png, .bmp
+ UPLOAD FILE Minimum number of files is 1 and Maximum number of files is 1 with Maximum file size 5.00 MB

ﬁ Medical Report.pdf File size 10.04 KB

7

Figure 29: Give Discharge Instructions

Additional Comments” section.

¥% After providing the request necessari
the request for approval or midste Bl to send it later.
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Manage Your Workspace

Each of DHCA registered portal users are privileged to have their own workspace through
which they can easily:

% View a list of the received tasks regarding the submitted requests
% View a list of draft requests

¥% Track submitted requests status

% View a list of the previously uploaded documents

Moreover, registered users are allowed to update their profile information (only contact
information).

The following figure indicates how your workspace is organized as well as the different
available ways to access any of its components.

Use This Menu to Access Any of Your
Workspace Components

Click Here to Start Editing Your ﬁ . % @
Profile 1

Click to Access Your Assigned Tasks
@ Profile T ——

1 ‘ 2 o 0
Pending tasks Vi s . My Requests — My Draft Requ...

TColors Refer to Your Requests Statusj
-

Click to Access Your Draft Requests

Click to Access Your Submitted Requests

E My Requests Status
= Pending on Applicant [l Closed [ Rejected Draft [l Pending on DHCA team

Click to Access Your Received Tasks

Click to Track Your Requests Status

@ My Draft Requests

PENDING TASKS MY REQUESTS STATUS @ Mare Details

% My Documents Wallet

Name eService Creation Name eService Creation
Status Date Status Date
Use This Menu to Access Any of 12-Dec- 08-Dec-
RL-NwlLcns-1612-02991 RL-NwlLcns-1612-02991
Your Workspace Components whens 2016 whens 2016
RL-Nwlcns-1611-02975 e B

2016
Click to Access Your Saved Requests

Click to Access Your Previusly Uploaded
Docs

MY DOCUMENTS WALLET & More Detais MY DRAFT REQUESTS & More Details
Name_Good Standing Certificate 9 There are no items found
L from the Parent Com Downlsod

Figure 30: Get Acquainted With Your Workspace

Sick Leave - User Guide Page 35 of 44



_--"""; o<
- me A bl s d g d g %

GOVERNMENT OF DUBAI DUBAI HEALTHCARE CITY AUTHORITY

1 Receive Sick Leaves Assigned Tasks

After submitting sick leave/ escort notification/ medical report request, you shall:

% Receive service fees payment task
% Receive the request sick leave/ escort notification/ medical report in your document
wallet

1.1 Pay Service Fees

> Start executing the following steps

1. At the right top of DHCA homepage, cIick, WORKSPACE page opens.

= \WORKSPACE

{n} Worspece = G B (3

&
GSO Workspace
l & * 1 | 1 A 0 A
@ Profile
& Pending Tasks My Requests S.. My Draft Requ...
My Pending Tasks
Pending on Applicant [l Closed [l Rejected Draft Il Pending on DHCA team

ﬂ My Submitted Requests

PENDING TASKS <& More Defails (3
@ My Draft Requesis

Name eSenvice Status Creation Date
% My Documents Wallet SckLv-17-0059 02-Jun-2017
E My Payments

MY REQUESTS STATUS <@ More Details MY DRAFT REQUESTS <@ More Details

N eService Creation There are no items found

ame
Status Date

Figure 31: Access Service Fees Payment Task

2. On WORKSPACE page, under PENDING TASKS, click the provided application number

with the status ( ), PAYMENT REQUEST page opens.
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» Update Healthcare
Professional Profile

Pending Tasks (1)
% Pending On Payment

My Requests Status (1)

» Pending On Payment

o1

R

Sick Leave - User Guide
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Payment

Application Number: SckLv-17-0059 Service: Sick Leave Request
Application Status: Pending on Payment

Al fields with (*) are mandatory

PAYMENT DETAILS

G) No Refund policies will be applied

Unit Amount
(AED)

Description

FeeCode-

00081 Sick Leave Fees AED 50 1 AED 50

FesCode- Ki ledge Dirh Fi AED 10 1 AED 10
nowledage Lirnam rees

00002 t

FeeCode- ; :

00001 Innovation Dirham Fees AED 10 1 AED 10

Total Fees (AED): AED 70

PAYMENT TYPE

Payment Type* . Cash

Online

Remarks / Comment

Payment Attachment

Allowed extension(s) .pdf. .gif. .jpg. .jpeg. .png. .bmp, .doc, .docx

4 UPLOAD FILE Minimum number of files is 1 and Maximum number of files is 5 with Maximum file size
5.00 MB

No files were uploaded

@ Failure to make the payment within 7 working days will result in rejection of your application

Figure 32: Pay Service Fees

PAYMENT REQUEST page includes the following sections:

¥ PAYMENT DETAILS, through which you can get, detailed
information on the required fees as well as the total payment

amount.
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s PAYMENT TYPE, through which you are free to choose your
preferred payment method.

The following table indicates the available payment methods along with the requested
action according to your choice.

Available Requested Action Figure
Payment
Type
Cash You will need to pay PAYMENT TYPE
the requested feesat | |~~~ =~ ——
DHCA premises then ||
upload a receipt
Copy . Remarks / Comment

Payment Attachment
Allowed extension(s) pdf, gif, jpg, jpeg. png, bmp, doc, docx
< UPLOAD FILE Minimum number of files is 1 and Maximum number of files is 5 with Maximum file size
5.00 MB

No files were uploaded

@ Failure to make the payment within 7 working days will result in rejection of your application

PAY

Online You will be redirected PAYMENT TYPE
to payment gateway || .
to provide the
required online

payment details.

Remarks / Comment

@ Please do not press the browser back button or page refresh while the transaction is being processed. When
using Payment Portal, DO NOT use your browser navigation buttons, use the buttons on the page instead
Closing your browser if transaction is under process may result with inconsistent transaction state. Please note
that the payments made are NOT REFUNDABLE.

PAY

After selecting your desired payment type and providing the needed information, click
PAY

1.2 Download Requested Sick Leave

After the successful payment, you shall receive the requested sick leave/ escort
notification/ medical report in your document wallet.
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> Start executing the following steps

.
1. At the left menu of your workspace, click .

= MY DOCUMENTS WALLET

Profile ﬁ % @-ﬁ:\} @' % E

» Update Healthcare
Professional Profile

My Requests Status (1)

eService Name

» In Progress Document Name Document Date

Medical Sick Leave Report 02-Jun-2017 Sick Leave Request

4
Ahmed Ali SckLv-17-0059-0fa0 .pdf 6

Downlaod

Certificate Copy 30-May-2017 Healthcare Professional Profile I

Figure 33: Download the Received Sick Leave

©

Downlacd

2. Under MY DOCUMENTS WALLET, next to the received file, click
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s

P A T O
] Dubayi Hestthcare City Authority
LOVIRNMINT 06 ol
s all 5300 Bl
Sick Leave Certificate
B | SckLw17-0058-0ix0 | Secuity Code m
Patient Information wanyall Olle
S iag o3 ol )
PﬁrF'l.lNﬂl- Aluned AR
S LD 5, Suud 3
Medical Record Number 23564 Place of Employment  FTva%e
By
Dote of Birth 2308/1991
PN b
E!li*lb“:ﬂh‘ 123.1234.123456741
Sick Leave Details o yall oMl Juolii
—_— s s B
Faciity Name amal abdelmonsef Leave Start Date 04/06/2017
PR A N e s e
Detie of Visit 020672017 Losve End Date 050672017
PMHES S ax
Visit Type Medical Number of leave Days 2
Jab gy Light!moderate (office, sales, mild
Type of Work physical, etc.)
Diagnosis/Procedure wasshdl
ICD Code Description
8489 Zygomycosis, unspecified
CPT Code Description
CPT4 CURRENT PROCEDURAL TERMINALOGY
Doctor's Name : amal abdelmonsed Signature : Stamp :

« Cortificate valid if any are made.

« Cartificate is vabd cnly il its sigaed and stamped by the conterned doctor [ Hospital

« This certificate & tsued at pathent’s request.

» For the Purpoie of verification of this cirtificate, Please click hitoil /comal abeladosndation selen/S-Senicwn/Pages/PLD-Sch-Lopve-
Beert s PCeSchiy 100000 QI0R Sattg) .

Bubst Heslhcare City Asthoriy, 1O, Son: 535001, Dubel. Ak
T QL AIBTEI00 F STLA TEIATS

Figure 34: Downloaded Sick Leave

certificate number and security code.
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Appendix

This section is created to non-registered users, who would need to view patient’s issued
sick leave/ escort notification/ medical report. Those users might be patient employers or

any other external authority who would need to verify patient medical report issued
through DHCA.

1 Access Medical Documents Verification

> Start executing the following steps

1. On DHCA homepage, scroll down to Smart Services Shop section.

A+ @@ A- {0 Welcome, amal abdelmonsef v ‘
Nz AP

= Dubai Healthcare City Authority
GOVERNMENT OF DUBAI

Regulatory - Louaiilll Eladll

! | Ay
MASAAR
Your Smart Services Shop

As part of Smart City initiative, Dubai Healthcare City Authority - Regulatory provides the sma
healthcare providers to digitally establish and run on-ground operations smootbl
s

PROFESSIONAL
SERVICES .

Figure 35: Access Professional Services List [Non-registered Users]

2. Click PROFESSIONAL SERVICES.

Letter Issuance
Request for Professional letter

MORE DETAILS

MMI, BLS, Title and Name Updates
| Apply for MMI, BLS, Title and Name Updates

MORE DETAILS

Activate License
Apply for activating a License

MORE DETAILS

Change Primary Employer
Apply to Change Primary Employer

MORE DETAILS

SR-To\

Figure 36: Professional Services List [Non-registered Users]
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3. At the bottom of the page, click

Professional Services

Medical Documents Verification
J| Medical Documents Verification

3
4 MORE DETAILS

Sick Leave / Escort Leave / Medical
Reports
4 Apply to issue medical documents request

MORE DETAILS

Figure 37: Access Medical Documents Verification

4. On PROFESSIONAL SERVICES listing page, under Medical Documents Verification, click

MORE DETAILS

A 7% = = P
AN Dubai Healthcare City Authority
GOVERNMENT OF DUBAI Regulatory - Lo Al Eladll

DEPARTMENT: PROFESSIONAL SERVICES

SERVICE NAME Medical Documents Verification

DESCRIPTION This service enables anonymous users to verify sick leaves, escort leaves and medical reports.

¢ BACKTOLIST

APPLY FOR SERVICE

Figure 38: Service Business Information

5. On DEPARTMENT SERVICE page, you will be provided with service name and
description.

-
6. Click .
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1.1 View Issued Medical Reports [Non-registered Users]

> Start executing the following steps

1. On Medical Report page, next to Certificate Number textbox, type the provided
certificate number.

MEDICAL CERTIFICATE

Certificate number* SckLyv-17-0059-0fa0 Security code* f4a1 SHOW REPORT

Figure 39: Show Medical Report

2. In Security code textbox, type the provided security code then cIick.

{n_l\ > E-SERVICES > MEDICAL REPORT

= MEDICAL REPORT

MEDICAL CERTIFICATE

Certificate number* Sckly-17-0059-010 Security code” f4al SHOW REPORT

Patient name Ahmed Ali

Medical Sick Leave Report

ﬁ Ahmed Ali SckLv-17-0059-0fa0 .pdf File size 584.80 KB

Figure 40: View Patient Medical Report

3. Under Medical Sick Leave Report, click the provided link to download the file to your
machine.
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