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1. Service Overview

Enables health professionals to apply for an assessment certificate to
facilitate the issue of the licenses required to practice in the medical
profession in the UAE.

2. Service Channel

Website

3. Service Target Audience

Professional

4. Servcie Outputs

5@ Evaluation Letter.
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5. Service Prerequisites

Certificates are valid for 5 years from the date of issue.

a There should be no more than a two-year gap in the applicant's work record.

The Unified Healthcare Professional Qualification Requirements (PQR) Manual
specifies the required years of experience and conformity of qualifications.

Qualification certificates must be from a recognized university in the
country in which the certificate was issued.

All documents submitted by Dataflow must be successfully audited.

Passing the required tests for the specializations for which the two tests are
specified.

The applicant will be blocked form re-submitting for the same specialty after failing the exam 3
times (permanent block).
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6. Submit Service Request

6.1 Open the form from the services list

Q Search [1 Bookmark= 23

Priority Services

@ Evaluation ‘ Medical @ Pharmaceutical

ﬁ Health Professionals p Issue Primary Approval of p Issue primary approval for
Evaluation Private Medical Pharmaceutical
Establishment Establishment
Show More €

6.2 Accept declaration before submission

Declaration for submitting the application

O | hereby declare that all information provided in this application is true and correct. In case
any of the provided information is found to be false or untrus or misleading or
misrepresenting, | am aware that | may be held liable for it and it shall lead to termination of
my application

‘O By submitting this application, | confirm that | have checked my eligibility as per Professional
Qualification Requirements Manual (PQR) and provided the required documents as per the
checklist. Also, | understand that if any of the related documents are missing or not accurate,
this will lead to the termination of my application

Please note that once the ication i i ication fees will not be refunded

-
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6.3 Select Application Type

UNITED ARAB EMIRATES
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eI

Health Professionals Evaluation

Please choose the application that you want to apply for

@ Initial Information

- New Evaluation ‘Second Medical Title
&
Gomplete Progress E_n :
= i =K
0% (+] Basic Information 9 Preview

I > BN - I ] ‘@

+ mohamed.elzayat1@moh.gov.ae s

Health Professionais Evaluation

A > sevicss

~ Previous

v Next

www.mohap.gov.ae
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6.3.1 New Evaluation

6.3.1.1 Profile Number Exists

Are you sure you want to upgrade your job titie?

6.3.1.2 Profile Number Not Exists

UNITED ARAB EMIRATES o
MINISTRY OF HEALTH & PREVENTION [ W h OB Y ;  mohamed.elzayati@moh.gov.ae a
Health Professionals Evaluation M oo estn Professonss Evaaton
@ nitial nformation Ple@se select your Category py—
|
v Next
w Y = E S
(2)
A Physicians [ Nurses And Midwwes  Alled Heslthcare Tracitonal
( @ \ Professionals :mmm
(&) rnative Medicine
NP (TCAM)
—
Complete Progress &
1;;/2 o % Basic Information ?, Preview
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6.3.2 Second Medical Title
6.3.2.1 Profile Number Exists

Are you sure to add second medical title?

Gancel Proceed

6.3.2.2 Profile Number Not Exists
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Health Professionals Evaluation A v Heat Prtessonss Saion

Q Initial nformation Pl€@S€ select your Category PR
Yualif v Next
| W N E e B
@ o
Physicians Dentists. Nurses And Midwives Allied Healthcare Tractonal
® p— e

Complete Progress
10%

p23]

% Basic Information EQ Preview
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6.4 Select the medical category
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Health Professionals Evaluation A sevss o HesmPrfesionss Eaaton
@ Initial nformation Ple@se select your Category paym—
& v Next
T w Y = e
Physicians Dentists Nurses And Midwives Allied Healthcare Tradmonal
@ Professionals xmpmhﬂ
(TCAM)

Complete Progress

10% % Basic Information = Preview

6.5 Acknowledge the information
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Health Professionals Evaluation A Sevess  Hoa Prfessonss vaaton

6 Initial Information ~ Previous

Required Documents
Qualification(s) s Next

Recognized Degree Certificate as per PQR
Transcripts/Mark List

o,
g

Experience
@ Internship Certificate
Al related to the title experience Certificates
3 Registrati
Medical Practice Licensing issuing Authority that covers the period of experience

providing

Good Standing Certificate

From Medical Practice Licensing issuing Authority not older than 6 months of issuance

& Physicians and Dentists POR

[J LBead ity

Complete Progress

10% Basic Information =7 Preview
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6.6 Select the medical title to apply for

UNITED ARAB EMIRATES
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Health Professionals Evaluation L

Please select the medical title to apply for

@ Initial Information

Consultant General Practitioner Intern Resident Specialist
&

Complete Progress E" &

10% =) Basic Information =) Preview

‘_.o + mohamed.elzayat1@moh.gov.ae 3

Services . Health Professionais Evaluation

~ Previous

v Next

6.7 Select the medical specialty
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Health Professionals Evaluation L
@ Initial Information Please select your specialty
v

©)— (s

Complete Progress

10% E——a Basic Information
b

£ . revenescmmgnormse (@)

Services | Health Professionais Evaluation

~ Previous

v Next
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6.8 Choose if you have a previous Dataflow report or not.

© + mohamed.elzayat1@moh.gov.ae 3
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Health Professionals Evaluation

~ Previous

Do you have a previous Data Flow report?

@ Initial Information
No

v Next

Yes
&
—
Complete Progress = . =
10% g Basic Information =0 Preview

6.9 Enter Dataflow Report ID — old format
@ MINISTRY OF HEALTH & PREVENTION ENTTSENE RS W > IR & A userveme
Health Professionals Evaluation F Services Health Professionals Evaluation
-~ Previous

Enter DataFlow Report Unique ID

@ Initial Information
Please Select This Option If Your Report ID Has "VR'
D ° P ~  Next

N

Pay dataflow fee to retrieve your verified information

®) (Be)—{ [

|
Complete Progress f\ . ) = .
10% _0 Basic Information =3 Preview o Payment
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-goianll dildgg danll 8jljg dhgaao ggdall J5 ©

& Ministry of Health and Prevention. All Rights Reserved.



UNITED ARAB EMIRATES
MINISTRY OF HEALTH & PREVENTION

6.10 Enter Dataflow Report ID — new format

UNITED ARAB EMIRATES

MINISTRY OF HEALTH & PREVENTION Gl @ N 7 IR 3 ) ! v User Name
Health Professionals Evaluation A o et
0 nifial Information~ ENter DataFlow Report Unique ID T
Please Select This Option If Your Report ID Has 'VR'
~ Next
&
You Will be required to entar your details and the system will attach the Datafiow report with your Application
Pay dataflow fee to refrieve your verified information
—
Complste Progress
10% g Basic Information =t Preview 5 Payment
@ WINSTRY OF HEALTH & PREVENTION WK 9 GE CORE Y A e
Health Professionals Evaluation # Services Heelth Frofessionals Evaluation

/N

Data flow report information is currently being prepared by Data flow team. This process could take few minutes

Once the data retrieval process is completed, you will receive a notification on your email, phone (SMS), and your workspace

Next

Gomplete Progress

10% E& Basic Information = Preview = Payment
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6.11 Enter Qualifications, Experience, License Details
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Health Professionals Evaluation i > Senioss > Hou Protsskss Bskaion
Initial Information Please Add Your Qualification(s) P
Qualification(s) Institute Name Degree v Next
v
Qualification Attended Qualification Attended In Arabic
Examination Date Graduation Date
Duration Of Study Country
v
Complete Progress - . < i
20% Basic Information = Preview
UNITED ARAB EMIRATES [
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Health Professionals Evaluation i > saviom > o Prctsmons Emtmton
Initial Information Please add your experience(s) ~ Previous
Facility Name In English Facility Name In Arabic
['ED cuaification(s) v Next
@ Experience(s)
Facility Type Position
@ v
Start Date End Date
Country
~
Complete Progress p=) ) . = A
30% [Ec Basic Information =@ Preview
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Health Professionals Evaluation A seves | Heun Professonas Evauaton

Initial Information Please add your License(s) ~ Previous

Licensing Board In English Licensing Board In Arabic Next
Qualification(s) ~ Nex

Experience(s)
Add License Type License Number
License(s) v
Country License Status
- Active Expired Cancsiled
Expiry Date
Complete Progress <
40% L:e Basic Information = Preview

6.12 Preview the Application and Edit it if Required

UNITED ARAB EMIRATES . [}
MINISTRY OF HEALTH & PREVENTION Wi 9 Gk Ce R s J mohamed.elzayati@moh.gov.ae 3
Health Professionals Evaluation M sovees ol Prfessonds Suaaon
T Collapse Al "y Expand Al
Initial Information ~
Category Data Flow Transfer Number ﬁ
Specialty Medical Title
Addotion Poyohiatry Gonaultant
Qualification(s) ~
Experience(s) ~
License(s) and Good Standing ~
Complete Progress <> ) . = i
100% & Basic Information E& Preview
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6.13 Submit the Application for Review

V)

Your application has been completed and submitted successfully
#5518966061
#02.01.001-1851

Go To Workspace

6.14 Pay the Fees at the Required Stages
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Health Professionals Evaluation P sevess  HowthProfessionsi Evsuation

Request Information
Request No: EVS-21-1338

Service Fees Details Amount
Application Fees 500 AED
Total: 500 AED

[T Accept Tenms And Conditions

Select Payment Method

-
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6.15 Select Exam Date and Time

Prometric

Completed 0 of 2

Exam type

Oral Wiritten ° Prometnc
Exam Attempts Count R-Number
1 10240

Category Medical Title

Speciality

Cancel

6.16 Decide to Retake Exam or Withdraw application
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Retake Or Withdraw Oral - Mot Attended
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Exarn type

Exarm Result ot Amanded

Ratake The Exam

Withdraw The Application
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