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You should have an authorized, registered copy of this document. If you have an unregistered
copy or require further copies of this document, please inform the author. Should you have an
uncontrolled copy, you will not be informed about any updates. Please ensure that all revisions
before this latest revision were destroyed. @ 2021 MOHAP All Rights Reserved.
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1. Service Overview

Provides the Initial License approval for the Pharmaceutical establishment
to enable to start adding Pharmaceutical staff, use initial Certificate for
External Permissions, and submit for Pharmaceutical establishment
licensing.

2. Service Channel

Website

3. Service Target Audience
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=]
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Individual
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4. Service Outputs

— . NOC Letter for DED.
?@ To Whomsoever it May Concern for DED.

Initial Approval Letter.
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5. Service Prerequisites

The pharmaceutical establishment owners, must not own more than two
pharmacies in the UAE.

The establishment should meet all the all technical requirements and
conditions (please refer to the service cataloug for more details)

If the owner need to get more than 2 pharmacies, licenses need to be
applied through "Group of Pharmacies” service.

o
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Initial approval will be valid for (6) months only, during which time the pharmacy
owner is required to meet all technical requirements and conditions to obtain the
license from the Ministry of Health.
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6. Submit Service Request

6.1 Initial Inspection

Open the form from the services list

2 Search Bookmark = H4
Apply for services Q A L
&, ) Evaluation o %il ) Medical o &, ) Pharmaceutical a
Transfer of License from Other Licensing Authority Issue Pre-licensing approval for Medical Establishment Issue Pre-licensing approval for Pharmaceutical Establishment
Detalls More Services Apply Detai Details Apply

Click on the “Apply” button.
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Issue Pre-licensing approval for Pharmaceutical Establishment & - sevess  tesus Pretoansing approvsfor Pramaceutcal Estabisnment Save & Ciose

Request Information
Request No:

© Location Information

Permitted Locations Emirate *
~ ~
Area”
Street °
PO Box. * Building Name
Building NO. * Google Map URL *
Next

®

Establishment Information

Contact Information

G

Owner Details

Partner Details

o [o

R

Self Evaluation

Complete Progress
o
0% S AepicatonForm  [=| Attachments L Preview

‘Show Footer &

Fill up the location details and click on next.
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Issue Pre-licensing approval for Pharmaceutical Establishment A s 000 Pro Scarng approvel for Phasmeceuticn Satitlubvmast Save & Ciose

Request Information
Request No:

© Location Information Q

[ Establishment Information

Establishment Name (English) * Establishment Name (Arabic) *
Establishment Type * Classification *
Activities *

v

Next v

@

Contact Information

Owner Details

o [o

Partner Details

®

Self Evaluation

1=° Application Form | = Attachments ., Preview ﬁ

Stow Foote ©

Input the establishment information and then click on the next button.
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Issue Pre-licensing approval for Pharmaceutical Establishment

Request Information
Request No:

© Location Information

[ Establishment Information

Contact Information

Retrieve Contact Information From Your Profile? *

ves () Ne

Contact Name * Sacond Contact Name *
Designation * Primary Email *
Email (Alternative Email) * Contact Number *
%
Alternate Contact Number * Fax

£, Owner Details
£, Partner Details

[ Self Evaluation

= =
\_—o Application Form Attachments

Show Fooner )

Preview

|

o

shaikha_r_@hotmailcom (&)

(B Save & Close

2

Provide your contact details and click on the “Next” button. You have the option to retrieve your
contact information from your profile.
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Issue Pre-licensing approval for Pharmaceutical Establishment

?

Location Information

Request Information
Request Mo:

Establishment Information

Contact Information

Owner Details

&

Retrieve Contact Information From Your Profile? *

Crves @ o

Personal Image

Title * Gander

l

First Name -EN * Middle Name —EN *

Contact Information

Contact Number * Primary Email *
% =
Attachments

v

Valkd Passport copy of the owner Vald Emirates 10 Gopy

O,

Select Fiss from your computer

backg

Erowens For At O Yoo Comenter

H ¥ o a
&, Partner Details

[ Self Evaluation

Applcation Form = Attachments

v () Femae ()

Family Nams-EN *

First Nams ~Arabic * Middle Mame -Aratic Family Name (Arabic) *
Shase Percentage UAE Gitizen
s No
Nationality * Passpart NO.
Emirate 1D *

Compietea 0 of 4

Fasspart szs phato wih whits

Proview

L
e

e shaikha_s_@hetmaileom | (3)

e P ne sl b P acention Extaiste-sct B Savol Closs

Male:

Fill in the owner details and click on “Next” to proceed.
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Issue Pre-licensing approval for Pharmaceutical Establishment

Request Information
Request No:

Location Information

Establishment Information

Contact Information

Owner Details

& Partner Details

( Self Evaluation

Complete Progress

44%

<
ro Application Form =

Add Partner

‘Show Fooler @)

W]

TS 19 shaikha_z_@hotmail.com @

Save & Close

A o Sorviess icarsing approval for

Attachments - Preview

To enter partner details, simply click on the “Add Partner” button and provide the necessary

information.
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Add Partner

Personal Image

Title * Gender
v () mais (7) Femals

L Upload
First Name ~EN * Middie Name -EN * Family Name ~EN *
First Name -Arabic * Middie Nama -Arabic * Family Name ~Arabic * @
Share Percentage UAE Gitizen
s No
Nationality * Passport NO.
~

Emirate ID *
Contact Information
Gontact Number * Primary Email *

& =
Attachments Completed 0 of 3

Valid passport copy of the partnar. Valid Emirates 1D of the partner Passpon S8 photo with whita.

background

®

Safect Files from your computer

Bl For Adtachennts O Yous Corrguter

H % bx @

o 8

Fill in all the required fields and ensure that you attach the necessary documents.

www.mohap.gov.ae (%) Hotline : 800 111 11
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Issue Pre-licensing approval for Pharmaceutical Establishment A oo Save Cioss

Reguest Information
Request No:

Location Information

Establishment Information

Contact Information

Owner Details

Partner Details

[ Self Evaluation

Hote

- alos sure 1 s the riritry of hasih and| prevention guideines nd requiremants an apply tham on the drawing plars and sas
based on the typs of the faciity.

- the drasing plans submeted shal be reuised, stamped by ergrasnng consutants and inserted in the stardar mnistry form

- the it sparovel i aparavel iven for the i criy and f doss st nude the asorovel on the detsied and interml dvisions of the
iy

- the consiructicn werks, preparation, fnshing i the facilty shall be nt dane befrs getiing the infil soproval on e drawng pans.

Ebwmv

(i)

Complee Progres
56% g onicaionrom [=|  Avachmems [} Preview a

Disclaimer

tam 1 work in [
reallty, and it i 3 y of Health deems appropriate, knowing that il the condtions and
napectors.

1 have read Ministarial Circular No. (332) for the yeer 2012 regarding , and | wil abide by what is stated
therin.

Yes, | Understand
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]
g E sue 1D shoikha_r_@hotmoiteom ()
Issue Pre-licensing approval for Pharmaceutical Establishment L Save & Ciose
Attachments Completed 0 of 3
Approved Archilectural Drawing from  Estabiishment Requast Letter Location Photos
& Consuftant Office
Saiect Fis from your compater
H ¥ bx 4
E‘O Applcation Form | = Atachments Preview g
Show Foowe &)
Upload the required attachment(s).
@ s o wte (D shaikha s Bhotmaileom | (§)
Issue Pre-licensing approval for Pharmaceutical Establishment L Save & Ciose
= Gollapss Al “ Expang Al Submit
Location Information hd
Establishment Information hd
Contact Information ~
Owner Details ~
Partner Details ~
Attachments ~
Complete Progress }
100% (+] Application Form _=m Attachments r_q Preview ﬁ

Review all the details of your request before submitting and edit it if required.

www.mohap.gov.ae
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Submit the application for review

Issue Pre-licensing approval for Pharmaceutical Establishment A e or

V)

Your application has been submitted successfully. @
Request Number: #LPE-24-1540

Go To Workspace

e (@ shakha_s @hotmailcom ()

Confirmation that your request has been successfully received.

Make the payment for the inspection fee.
MINISTRY OF HEALTH & PREVENTION e ‘9 shaikha_z_@hotmail.com w -

in My Payments ( My Certificates

) 0@ My Requests

0 My Payments @ goon Pending Payments @  Completed Payments Q search Y Filter

Payment b4

Action Date : 24/01/2024 Action Status: In Progress

=] My Tasks

My Exams

Request Number : LPE-24-1540 Request Date: 24/01/2024

Service Name
Issue Pre-| \g app | for Pharr tical ment AED 1000 w

Issue Pre-licensing approval for Pharmaceutical Establishment M sevem e Preoansng approvel for Prarmaceutical Establishment Save & Close

IS @ shalkha_z_@hotmail.com ‘

Request Information
Request No: LPE-24-1540

Service Fees Detalls Amount
Initiai Site Inspection 1000 AED @
Total: 1000 AED
B Accent T il

Payment Method

m =
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Issue Pre-licensing approval for Pharmaceutical Establishment A Sevees | lasue Pre-fensing approval for Phamaceutical Estabishment

v/

Payment Successfully @
Application Number: #LPE-24-1540-02

Go To Workspace

A confirmation for successful completion of payment.
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6.2 Initial Approval

Submit initial approval request for the pharmaceutical establishment.

UNITED ARAB EMIRATES
MINISTRY OF HEALTH & PREVENTION

° My Tasks

Request No. Application No. Service Name

Issue Pre-licensing approval for

LPE-24-1540 LPE-24-1540-03 $ 4
Pharmaceutical Establishment

ﬁ o@ My Requests of?} My Tasks 0% My Payments Q My Certificates

(@ Here you can browse the tasks assigned to you by the MOHAP team to complete.

e @ - shalkha_z_@hotmaﬂ.oom@

=] My Exams

Q Search Y Filter

Status Submission Date  Action
Hequest 24/01/2024 ( View Details )
Initiated = .

Issue Pre-licensing approval for Pharmaceutical Establishment

®

Location Information

Establishment Information

R

Contact Information

Gl

Owner Details

Do il Do

Partner Details

sue (@ shaikhaz @hotmailcom  (Q)

A P Save &Close

Initial approval > ‘

Review your details and click on the “Initial Approval” button.

www.mohap.gov.ae
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Upload the required attachment

g s K PREVENTION wuc [_9 shaikha_z_@hotmailcom  (Q)
Issue Pre-licensing approval for Pharmaceutical Establishment 1.3 . tssue Pro-ficensing approval for Pharmacetical Estabiishment Save & Close
Attachments Compieted 0 of 3
v
Affection Plan Attested from the valid copy of Establishment Lease Economic Department trade Name
Municipality Agreement

®

Select Files from your computer

Browse For Attachments On Your Gomputer

Back to Download > ﬁ

Submit the application for review

Issue Pre-licensing approval for Pharmaceutical Establishment 3 ng approval for

v/

Your application has been submitted successfully. @
Application Number: #LPE-24-1540-03

Go To Workspace

S ReveTION ouc (@ - shakhaz Ghotmailcom ()

A confirmation message for the successful submission of the application.

www.mohap.gov.ae (%) Hotline : 800 111 11
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@ ~— e (@ shakhax @hotmallcom ()

Issue Pre-licensing approval for Pharmaceutical Establishment .3

9 approval for

Service Card Status

Issue Pre-licensing approval for Pharmaceutical Establishment

Status  Completed E

Application Number: LPE-24-1540-03

oownoas ettt

jo!

Upon approval, you will receive a letter 'to whomsoever it may concern' on behalf of the Department
of Economic License. You will also receive an email with an attached letter titled 'Initial Approval for
Issue Pre-licensing approval for Pharmaceutical Establishment'. Furthermore, you can download the
letter from the portal in the 'My Certificate' section.

@ » PrsvenTioN sue (@ - shaikha_z @notmail.com ()

a 0@ My Requests 04 My Tasks 9 My Payments ) My Certificates  [;) My Exams

(@ Here you can browse all your issued MOHAP Certificates.

Facility Name | All Facilit v

Life Pharmacy

Licanse Status Licansa No Issua Date Expiry Date
_ Staﬁ

Request No. Application No. Licansa Status Document Name Submission Date Action
LPE-24-1540 LPE-24-1540-01 FZ-1015 Initial approval NOG Letter FOR DED 24/01/2024 ( View )
LPE-24-1540 LPE-24-1540-03 F2-1015 Initial approval Initial Approval Centificata 24/01/2024 ( vew )
LPE-24-1540 LPE-24-1540-03 FZ-1015 Initial approval To Whom it May Goncern Initial Approval 24/01/2024

Total Coricaios 3 a
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