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INTRODUCTION
Health Regulation Sector (HRS) forms an integral part of Dubai Health Authority (DHA) and is
mandated by DHA Law No. (6) of 2018 to undertake several functions including but not limited

to:

Developing regulation, policy, standards, guidelines to improve quality and patient safety and
promote the growth and development of the health sector.

e Licensure and inspection of health facilities as well as healthcare professionals.

e Ensuring compliance to best practice.

e Managing patient complaints and assuring patient and physician rights are upheld.

¢ Managing health advertisement and marketing of healthcare products.

e Governing the use of narcotics, controlled and semi-controlled medications.

e Strengthening health tourism and assuring ongoing growth.

e Assuring management of health informatics, e-health and promoting innovation.
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EXECUTIVE SUMMARY

Medical education and training is essential to achieve and maintain a stable and qualified
professional medical workforce in the Emirate of Dubai. DHA has developed a standard for
Approved Practice Setting to assure the provision of the highest levels of safety and are
maintained within DHA licensed facilities. The standards aligns with the evolving healthcare
needs and international best practice and defines the criteria that a healthcare facility must
satisfy in order to be eligible as an Approved Practice Setting. The standards includes:

e Registration and licensure procedure requirements

e The types of Approved Practice Setting.

e The licensure process for each type of Approved Practice Setting.

e The general requirements for each type of Approved Practice Setting.

e The policies, procedures, protocols and clinical governance that should be in place for the

provision of Approved Practice Setting.

The standard regulates the process of both undergraduates and postgraduates’ placement
according to graduates’ interests; strategic needs and health facility operational capacity. The
ambition is to protect, promote and improve healthcare services in the Emirate of Dubai and
become the number one destination for medical education and research. Facilities seeking to
deliver training are encourage to review the Standard. Eligibility for Approved Practice Setting
will consider existing resources, experience, and academic achievements of the healthcare

facility.
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DEFINITIONS

Accreditation: is a formal system to evaluate the quality of services in competency of
organizations, systems, training programs or health facilities.

Advanced Clinical Training: is a structured clinical training program in a particular field or
speciality. This may include residency programs, fellowship programs, PhD programs, Master
programs and other post graduate certificates/diplomas.

Approved Practice Setting (Clinical Training in Health Facilities): is a health facility that has
an effective system for the management of healthcare professionals, systems for identifying and
acting upon concerns about healthcare professional’s fitness to practice, systems to support the
provision of relevant training or continuing professional development, and systems for providing
regulatory assurance.

Back to Practice Training: is for healthcare professionals who have discontinued their practice
for less than ten (10) years for UAE nationals or between two (2) years to five (5) years for non-
UAE nationals; the training is available in Approved Practice Setting.

Basic Training Program: is a training programs aimed to provide undergraduate Training and
Observership Training.

Clinical Supervisor: is a trainer who is selected and appropriately trained to be responsible for
overseeing a specific trainee’s clinical work and providing constructive feedback during a training

placement.
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Clinical Pharmacy Residency Training: is a training program for graduates in the pharmacy field
who are interested in enhancing their professional expertise by enrolling in structured
postgraduate pharmaceutical professional training.

Dental Fellowship Training: is a training program for graduates in the dental field who are
interested in enhancing their professional expertise by enrolling in structured sub-specialty
postgraduate dental professional training.

Dental Residency Training: is a training program for graduates in the dental field who are
interested in enhancing their professional expertise by enrolling in structured postgraduate
dental speciality professional training.

Discontinuity of Practice: is an extended period of clinical inactivity in the discipline in which one
has been trained or certified. The period of the discontinuity of practice considered in this
document is as per the requirements set out in the UAE Pre-Qualification Requirements (PQR).
Experience Equivalency Training: is a hands on clinical work experience gained by a newly
graduate healthcare professional for a period of time and it excludes volunteer jobs or
observership.

Grievance: is a claim made by a person or an organization, highlighting that there has been a
violation, misinterpretation, or inequitable application of any existing policy, procedure, or
regulation.

Healthcare Professional: is a person who by education, training, certification and licensure is

qualified to provide healthcare services.

Code: DHA/HRS/HPSD/ST-27 Issue Nu: 1 Issue Date: 10/03/2022 Effective Date: 10/03/2022 Revision Date:: 10/03/2027 Page 6 of 38



\—)\>‘: \Lﬁ. u_._;._,d = alld S a

GOVERNMENT OF DUBAI DUBAI HEALTH AUTHORITY

Intermediate Training Program: is a training program aimed to provide Internship Training
Program, Experience Equivalence Program, Practical Training Courses and Return Back to
Practice Program.

Internship Training Program: is a period of supervised clinical practice pursued by graduates of
healthcare programs to consolidate the knowledge gained during their study in Approved Practice
Setting.

Medical Fellowship Training: is a training program for graduates in the medical field who are
interested in enhancing their professional expertise by enrolling in structured sub-specialty
postgraduate medical professional training.

Medical Residency Training: is a training for graduates in the medical field who are interested in
enhancing their professional expertise by enrolling in structured postgraduate medical-speciality
professional training.

Observership Program: is healthcare training for national or international healthcare
professionals seeking to observe clinical care in a DHA-licensed health facility. During the clinical
observership, participants will have the opportunity to interact with clinical teams with regard to
care, observing all aspects of clinical care delivery in an Approved Practice Setting.
Postgraduate Training Program: is healthcare training programs for postgraduates enrolled in
residency program, fellowship programs, PhD or doctorate program, Master program or
postgraduate certificate/diplomas in an Approved Practice Setting, in order to fulfil the degree

requirements.
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Practical Training Course: is the provision of a hands on courses, within a licensed health facility
only. This includes but not limited to laser courses, beauty courses or Implantology.

Primary Source Verification (PSV): is the process of validating documents required for licensure
for the issuing organization.

Program Director: is a senior manager, responsible for the developing and maintaining the overall
APS program(s).

Tier: Is a term used to indicate a category of postgraduate qualifications for physicians and
dentists as per the Unified Healthcare Professional Qualification Requirements (PQR).

Training supervisor(s): is responsible for the development and coordination of training program
within APS. This includes and not limited to, identification of training needs, evaluate training
initiatives and processes as well as maintaining training records.

Undergraduate Training: is healthcare training programs for undergraduate university/college

students registered in an Approved Practice Setting, in order to fulfil the degree requirements.
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ABBREVIATIONS

APS

DHA

HRS

KHDA

MD

MERD

MOE

PQR

PSV

TCAM

UAE

Approved Practice Setting

Dubai Health Authority

Health Regulation Sector

Knowledge and Human Development Authority
Medical Director

Medical Education and Research Department
Ministry of Education

Professional Qualification Requirements

Primary Source Verification

Traditional, Complementary and Alternative Medicine

United Arab Emirates
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1. BACKGROUND

Medical practice continues to evolve due to epidemiological and innovative change. Physicians are
therefore required to undergo continual medical education and training to ensure acquired
skillsets in medical school are kept up to date in line with the latest evidence base. Thus, medical
training plays an important role in demonstrating continual professional competence, minimizing
risk and addressing patient concerns. Emerging evidence suggests that health professionals
actively seek continuous medical training for several reasons namely; the pursuit of new careers
due to new medical career pathways, increase in income and the enhancement competencies and
confidence. In addition, there has been a shift away from individualised training toward team
based and system based training. This means institutions seeking to provide medical training are
required to deliver training in facilities that are appropriately designed and equipped to
accommodate a range of health professional groups and needs.

DHA has developed a standard for Approved Practice Setting to ensure medical training in the
Emirate of Dubai is continuously delivered to high standard. The standard sets out the criteria
and requirements that a healthcare facility must satisfy in order to be eligible as an Approved
Practice Setting for medical training. Health facilities are encouraged to offer medical training
programs that are evidence based, innovative and dynamic to the needs of the Dubai health

system.
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SCOPE
2.1. The minimum requirements for Approved Practice Setting in DHA licensed health

facilities.

PURPOSE

3.1. To assure provision of the highest levels of safety and competency in providing
Approved Practice Setting program(s) for healthcare professionals that meet the
licensing requirements of an Approved Practice Setting.

3.2.  Toassure provision of the highest levels of safety and competency in providing basic,
intermediate and programs.

3.3. To ensure that appropriate policies, systems and processes are standardized and in
place for delivery of professional medical education and training.

3.4. To standardize and provide a framework for clinical trainings within health facilities

in the emirate of Dubai.

APPLICABILITY
4.1. DHA licensed healthcare professionals and health facilities involved in the delivery of

an Approved Practice Setting program(s).

STANDARD ONE: REGISTRATION AND LICENSURE PROCEDURES
5.1.  All health facilities providing Approved Practice Setting (APS) shall adhere to federal
and local laws and regulations.

5.2.  All Health facilities are eligible for licensing an APS.
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5.3.  Health facilities opting to provide APS service shall comply with the DHA licensure
and  administrative  procedures  available on the DHA  website

https://www.dha.gov.ae.

5.4.  Health facilities may provide APS in the entire facility or a selected department or
speciality within the facility.
5.5.  Licensed health facilities opting to add APS shall apply by submitting a request to the

Medical Education & Research Department e-mail trainingfacility@dha.gov.ae.

5.6.  Application forms for the training programs can be found on the Medical Education
& Research Department DHA website:

https://www.dha.gov.ae/en/MedicalEducation/Pages/HFETAccreditation.aspx

5.7.  APS shall provide one or more of the following programs:
5.7.1. Basic Training Program.
5.7.2. Intermediate Training Program.
5.7.3. Advanced Training Program.
5.8. Health facilities shall seek validity approval to conduct more than one type of
program.
5.8.1. Each program must receive a separate approval.
5.9. Health facilities shall seek permission renewal to continue conducting the training
program(s).

5.10. The APS request application will be reviewed and assessed by DHA.
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5.11. If deemed necessary, DHA may conduct an onsite inspection to ensure the health
facility complies with the required criteria. The site visiting team may interview the
Program Director and/or other key personnel in the health facility for a better
understanding of the APS program.

5.12. DHA may issue an approval which will detail professional medical education services
approved and will include details of any restrictions and conditions, where applicable.

5.13. The validity of each APS program is as follows:

5.13.1. Basic training program — two (2) years;
5.13.2. Intermediate training program — two (2) years;
5.13.3.  Advanced training program — four (4) years.

5.14. Applications may be approved, returned for correction or rejected.

5.15. Where the application contains major changes DHA may request submission of a new
application.

5.16. Graduates from an APS program, except Basic Training Program, shall meet all PQR
requirements in order to obtain license to practice.

5.17. For the licensing process, see Appendix 1.

6. STANDARD TWO: HEALTH FACILITY REQUIREMENTS
6.1.  The health facility management shall ensure the following:
6.1.1. The health facility shall have a scientific committee/organization to

oversee the training.
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6.1.2.

6.1.3.

6.1.4.

6.1.5.

6.1.6.

At least one (1) healthcare professional is appointed as Program Director
and/or Training Supervisor coordinating the training program.

Programs are aligned with the scope of services and specialities of the
health facility.

Sufficient resources are available to accommodate the intended number
of trainees and programs.

Demonstrate adequate volume and variety of cases.

All trainees, except trainees in Basic Training Programs, should receive

malpractice medical insurance by the health facility.

6.2.  The health facility shall provide evidence of written policies and procedures for the

different APS programs which may include but not limited to:

a. Incident Reporting

b. Patient confidentiality
c. Consent

d. Training assessment
e. Training acceptance

f.  Grievance Procedures

6.3. The health facility must be aware of local laws and guidelines regarding patient

consent and confidentiality and provides training, when necessary.

6.4. Healthcare professionals including trainees, undertaking any form training shall

enroll in a program aligned with the scope of service for the licensed category.
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6.5. The health facility shall retain information and documents in connection with the
application to all participating institutions Permitted Services.

6.6. Health facilities with APS shall ensure provision of adequate and appropriate
resources to support the goals and objectives of the training program, which could
include, but not limited to:

6.6.1. A room equipped with audio-visual aids to accommodate enrolled
trainees, if required for the training.

6.6.2. Access to internet services, computer and/or tablets.

6.6.3. Easy access to educational and research material, which could be in the
form of a valid contract with an online medical library.

6.6.4. Lecture or meeting room(s).

7. STANDARD THREE: BASIC TRAINING PROGRAM
7.1.  Application form for the basic training program can be found in appendix 2.
7.2.  Basic training program includes the following :
7.2.1. Undergraduate Program
a. Domestic Students
b. International students
7.2.2. Observership Program.
7.3.  Basic training program shall be made available to the following undergraduate
categories:

7.3.1. Physicians

Code: DHA/HRS/HPSD/ST-27 Issue Nu: 1 Issue Date: 10/03/2022 Effective Date: 10/03/2022 Revision Date:: 10/03/2027 Page 15 of 38
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7.3.2. Dentists

7.3.3. Nurses and midwives
7.3.4. Allied health

7.3.5. TCAM

7.4.  The applicant’s experience must be relevant to the title applied for and must have
been accomplished in an appropriate setting licensed by the health regulatory
authority in the country of practice.

7.5. The applicant’s experience must be hands on clinical experience gained by a licensed
healthcare professional during a salaried employment/contractual period and it
excludes volunteer jobs, Observership, or clinical attachment.

7.6.  All health facilities applying for the Basic Training Program- undergraduate training
shall ensure the following:

7.6.1. A formal agreement with an accredited academic institution and should
specify the type of Basic Training Program.
a. The academic institution should be accredited by a UAE
governmental body such as MOE or KHDA.
b. International academic institutions should be accredited by an
equivalent government body.
7.6.2. The training must take place only in the licensed APS health facility.
7.6.3. All trainees have an active registration with an accredited academic

institution.
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7.6.4. All trainees shall have a training letter from their affiliated academic
institution.
7.6.5. All Basic Training Program(s) may undergo inspection for evaluation.

8. STANDARD FOUR: INTERMEDIATE TRAINING PROGRAM
8.1. Application form for the intermediate training program can be found in appendix 3.
8.2. Intermediate Training Program includes the following:
8.2.1. Internship Program
a. Eligibility:
i. Physicians
ii. Dentists
b. Internship program shall be provided only in:
i. Hospitals
ii.  Standalone Day surgical centres
iii.  Outpatient clinics
iv.  Other categories may be considered in accordance to the
program
c. The duration of the internship program will be in accordance to the
PQR and speciality, not less than one year.
8.2.2. Experience Equivalency Program
a. Eligibility Categories are:

i.  Physicians
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ii.  Dentists
iii.  Nurses and Midwives
iv.  Allied Health
v. TCAM
b. This program may be provided in eligible DHA licensed APS.
8.2.3. Practical Training Courses, this includes but not limited to:
a. Laser and cosmetic courses
b. Endoscopy
c. Implantology.

8.2.4. Back to Practice Program

a. Eligibility:
i.  Physicians
ii.  Dentists

iii.  Nurses and midwives
iv.  Allied health
v. TCAM
b. This program may be provided in all eligible DHA licensed APS.
c. The experience gained through this program can be considered for
licensing purposes as per the PQR.
All health facilities applying for the Internship training program shall ensure the

following:
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8.3.1.

8.3.2.

8.3.3.

The formal agreement with an accredited academic institution should
specify Internship Training Program.

Clearly define any relevant specialities and state the names and
specialities of professionals assigned as clinical supervisors/trainers.
Clearly define the volume of patients per year for each mentioned

speciality.

9. STANDARD FIVE: ADVANCED TRAINING PROGRAM

9.1. Application form for the advanced training program can be found in appendix 4.

9.2.  Advanced Training Program includes the following:

9.2.1.

9.2.2.

9.2.3.

Residency Programs:

a. Medical Residency Program;
b. Dental Residency Program;

c. Clinical Pharmacy Program.
Fellowship Program:

a. Medical Fellowship Program;
b. Dental Fellowship Program.
Postgraduate certificate programs:
a. Clinical PhD/Doctorate;

b. Master Degree;

c. Post graduate certificate/Diploma.
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9.3.  All health facilities applying for the Advanced Training Program shall ensure the
following:
9.3.1. An accredited residency program(s) and/or fellowship program(s) by an
accrediting body such as, but not limited to the Emirati Board and Arab
Board of Health Specialities.
9.3.2. Clearly defined scope and curriculum for the residency programs and

fellowship program, where applicable.

9.3.3. Appoint a Program Director and clinical supervisor(s) for each training
program.

9.3.4. Ensure that there is a clear evaluation and assessment process for each
program.

10. STANDARD SIX: MANAGEMENT OF TRAINING PROGRAMS
10.1. The health Management team shall ensure the following:

10.1.1. The training program must be adequately funded in order to plan, deliver
and sustain the APS program(s).

10.1.2.  All Training program(s) should follow evidence based practices.

10.1.3. There is a description of the process, which ensures proper follow up of
the trainee’s duty fulfilments.

10.1.4.  The availability of a training committee that follows up all training related

matters.
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10.1.5.

10.1.6.

10.1.7.

10.1.8.

10.1.9.

The provision of appropriate training duration for the trainees.

The provision of adequate volume of patients and variety of cases within
the relevant specialities.

There should be job descriptions available for trainers and training
supervisors.

There is a mechanism in place for appointing and reviewing teaching staff.

Each clinical trainee should have an assigned clinical supervisor.

10.2. The trainee supervisors or trainers of an APS should:

10.2.1.

10.2.2.

10.2.3.

10.2.4.

10.2.5.

10.2.6.

Be a DHA licensed healthcare professional for the related speciality.

Be privileged by the MD of the health facility as per certification, training,
experience and competency.

Ensure a minimum experience in clinical practice as follows:

a. Basic training program — Two (2) years

b. Intermediate training program — Three (3) years

c. Advanced training program — Five (5) years

At least one (1) year experience in medical education and are aware of
training essentials.

Be present in the clinical training facility at all times during the duration
of the training provided.

Provides orientation and supervision for trainees, with a focus on patient

safety, privacy, confidentiality and infection control procedures.
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10.2.7. Be responsible for the outcomes of the treatments and procedures
performed by the trainees on patients.

10.2.8.  Provides trainee feedback and evaluation.

10.2.9. Ensure trainees maintain a logbook of clinical work and experience to
ensure satisfactory case diversity and monitoring for the clinical training
provided.

10.2.10. Discuss with clinical trainees regarding patient evaluation, treatment
planning, patient management, complications and outcomes of various
cases.

10.3. The ratio of the clinical supervisors to the trainees should be indicated clearly by the
healthcare facility as per the program.

10.4. In the event of a temporary absence of the assigned clinical supervisor or assigned
trainer, the management responsible for APS should assign another clinical
supervisor or trainer in the same specialty to take over the supervisory and training
responsibility.

10.5. The management of APS program(s) shall ensure full disclosure to patient(s) and
family members regarding clinical trainees/residents and their involvement in the
patient care.

10.6. Patient consent form in both Arabic and English shall be available and must cover
acceptance of treatment and access to patient health records by the clinical trainee,

students and clinical residents.
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10.7. Trainees in the Intermediate and Advanced training program shall require to hold a
valid DHA licensed title to participate in the program(s) as; Trainee, Intern, Resident
or Full professional license.

10.7.1. Certain Practice Training Program may not require license as per DHA
evaluation.

10.8. All Trainees shall:

10.8.1. Follow instructions of the assigned clinical supervisor.

10.8.2. Wear clinical trainee badge during all working hours.

10.8.3. Sign a confidentiality agreement prior to commencement of the training
program.

10.8.4. Maintain a training logbook.

10.9. Medical liability is solely the responsibility of the trainees and the Clinical
Supervisor/trainer at the health facility offering APS.

10.10. Health facility shall ensure that all healthcare professionals and trainees adhere to the

DHA Standards for medical advertisement content on social media.

11. STANDARD SEVEN: COMPLIANCE REVIEW
11.1. At any time and upon reasonable cause, DHA inspectors and/or any duly authorized
representatives may conduct inspections to audit the health facility providing clinical
training to determine compliance. These onsite inspections may be scheduled or un-

announced.
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11.2. The management of the health facility providing clinical training should cooperate
with DHA representatives and/or any authorized representatives to provide
requested documentation/files if required.

11.3. After any inspection in which non-compliance has been identified, the authorized
inspectors may notify the facility followed by an inspection report.

11.4. The management of health facility providing APS should submit to DHA a written
plan of correction within fifteen (15) working days after receiving the noncompliance
report, if applicable.

11.5. A follow up visit maybe conducted by DHA to confirm the corrective action.

11.6. If the deficiencies are not fulfilled, APS services of the health facility shall be subject
to sanctions as deemed necessary by DHA.

11.7. In the event of possible suspension of APS services, the health facility is not allowed
to accept any new trainees.

11.8. Any Grievance procedures shall be directed to DHA.
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APPENDICES

APPENDIX 1: LICENSURE APPLICATION PROCESS

Clinical Training in Health Facilities

|F=:

Access medical
education subsite
om DHA Website
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=

Issue initial assessment letter

¥

DHA
i
—
I ction
.'oql.'l‘ld Rer::}iemnt
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APPENDIX 2: BASIC TRAINING PROGRAM APPLICATION FORM

Medical Education and Research Department

bl dems Bliiio § Lrwall usadl Juzews b

ElagBl ol eulsll 3yls]

Registration of Clinical Training in Health Facility Application-Basic

Reference Number:

Requested Training Program

DHA USE

: oesall eyl

Solboll o sadl abisdl

O Undergraduate Program

L] Observership Program
[ Physician

Please specify: Click or tap here to enter text.
[J Dentist

Please specify: Click or tap here to enter text.
[0 Nurses and Midwives

Please specify: Click or tap here to enter text.
[ Allied health

Please specify: Click or tap here to enter text.
O TCAM

Please specify: Click or tap here to enter text.
[ Others

Please specify: Click or tap here to enter text.

Training Program

(g_,.-'a’dl JsS) bl el =aliyy O

deigoll db>dol aliyy O
b3 O

Click or tap here to enter text. 13335 elsyJl
oliw¥l Ll O

Click or tap here to enter text. 13335 elsyJl
Alally payedl O

Click or tap here to enter text. 13335 elsyJl
8aclaoll dudall (o0l OO

Click or tap here to enter text. 13335 elsyJl
sadadl Call O

Click or tap here to enter text. 13335 elsyJl
&> O

Click or tap here to enter text. 333 elsyll

o333l el

Full Program O JoiSa zalin Shared Program O yiduo galiyy Training Unit [ dewya3 Ba>g
Duration of Theoretical
Click or tap here to enter text. Click or tap here to enter text. Skl coyadl 8ae
Training N
Duration of Practical
Click or tap here to enter text. Click or tap here to enter text. Sesll oyl 33e
Training i
Academic Affiliation Click or tap here to enter text. Click or tap here to enter text. g,‘o...».)Lf‘ﬂ Olwsdl
Number of Expected Owaiell sac
Click or tap here to enter text. Click or tap here to enter text. .
Trainees paolesil g8giall
Facility Capacity for dulriwdl &Slll
Click or tap here to enter text. Click or tap here to enter text. .
Trainees 8liued)
Type of Trainees O Domestic Olnternational TN C)B oo O Wgall Jals oo O R | .
Number of Training Rooms Click or tap here to enter text. Click or tap here to enter text. il WBye sac
O Lecture O Video O Virtual olisdl Juolgdl O wad O 8yulae O Ayl JSlwgll
Training Methodology
[ Conference O Practical Training O Online Training Ay ol O | Glee co)yas 380 O doriiiwall
Total training hours per Click or tap here to enter text. Click or tap here to enter text. Olelo IV
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Outcome degree awarded Click or tap here to enter text.

Clinical faculty & coordinators

Program Director / Training Supervisor Information

Full Name .Click or tap here to enter text Click or tap here to enter text. Jo I l“"”il
DHA license No: Click or tap here to enter text. tigoll Gausydl Pg) Specialty Click or tap here to enter text. S|
Mobile No: Click or tap here to enter text. welysiall waslgll Email Click or tap here to enter text. tligiSIl
Program Coordinator @ols).ng Suio Sloglee
Full Name Click or tap here to enter text. Click or tap here to enter text. JealsJI f"‘”}”
DHA license No. (if available) Click or tap here to enter text. o) igall Gaxsyill f’é) Specialty Click or tap here to enter text. . <l
(a29 )
Mobile No: Click or tap here to enter text. wysiall sl | E-mail Click or tap here to enter text. 13958031 gyl

Health Facility details

Name of the Health Facility:

Click or tap here to enter text.

: el 3liiiall Juoolis
gl 3Ll qul

DHA Facility License Number: Click or tap here to enter text. Bliniall dndy 08,
DHA license expiry date: Click or tap to enter a date. oyl clgil 3,6
Address: Click or tap here to enter text. olgisll
Landline Number: Click or tap here to enter text. :,:,..E)‘il ailgll @y
Facility Website: Click or tap here to enter text. 2 dopisUsl &égAJI
Branches offering the program(if applicable): Click or tap here to enter text. W(a>g O!)(’}AU){JI paas Ll R3es gasdll
Sector Private o> government ,008>[1 il
Healthcare Institution Category (Select One) (3>lg si51) deeall dasswiall 459
General Hospital O ple Gadine Specialized Hospital O VLS I 9N Pharmacy [} ddsio
Specialized Clinic O Vauaiin (S Primary Healthcare Center O 1,,197 Ao ey S50 Outpatient facility O Ayl Ao slae
Day Surgery Center O a>lgll poul &>ly> 3S5a | Clinical support Facility O 535lue demo Bliia | TCAM O sl il
Other (Specify) Click or tap here to enter text. Click or tap here to enter text. (33>) dpi

Please specify training program objective

Click or tap here to enter text.

Terms and Conditions:

e Each Application Form is designed for one program only

e Applicant should submit all required supporting documents

e This is not an approval for Academic certificate nor a privilege of
practicing the trained skills (if any) without appropriate License
issued by health regulation bodies

Payment is to be processed prior to the facility inspection

ol zalisdl GBlsal 383 elayll

:‘alS>‘2|9 bg).d'dl

035 el JSJ Jadio b @385 iy @

bl daclsl G5Usll porin slivall pjli @

duylao Olso apaiall Joig 9o drapslST Olslgd Hlawy ddslgo bl lin yizyd o
dizall Olgall o duady e sl 53 B3z o deiSall Shlgall o (sl

Blaiall dlagall 80301 Ui @8l Slelialy plizldl

1/solemnly declare |I/we have reviewed the Standards for Health Facilities
Providing Medical Training and agree to comply with all requirements and
other related DHA Policies and Federal Laws.

The information provided to DHA on the subject is accurate and complete
to the best of my knowledge and belief. | understand and agree that, if |
make a false or misleading statement or representation in respect to my
application, | shall be deemed not to have satisfied the requirements for
adding training service. | further acknowledge that DHA has the right to
cancel the application and approval for training if any aspects noted within

this undertaking are not being met.

e Bdlols uall st a5 Il dall Gaball splze Ciazly 35 il oy el
Alall Ol3 43l Gsilsally gy dxall dsp Slliw o bayses Slilhiall gran) JUiodl
o3l Il 35 AlalSs Ao goussall lin Jo> gy dall din J] dosiall Slosleall

st b 0o paiall Clball peimsd il Blaty Lo § dlllia of dgnis 34 Dbl Cunsd
dablgn &) s of a2l e cllall elal] § Gl g donaall Liggs booril) $otuno
w3 Jle> ol lehadl g solaill 3l of pogusl ligy i yras

Code: DHA/HRS/HPSD/ST-27 Issue Nu: 1 Issue Date: 10/03/2022 Effective Date: 10/03/2022 Revision Date:: 10/03/2027

Page 28 of 38



LAY | L
o u_'a_v._.a_a-_.a_na_‘.__a

- — -
GOVERNMENT OF DUBAI DUBAI HEALTH AUTHORITY
Kindly, submit completed signed application form through the Medical ool el 35158 (3952803 g5 du897g diien’ Ay bl 33943 Jluyl =
Education & Research Dept E-mail trainingfacility@dha.gov.ae trainingfacility@dha.gov.ae &lwllg
Name of the applicant Click or tap here to enter text. Click or tap here to enter text. . I a3 P P’“’I
Designation Click or tap here to enter text. Click or tap here to enter text. d.;.o.;Jog” Lol
Signature Click or tap here to enter text. Click or tap here to enter text. &@9_‘“
Name of the Medical Click or tap here to enter text. Click or tap here to enter text. bl 3330l P’“’I
Director
Signature of Medical Click or tap here to enter text. Click or tap here to enter text. Al 3530l &*99)
Director
Date Click or tap to enter a date. Click or tap to enter a date. CJ)L"”
Facility seal tdeneall 3licall pi>
Click or tap here to enter text.

DHA Initial assessment Check list

Remarks Remarks

1.  Organizational Chart O Yes O No O NA Click or tap here to enter text.

2. Accredited Training Objectives/Curriculum O Yes 0O No O NA Click or tap here to enter text.

3. Training Materials & Tools O Yes 0O No O NA Click or tap here to enter text.

4, Target Group for Training O Yes O No O NA Click or tap here to enter text.

5.  Eligibility criteria to accept trainees [0 Yes O No O NA Click or tap here to enter text.

6.  Number of Continuing Professional Development | (I Yes [ No O NA Click or tap here to enter text.
(CPD) Hrs.

7.  Name of training Program lead with DHA license | O Yes J No O NA Click or tap here to enter text.

8.  Training Rooms Layout O Yes 0O No O NA Click or tap here to enter text.

9.  Tool for tracking trainees attendance O Yes 0O No O NA Click or tap here to enter text.

10. Logbook for trainee experience O Yes 0O No O NA Click or tap here to enter text.

11. Valid Trade License O Yes 0O No O NA Click or tap here to enter text.

12. KHDA/MOE Accreditation on the O Yes O No O NA Click or tap here to enter text.
Program/Institute

13. International/Local Academic Affiliation O Yes O No O NA Click or tap here to enter text.

14. Trainers DHA License O Yes O No O NA Click or tap here to enter text.

15. Trainers Profile (with Credentials/Qualification/ O Yes O No O NA Click or tap here to enter text.
Experience)

16. Malpractice Insurance in case of any hands-on O Yes O No O NA Click or tap here to enter text.
trainings

17. Training Program Rotation/Plan O Yes 0O No O NA Click or tap here to enter text.

18. Trainee’s Evaluation/competencies Criteria or O Yes 0 No O NA Click or tap here to enter text.
Method
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19. The facility has sterilization unit O Yes O No O NA Click or tap here to enter text.

20. The facility sufficient number of patients flow to O Yes 0O No O NA Click or tap here to enter text.
ensure a proper training

21. Health and Safety Manual that includes all O Yes O No O NA Click or tap here to enter text.
health and safety policies and procedures

22. Coordinator/Supervisor’ experience has the O Yes [ No O NA Click or tap here to enter text.

basic principles of teaching, learning and

assessment

Comments and remarks: Click or tap here to enter text.
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APPENDIX 3: INTERMEDIATE TRAINING PROGRAM APPLICATION

Medical Education and Research Department Elonils el bzl 31|

Lwsgin-dums Blisio § Lowall cusadl Jused calb

Registration of Clinical Training in Health Facilities Application -Intermediate

Reference Number: DHA USE i22sall 0,1

Requested Training Program

olbiall apsaill ozl

O Internship Program
[ Physician
[ Dentist

[0 Experience Equivalency Program
[ Physician

Please specify Click or tap here to enter text.
[ Dentist

Please specify Click or tap here to enter text.
[0 Nurses & Midwives

Please specify Click or tap here to enter text.
[0 Allied health

Please specify Click or tap here to enter text.
O TCAM

Please specify Click or tap here to enter text.

[ Practical - Hands On - Training Courses

O Laser
Please specify Click or tap here to enter text.

[0 Cosmetic Courses
Please specify Click or tap here to enter text.
[ Endoscopy

Please specify Click or tap here to enter text.

O Implantology
Please specify Click or tap here to enter text.

[0 Others

Please specify Click or tap here to enter text.

[0 Back to Practice Program
[ Physician

Please specify Click or tap here to enter text.
[J Dentist

Please specify Click or tap here to enter text.
[0 Nurses

Please specify Click or tap here to enter text.

[ Allied health

el zaliyy OO
b3 0
Ol el O

83l Gluus| énli).g O
b3 0O

Click or tap here to enter text. 1335 clsyll
oliw¥l bl O

Click or tap here to enter text. 1335 elsyll
Willy Gagsad O

Click or tap here to enter text. 1335 clsyll
saclaall dudnll (ygall O

Click or tap here to enter text. 333 elsyll
Sadadl Call O

Click or tap here to enter text. 335 elsyll

el g yadll Slyosll O
Bl

Click or tap here to enter text. 335 elsyll
Juozidl el O

Click or tap here to enter text. 3333 elsyll

sbliad O

Click or tap here to enter text. 335 elsyll
Ol dely; O

Click or tap here to enter text. 1333 elsyll
s>l abes O

Click or tap here to enter text. :3ax5 elsyll

duigall dusylondl JI 35921 GAU).! O
L3O
Click or tap here to enter text. :3ax5 elsyll
Ol Ll O
Click or tap here to enter text. :3ax5 elsyll
vapadl O
Click or tap here to enter text. 33 elsyll

8aclicall ddall el O
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Please specify Click or tap here to enter text.

Click or tap here to enter text. 335 elsyll

0O TCAM

Please specify Click or

tap here to enter text.

Click or tap here to enter text. 33 elsyll

saaladl bl O

Training Program 3l malisdl
Full Program O JoiSe zualin Shared Program O Dyiduo aliyy Training Unit O Ay S Ba>g
Duration of Click or tap here to enter
Click or tap here to enter text. PRS- | PRV XV
Theoretical Training:  text. N
Duration of Practical  Click or tap here to enter
Click or tap here to enter text. el cwyadl 330
Training: text. N
Academic Affiliation Click or tap here to enter text. Click or tap here to enter text. a8 Gl
Number of Expected g_éngJI Oaiall sac
Click or tap here to enter text. Click or tap here to enter text.
Trainees caolousil
Facility Capacity for duleiwil &8UJI
Click or tap here to enter text. Click or tap here to enter text. R
Trainees 3liuell
Type of Trainees O Domestic O International ol o> e O doall U515 5o O Oy diall Cagial

Number of Training
Click or tap here to enter text.

Click or tap here to enter text. il Lye sac

Rooms
OlLecture O Video | O virtual osbisdl Juolsdl O | esé O 3psle O
Training O Ayl JSlwgll
. s O
Methodology OConference practical | O Online Training sw e ol O e aite O desitoall
trainin, “’Lu
g
Total training hours Click or tap here to enter text. Click or tap here to enter text. Olelbw [TYEN
per week :l.u:g.u.uﬂl uJ)AI“
Certificate/Outcome Click or tap here to enter text. /B_sLe.,.’.‘J
Awarded d>ginnll Oloyie
Is the Educational 8slgdl / zealipdl S
Program Approved R Lq._slSI [XVNEIN
Choose an item. Choose an item. )
by MOE/ KHDA / el=illy &3l 85159
dByeoll s
Is the Educational 83lgidl / galipl U

Program Approved
Choose an item.
by International

Institution

Clinical faculty & coordinator

Program Director / Training Supervisor Information

Wos LeuslS1 osnia
Choose an item.

Osiansially cassadl den clacl
A3l GBpiiall / galisdl syt Sloslza

Full Name: .Click or tap here to enter text Click or tap here to enter text. 1ol sl
DHA license No: Click or tap here to enter text. ;?;_G_AJI RYYESY] f‘§) Specialty: Click or tap here to enter text. V||
Mobile No: Click or tap here to enter text. wysiall asledl | E-mail: Click or tap here to enter text. oIl syl
Program Coordinator Gals,,ll Buio Slogleo
Name Full: Click or tap here to enter text. Click or tap here to enter text. Jolsl el
DHA license No. (if available) Click or tap here to (25 o)) gl pagyill @8, | Specialty: Click or tap here to enter text. _ o
enter text. o
Mobile No: Click or tap here to cclpzall ity E-mail: Click or tap here to enter text. dexiSIdl Al

enter text.

Health Facility Details

Name of the Health Facility:

Click or tap here to enter text.

aeeall liiall Jaolas
s &oall sLiiall pusl

DHA Facility License Number:

Click or tap here to enter text.

:Sw ol da> > ‘05)
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DHA license expiry date Click or tap to enter a date. dasyll clgil @)U
Address: Click or tap here to enter text. :oleasll
Landline Number: Click or tap here to enter text. 13 Caslyll P)
Facility Website: Click or tap here to enter text. el slaall RT3y 5§9AJI
Branches offering the program (if applicable) Click or tap here to enter text. (329 Qi)aat\){.” pass il S>3l gasall
Sector: private yol> O Government  _,09S>X ;&uﬂ_a_u
Healthcare Institution Category (Select One) (a>lg y251) el duwwgoll 459
General Hospital a ple Gadiuo Specialized Hospital O oua bl Pharmacy O Ao
Specialized Clinic a ouain 3Sse Primary Healthcare Center X 1,,J9i Ao dley S50 Outpatient facility O Ayl Ao sliuin
Day Surgery Center ] a>lgll psdl &>l 3S5e | Clinical support Facility O b33lue dioo 8Liia | TCAM O alazl bl
Other (Specify) Click or tap here to enter text. Click or tap here to enter text. (33>) d)'>T
Please specify the training program objective Click or tap here to enter text. il zalisdl Glanl 583 elayl

Terms and Conditions: :?IS.>‘>!I9 byl

Policies and Federal Laws.

e Each Application Form is designed for one program only NTERY] GQL'\).) IS Jendino cdb @185 @iy @
e Applicant should submit all required supporting documents bbbl docl sl $5Goll o385 Ll s e
e This is not an approval for Academic certificate nor a privilege of practicing the Ouaiell Jexa 39 @lei Olslgds slany daslge cdbl [in juizy 3 @
trained skills (if any) without appropriate License issued by health regulation e Joaxdl o3 sz ol dewiSall Sblgall o gi dylon Sledls
bodies duzall Olagdl (o dnsy
Payment is to be processed prior to the facility inspection slauall dslawadl 3,031 S8 (Q_é_\JI Olelab a3l
I/solemnly declare 1/we have reviewed the Standards for Health Facilities Providing ol oyl pad5 il dmaall G8ball sploe Cuzaly 28 Qul Gow)y C)mi
Clinical Training and agree to comply with all requirements and other related DHA @y uall i Slwlew o basgey Oldbiall geaz) Jliedl Lle Bélsly

The information provided to DHA on the subject is accurate and complete to the best k:ég AolSs doumis gousgall lin Jo> (33 dovall & ] doriall Sloglzall

of my knowledge and belief. | understand and agree that, if | make a false or singnd by Glei logd Ao o s 3ué Olly s il J>
misleading statement or representation in respect to my application, | shall be deemed L=l 3 Sl 3 doall diiglg bogyil) 39;441.4&).1.!: g,b oo padoll bl
not to have satisfied the requirements for adding training service. | further 3l of vogax]l 1ig B>y yaas d3dlge lﬂ ow ol oyl Gle cdbll
acknowledge that DHA has the right to cancel the application and approval for <l > dojdll oslely>Blg swlail

training if any aspects noted within this undertaking are not being met.

Alall i3 Bslsdl oulsdlls

Kindly, submit completed signed application form through the Medical Education ealill 35153 (305Ul a35l) dmBgig difems sy el Z3g05 Jlul 2
& Research Dept Email trainingfacility@dha.gov.ae

trainingfacility@dha.gov.ae  Elaydlg bl

DHA initial assessment checklist

Name of the applicant Click or tap here to enter text. Click or tap here to enter text. ;,_Ua” P-‘ﬁ*“ ‘Q_“,|
Designation Click or tap here to enter text. Click or tap here to enter text. 4-‘-°-J99J| daall
Signature Click or tap here to enter text. Click or tap here to enter text. &dgﬂ|
Name of the Medical Director Click or tap here to enter text. Click or tap here to enter text. ;7‘-]“-” ):‘.-\AJI |°"“"I
Signature of Medical Director Click or tap here to enter text. Click or tap here to enter text. u'-lﬂ-” )_‘M“ &‘593
Date Click or tap to enter a date. Click or tap to enter a date. c‘)[_~;_||
Facility seal Click or tap here to enter text. :a_...am.” 3@' P}_’,

Remarks Status CEGENTS
1. Organizational chart O Yes O No O NA Click or tap here to enter text.
2. Accredited Training Objectives/Curriculum O Yes 0O No O NA Click or tap here to enter text.
3. Training Materials & Tools [ Yes O No O NA Click or tap here to enter text.
4. Target Group for Training 0 Yes 0O No O NA Click or tap here to enter text.
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5. Eligibility criteria to accept trainees 0 Yes 0O No O NA Click or tap here to enter text.

6. Number of Continuing Professional O Yes O No O NA Click or tap here to enter text.
Development (CPD) Hrs.

7. Name of training Program lead with DHA O Yes O No O NA Click or tap here to enter text.
license

8. Training Rooms Layout O Yes O No O NA Click or tap here to enter text.

9. Tool for tracking trainees attendance O Yes 0O No O NA Click or tap here to enter text.

10. Logbook for trainee experience O Yes 0O No O NA Click or tap here to enter text.

11. Valid Trade License O Yes 0O No O NA Click or tap here to enter text.

12. KHDA/MOE Accreditation on the O Yes O No O NA Click or tap here to enter text.
Program/Institute

13. International/Local Academic Affiliation O Yes O No O NA Click or tap here to enter text.

14. Trainers DHA License O Yes O No O NA Click or tap here to enter text.

15. Trainers Profile (with O Yes O No O NA Click or tap here to enter text.
Credentials/Qualification/Experience)

16. Malpractice Insurance in case of any hands- O Yes 0O No O NA Click or tap here to enter text.
on trainings

17. Training Program Rotation/Plan O Yes 0O No O NA Click or tap here to enter text.

18. Trainee’s Evaluation/Competencies Criteria O Yes O No O NA Click or tap here to enter text.
or Method

19. The facility has sterilization unit O Yes 0O No O NA Click or tap here to enter text.

20. The facility sufficient number of patients O Yes 0O No O NA Click or tap here to enter text.
flow to ensure a proper training

21. Health and Safety Manual that includes all O Yes O No O NA Click or tap here to enter text.
health and safety policies and procedures

22. Coordinator/Supervisor’ experience has the OYes [ No [ONA Click or tap here to enter text.
basic principles of teaching, learning and
assessment

Comments and remarks: Click or tap here to enter text.

Code: DHA/HRS/HPSD/ST-27 Issue Nu: 1 Issue Date: 10/03/2022 Effective Date: 10/03/2022 Revision Date:: 10/03/2027 Page 34 of 38



N2 oy v il Tea f

GOVERNMENT OF DUBAI BUBAI HEALTH AUTHORITY |

APPENDIX 4: ADVANCED TRAINING PROGRAM APPLICATION FORM

Medical Education and Research Department Silagdlg g{l\-” el 3513]
paiiom dgmuo Blitio 3 el cusadl Jamas calb

Registration of Clinical Training in Health Facilities Application -Advanced

Reference Number: DHA USE g ?.z?,dl sl

Requested Training Program

wolball k_.,g.‘g,\.&.lv'Jl GAU)-.JI

[] Residency Program 4ol3Fl nolipy O
O Medical b O
Please specify: Click or tap here to enter text. Click or tap here to enter text. :33355 elsyll
[ Dental Hluwdl b O

Please specify: Click or tap here to enter text.

[ Clinical Pharmacy

Please specify: Click or tap here to enter text.

[ Fellowship Program Aol 2l O
O Medical b0
Please specify: Click or tap here to enter text. Click or tap here to enter text. :33355 elsyll
[ Dental Hluwdl b O

Please specify: Click or tap here to enter text.

[0 Postgraduate certificate programs

O Clinical PHD/Doctorate

Please specify: Click or tap here to enter text.

[0 Master Degree;

Please specify: Click or tap here to enter text.

[0 Post graduate certificate/Diploma

Please specify: Click or tap here to enter text.

[ Other

Please specify: Click or tap here to enter text.

Training Program

Click or tap here to enter text. 13335 elsyJl
39yl dswall O

Click or tap here to enter text. 13335 elsyJl

Click or tap here to enter text. 13335 elsyJl

Ll Slwly sl Slslgs Gnl).g O
oS5 / &S] abiss O
Click or tap here to enter text. 13335 elsyJl
seiwslall O
Click or tap here to enter text. 333 elsyll
pobs / L)l Lol sl 83lgs OO
Click or tap here to enter text. 13335 elsyJl
&0

Click or tap here to enter text. 333 elsyll

3l oyl

Full Program O JoiSo zolin Shared Program yiduo zaliy Training Unit O da)yaT Ba>g

Duration of Theoretical Click or tap here to enter Click or tap here to .

Training text. enter text. -

Duration of Practical Click or tap here to enter Click or tap here to .

\_,lAXJI w).\ﬁl” AV

Training text. enter text. N

Academic Affiliation Click or tap here to enter text. Click or tap here to enter text. \_,Q,plf}ll olwsdl

Number of Expected &giall (o saiall sac
Click or tap here to enter text. Click or tap here to enter text.

Trainees paolosil

Facility Capacity for dyleiwdl Bl
Click or tap here to enter text. Click or tap here to enter text. .

Trainees 8léiall
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Type of Trainees O Domestic O International doall ol e O dgall 315 e O Ouyaiell Cagins
Number of Training .
Click or tap here to enter text. Click or tap here to enter text. )yl LBye sac
Rooms
[m}
O Lecture O Video O virtual obiddl Juoledl O o O L
iy ot Lyl Jlogll
Training Methodology ] .
[ Conference Practical O Online Training 32 e ealedl O Slecwoyys O selge O doasiwall
Training
Total training hours per Click or tap here to enter text. Click or tap here to enter text. oyl lelw gson0
week decgrwdl
Certificate/Outcome Click or tap here to enter text. Click or tap here to enter text. /5_\[6_,_‘;,
Training il Blosse
Is the Educational 83lgdl / galisdl o
Program Approved by oo =L,¢.q3|5| [XVSZP
Choose an item. Choose an item. .
d8y=all diun
Is the Educational 8slgdl / galipdl o
Program Approved by Choose an item. Choose an item. Wos LoyslSl osoize
International Institution

Clinical faculty & coordinators Oudaaiolly cuyadl dian claci
Program Director / Training Supervisor Information il Bydioll / el 5130 Sloglze
Full Name: .Click or tap here to enter text Click or tap here to enter text. Jolsdl pundl
DHA license No: Cllcke:rtetjpt)eii‘re to :‘:;Q.AJI ol p§) Specialty Click or tap here to enter text. . ]
Mobile No: Click or tap here to elyzall iyl E-mail Click or tap here to enter text. oSl syl
enter text. N
Program Coordinator ‘ Tobsdl Gunio Sloglze
Full Name: Click or tap here to enter text. Click or tap here to enter text. :Jo I p.u:}H
DHA license No. (if available) Cllcke::j::‘re to (o o) ;,LQ-AJI ol p§) Specialty: Click or tap here to enter text. . il
Mobile No: Click or tap here to elyzall sty E-mail: Click or tap here to enter text. iez8l sl
enter text. -

Physical Facility

Health Facility information dewall sliall Ologlso
Name of the Health Facility: Click or tap here to enter text.  douall slaall ool
DHA Facility License Number: Click or tap here to enter text. Bliuall dunsy 08,
DHA license expiry date: Click or tap to enter a date. adyll clgil 3ol
Address: Click or tap here to enter text. olgisll
Landline Number: Click or tap here to enter text. :%,.A)S!I waslell @8y
Facility Website: Click or tap here to enter text. dasall slauell Goxstdl E.ag.A“
Branches offering the program: Click or tap here to enter text. GAU){JI pags il S>3 Eg).é.”
Sector: Private ol> O government ,09S>0] sglbdll
Healthcare Institution Category (Select One) (a>lg »i51) deall duwwdoll 426
General Hospital ] ale Lédiwe | Specialized Hospital O uad Gidiwe | Pharmacy O s
Specialized Clinic [m] vawain 3Sso Primary Healthcare Center O :L'_Jgi Ao doley S50 Outpatient facility O dyls Ao sliia
Day Surgery Center O a>lgll psull &>l 3Spe | Clinical support Facility [m] b33lue dgoo 8lisia | TCAM ] Sagladl Caall
Other (Specify) Click or tap here to enter text. Click or tap here to enter text. (32>) &)'>i

Please specify the Training Program objective .
Click or tap here to enter text. il GAU),H Glaal 1S3 eyl
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Terms and Conditions: a8V b sddl
e Each Application Form is designed for one program only 8 el JSJ Juadio cdb @adS 0y @
e Applicant should submit all required supporting documents bl doclal §5Go)l pass slaall s e
e This is not an approval for Academic certificate nor a privilege of practicing Sl Gusiall Joio 3o deanslST Silslgds slaoy daslge slezedl lin yuizyd @
the trained skills (if any) without appropriate License issued by health Slaadl o duasy Ule Jowaxdl Gon Bazg o] dewiSall Slhlgall (o L;I dwyloo
regulation bodies duzoll
Payment is to be processed prior to the facility inspection slauiall alagall 8,031 Jud dall Blelizly a3l
I/solemnly declare |/we have reviewed the Standards for Health Facilities B8lsly all Capyaill pais Ll dgmeall 38lsall splze Cumzly 48 il o) gl
Providing Clinical Training and agree to comply with all requirements and other adlagall oslodlly (3 doall &g Oluwlew oo lasgey Sldhaiall gan) Jliedl Lle
related DHA Policies and Federal Laws. Aol l3
The information provided to DHA on the subject is accurate and complete to the ol 539 Aoy dnumn aybgo” o Jo> (33 dvall &n ] dordall Sloglzall
best of my knowledge and belief. | understand and agree that, if | make a false or 3)b o padall bl yiewd by Glei Logd dlkie ol doumn jue Sbly Coad
misleading statement or representation in respect to my application, | shall be eul ow gi coyadl Gle cdlall cl2l] 3 G2l gy doall digly bgyid) g;w)#c
deemed not to have satisfied the requirements for adding training service. | 3 Jl> dojdll slely>glg suladl 3B ol vosax]ll i B>Y yaas dsdlge

further acknowledge that DHA has the right to cancel the application and

approval for training if any aspects noted within this undertaking are not being

met.

Kindly, submit completed signed application form through the Medical bl el 35ls3 30siSI81 39 sl dmaBgig diieml sy bl csyg Jlasl o

Education & Research Dept E-mail trainingfacility@dha.gov.ae trainingfaciity@dha.gov.ae  &slw3lg

Name of the applicant Click or tap here to enter text. Click or tap here to enter text. i LI o - ‘Q_“’I

Designation Click or tap here to enter text. Click or tap here to enter text. 9 9J| ianll

Signature Click or tap here to enter text. Click or tap here to enter text. &‘59‘_”

i i Click or tap here to enter text. Click or tap here to enter text.

Name of the Medical Director p p bl a0l gl
H H H Click or tap here to enter text. Click or tap here to enter text. .

Signature of Medical Director bl o300l 23

Click or tap to enter a date. Click or tap to enter a date.
Date P p ol
Facility Seal deseall Blivall i
Click or tap here to enter text. -

DHA initial assessment Checklist

Remarks Remarks CEEN TS
1. Organizational Chart O Yes O No O NA Click or tap here to enter text.
2. Accredited Training Objectives/Curriculum O Yes 0O No O NA Click or tap here to enter text.
Training materials & tools O Yes O No O NA Click or tap here to enter text.
4. Target group for training 0 Yes O No O NA Click or tap here to enter text.
5. Eligibility criteria to accept trainees 0 Yes O No O NA Click or tap here to enter text.
6. Number of Continuing Professional (0 Yes [ No O NA Click or tap here to enter text.
Development (CPD) Hrs.
7. Name of Training Program lead with DHA O Yes O No O NA Click or tap here to enter text.
license
8. Training Rooms Layout O Yes O No O NA Click or tap here to enter text.
9. Tool for tracking trainees attendance O Yes O No O NA Click or tap here to enter text.
10. Logbook for trainee experience O Yes O No O NA Click or tap here to enter text.
11. Valid Trade License O Yes O No O NA Click or tap here to enter text.
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12. KHDA/MOE Accreditation on the Program O Yes O No O NA Click or tap here to enter text.
/Institute
13. International/Local Academic Affiliation O Yes O No O NA Click or tap here to enter text.
14. Trainers DHA License O Yes O No O NA Click or tap here to enter text.
15. Trainers Profile (with O Yes O No O NA Click or tap here to enter text.

Credentials/Qualification/Experience)

16. Malpractice Insurance in case of any hands-on O Yes 0O No O NA Click or tap here to enter text.
trainings

17. Training Program Rotation/Plan O Yes O No O NA Click or tap here to enter text.

18. Trainee’s Evaluation/Competencies Criteria or O Yes O No O NA Click or tap here to enter text.
Method

19. The facility has sterilization unit O Yes O No O NA Click or tap here to enter text.

20. The facility sufficient number of patients flow O Yes 0O No O NA Click or tap here to enter text.

to ensure a proper training

21. Health and Safety Manual that includes all O Yes O No O NA Click or tap here to enter text.

health and safety policies and procedures

22. Coordinator/Supervisor’ experience has the O Yes [ No O NA Click or tap here to enter text.
basic principles of teaching, learning and

assessment

Comments and remarks: Click or tap here to enter text.
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