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1. Service Overview —Summary
The “Complaints about Private Health Facilities and their Medical Staff” service enables end user to
submit their complains to MOHAP to ensure that mistakes are never made again and to help them
follow up the process of their application.

There are different channels to submit the complaint:

MOHAP Website

O MOHAP Customer Happiness Center in the representative
offices
MOHAFP SmartApp

Customer Happiness Center - Dubai

This document will go through it over website.

2. Service Conditions & Requirements

The facilities can be the subject of

complaints, must be in (Sharjah, () 1
Ajman, Umm Al Quwain, Ras Al

Khaimah, and Fujairah), this

\includes private medical facilities.

The submiter must be a citizen and residents of o 2
the UAE

&

If the patient is unable to make an in-person
complaint, it must be made by the patient's ® 3
guardian, family member, or any person with

power of attorney to act on their behalf. The

submitter must be mentally competent adult

over the age of 21. |

p¥

Complaints related to financial and insurance o 4
matters are not received
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3. Create new account

If the user is new (i.e., you do not have account) you need to Register and Create a New Account to be
able to access MOHAP services.

If you are already a MOHAP user, then Login to the system directly

Create New Account — Register/Sign up

If the user is new (i.e., doesn’t have an account) the user need to Create a New Account First
- Go to the official website of the Ministry of Health
- On the right side click on the Login tab
- Since the user does not have an account yet, the user will need to Register

UNITED ARAB EMIRATES 9 Login
MINISTRY OF HEALTH & PREVENTION i /Lol

Ministry Of Health And Prevention

Login Register

4> Login with UAE PASS

A single trustad digital identity for ail citizens, residents and visitors

To Sign Up, the user needs to fill all the required information and follow the steps

E= 4971+ 050000000¢

Please Enter The Details

Accepts only English letters and Numbers, maximum length is 50.

& Atleast 1 numeric character and 1 capital letter with minimum

Address

B Verify Password .
dentiy
Select v
First Name

User Group
Select v

Middle Name [ Twe Factor Authentication

r—'m‘?}
Last Name NFDVAVY G

Word Verification:

N
Create New Account ( cancel
\ )

4 email@address.com

- Click create account.

- After completing the registration steps, the following alert will show to confirm that all
records are saved successfully, and a verification email has been sent for activation.
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Signup

Record Saved Successfully and Email has been sent to User For Activation

Go to the email entered when registering, and click on the link to activate the MOHAP Account

Dear
Thank you for registering with Ministry of Health and Prevention E-Services.
Please open below url to activate your account.

Account Activation Link

Regards,

Ministry of Health And Prevention, UAE

4. Loginto the system

# User Login

B If the user already has an account and wants to access any of MOHAP services, the user needs to
follow the below steps

Go to the official website of the Ministry of Health

Click on Services

Look for the required service OR search for its name in the search bar

Select the required Service icon

After choosing the service click on Start Service as the below screen.

If the user has logged in from the official page, then when the user clicks on “Services”
they’ll be directly transferred to the service, otherwise the user will have to login after
clicking on “Start Service”.

SNk WwWNR
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~

7= hbost used services 2 individual services 4B Social services [ Business services fiit Government senvices 3 My Favcarites

Services

Complainis about private health
tacilities and their medical staff

Complaints about private health facilities
and their medical staff

@ sev efon it (@) Service e
© = 1S

45 days (according to complaint procedures) The Free

time frame depends on the nature

Ministry Of Health And Prevention

Login Register

Login with UAE PASS

A single trusted digtal identty for 3l citzens, residents and vistors.

or
2 User Name
& password @
Account Typs
& Customer N
Remember Me Forgot Password Forgot User Name
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5. Submit Complaint

5 Open the suitable form from the services list

= ACTIONS

©

Create Mew Wedacal Complaint

e CRLATT WlW

A. Create New Medical Complaint

Create New Medcal Corplart

= ACTIONS

& AT MW

The user needs to choose the kind of the complaint:

©

Create Mw Phasmacy Complaint

e CELATE Al

©

Create New Pharmacy Complart

& CHATEMw

@

View All Applications

@ W el

e First, Patient information

B nsecicad Facility Complaint Form

Mote:

Please use this section to provide details sbout the patient

W i the patient? *

1 e the Bman sifected during
1 8 ot the patient. | am registering e behalf of the patient

Mame of the Patient ©

Emirates 1d

Hationality®

Jordan

UAE Mebils Musmiber (0 Sxooo) *

Addrans

e Start the application by filliing the required information,

The patiant is e one who was BHeeted by the mcident (dinectly of indinestly) while being undes the teatment

Dt of Births

sl Card Nusibar [MOHAP) O

Emirata®

Criba

Email dddress

Sander© CMisls ®Femals
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e Second, fill the required Facility Information

B Medcal Facikty Complaint Foem

m\ma W

FAGRITY SELICTION
Fleie Chxvse T 1acony spbrat

Tmirate Facility Name *

Select

1 o e taciity againet whkch you are fing the comptaint (I appécac!

15 this complaint against a medical professional 7 #No _Yes

A sckrowtedgement

Bsee | Oswer

e Third, fill and choose the Complaint Details

ESPatient information  FY Facility Information [l + [SEEORIVEENE & supporting Documents

Incident Date

09/01/2023 =

Please describe the details about your complaint *

P
Oid you file a complaint with the health facility itself? * @ ®No COves
What actions do you expect from MOHAP for this complaint? *
2 tions in regard i of th "
z

A\ Acknowledgement

1 confirm allinformatien submitted on this form and the supporting do

ents are true to the best of my knowledge
1 hereby authorize the ministry of health Prevention complaints officer

cess and oblain copies of medical records for the purpose of the investigation

Bk

e Fourth, add Supporting Documents

BBpaventinformation B Faciity nformation  Bcomplaint Details [ R ST T SR

Instructions:

Please provide any supporting documents such as Medical Report, Receipt, Prescription etc (if any )
Allowed file types : jpg, .png, .pdf, jpeg. .doc, .docx. | Maximum file si 15 ME
Please do not include any special characters in the file name. 8.g. *\'.a#°@

: Pay attention to the

— . document type and
I
1

Attachment Comments.

size.

“

Upload Document  [SCERER]

Documents List

No documents to display

A Acknowledgement

I canfirm all infor

9 documents are true 1o th knowledge.

1 hereby authorize

cer to access and obtain ¢ the purpose of the investigation
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e Once you are done filling all the required information you have two options:

A Acknowledgement

1 cenfirm all information submitted on this form and the supporting documents are true to the best of my knowledge
| hereby authorize the ministry of health Prevention complaints officer to access and obtain copies of medical records for the purpose of the investigation

- You may Save the application to get back to it later to make fm- - oo o--o-———m---e- |
edits Pay attention to the

1
1
1
- You may Submit the application directly, if you are sure of all : acknowledgment added
I
1
1
|

. . to every step in the
the information you added. . Y p .
service application.

Create New Pharmacy Complaint

= ACTIONS

®) © ©

Create New Medcul Complart Create New Pharmacy Complart View Al Apohcations

& CHATE & CATE @ VW EUET

e Start the application by filliing the required information,
e First, Edit and add the missing User Information

& User Information €8 Patient Information #81 Complaint Details I Facility Information & Gomplaint Attachments

‘Welcome to Medical Complaints and Grievances System

You will be able to find filled fields,
imported from your profile. You can
edit the filled fields.

As a new user to the System, we request you to Register and move forward to make a
complaint.

8, vesrsgaton

MName of the user *

MMuna ALT
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e Second, fill the Patient Information and pay attention to the system note,

8 Userinformation [l FRISUERIINRTSN 1@ Complaint Details B Facility Information @ Complaint Attachments

Ne

/ Please use this section to provide details about the patient
The patient is the one who was affected by the incident (irectly or indirectly) while being under the treatment.

Who is the patient? *

®1am the patient. | was affected during treatment.

Otam ot the patient. | am registering on behalf of the patient

Name of the Patient * Date of Birth*
_  Genderr OMale ®Female
MMuna ALT =
Emirates Id * Health Card Number (MOHAP) O
999-9995-

Health Card Number (MOHAP)

Nationality* Emirate*

Jordan ~ Dubai ~
UAE Mobile Number (050000000 * Email Address

0509627827

halaaltahainh@gmail.com

Address

Jloc

@

e Third, fill the Complaint Details carfully,

& User Informat B Patient Informat i Camplaint Detsls Facibty Informat o Cor I Altachmant

ncidenl Dale
Qa0 M

Pleais daicnbe the detaili sbeul your complant *

i yois file & complaing with the health facility iteelf? < D ¥8ie Cvin

Whil sctiof &6 you sxpect from MOMAP hor this complang? ©

m B submin

Note: know that you can save a draft in any step you reach,
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e Fourth, adding Facility Information

& userinformation  EB Patient Information &M Complaint Details [l EENIIVIDIGIETIE & Complaint Attachments

Emirate * Facility Name *
Select v Nothing selected -
Facility Type Telephone
Type of th 0BXXXXXXX
Address
Address

Is this complaint against a medical professional 7 O

e Fifth, uploading the Complaint Attachments
& UserInformation BB Patient Information &% Complaint Details B Facility Information /

Instructions:

Please provide any supporting documents such as Medical Report, Receipt , Prescription etc (if any)
Allowed file types : jpg, .png, .pdf, .jpeg, .doc, docx. | Maximun file size : 15 MB
Please do not include any special characters in the file name. e.g. *\"&#@

Documents @ *

Select

Attachment Comments

Attachment Comments

%

Upload Document e

Documents List

No documents to display

You may Remove the uploaded document via the button next the field

& User Information B3 Patient Information 1@ Complaint Details B Facility Information R JeuMETIFNERLL EITEY

Instructions:

Please provide any supporting documents such as Medical Report, Receipt , Prescription etc (if any )
Allowed file types : jpg, .png. .pdf, jpeg, .doc, docx. | Maximum file size : 15 M8
Please do not include any special characters in the file name. e.g. *V,&#'@

Documents @ *
msimage (49) png [ _ ]

Attachment Comments
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e Once you are done filling all the required information you have two options:

A\ Acknowledgement

Pay attention to the
acknowledgment added
to every step in the
service application.

- You may Save the application to get back to it later to
make edits.

- You may Submit the application directly, if you are sure of
all the information you added.

6. View All Applications
6 | View All Applications

- This interface allows you to go through your submitted/ drafted complaints.
Here’s how to navigate:

Create New Medical Complaint Create New Pharmacy Complaint View All Applications

o CREATE NEW & CREATE NEW @ ViEw EXISTING

e From the main interface of the services, click on View All Applications

e The following service appears after the click,

Medical Complaints & Grievances System

Q, Applications Search

Reference Number Incident Date Last updated on

Reference Number 8 L]
Complaint Type Application Status

Select - Select -

= New Complaint Applications 0- 0 of 0

Sort By, v~ 1% 14 QuickFilter: ComplaintReferenceNo Q %

No Data to Display

= complaint Applications 0 - 0 of 0

Sort By: v | 14 12 QuickFilter: ComplaintReferenceNo v Q x

No Data to Display
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- It allows you to search for a draft or a submitted application using different fields:

Reference Number Incident Date Last updated on

Reference Number = =
Complaint Type Application Status
Select v Select v

- You may fill all the fields or fill some, /
- Click on search

e The applications will appear respectivly under its suited title:

= New Complaint Applications 0 - 0 f 0

Sort By: ~ | 14 1% | QuickFilter: Complaint ReferenceNo v Q x

No Data to Display

= complaint Applications 0 -0 of 0

Sort By: ~ | 1% 1% | ouickFilter: Complaint ReferenceMo Q x

No Data to Display

Note: in this screen, there are no results.

The End
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