License No.:
Date of Issue:
Date of Expiry:
Region:

Name of Facility:

Facility Owner:

Authorized to participate in the Health Insurance scheme.
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Approved document issued without signature or stamp by Health Facilities Licensing Department in Department of Health. To verify the license kindly._visit https:

Print Date: 16/02/2020

Department of Health certifies that the above-mentioned facility has been licensed in accordance with the Federal Law No. 04 of 2015
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Legal Requirements: 1A g8 il i)

* The license to operate the health facility shall be considered expired in any of the AV Y e gl 8 Lt Lmall sliial) Janiy Gt ) ey
following cases: Jailall Gosal) dgall alds jie jua Alliie el Aiu e a5 saa Al Laldl) Doaall slindl oy, 4
1. The healthfacility remains closed for more than six consecutive months without an Uand ill

excuse acceptable to the Health Licensing Authority.
2. The Health facility fails to commence its operation and activity for more than six
months as of the licensing date without an excuse acceptable to the Health Licens-
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3. Non-renewal of license within six months from its expiry date. Sl il e ey Aalal) & I osladl el 4
4. Closure of health facility upon its owner request. ' N .
5. The health facility is finally closed by a disciplinary decision. Gl ks Ll slaadl 33} 5
6. The health facility is finally closed by a judicial decision. (Sl oSay Ll slaad el 6
= Any facility or individual shall be prohibited from practicing any activity in relation to L. . P Yy . T O B .
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the health sector in the Emirate, without obtaining a license from DOH. e d o il gl fslall e ¥ G e 1 4515 Uj f\_ﬂ‘ . L;!_:'J; .
= Practicing of profession in the country is prohibited without obtaining liability insur- . . . . . . . o I Ot
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ance against medical error froma licensed insurance company in the country. sl el sl el “'f‘sﬁ; ‘sh‘:_jﬁ @j‘ jij“‘d T" u‘*‘f‘u‘ wé.dﬁf“ﬁ‘ d"f: .
= Owners of facilities shall undertake to insure their practitioners against the following: () oo 4 Galaladl dplall gl (5) e (e Gaalilly s caba o3l

1. Liability for medical errors. The facility'sowner shall bear allinsurance premiums.
2. Profession risks resulting from practicing the profession or because of it. In this
case, owners of facilities shall bear the full cost of insurance premium for their

el Tl JalS sliiall canlia Joaady s dphal) cUaal) e dinall dd gl 1
o ol Jacd JalS slaid) calia Jeatly Lo sl L) A jlas oo daalil) lalad) o ol 2
Al oda 8 apa) cplalal)

employees.
= The license renewal application may be submitted at least one month before its 9 o ) .
= |n case of failure to renew the license during a month from its expiry date, the ) sl (e o gt I el G 5 e el DA e il aaaipre Ja (3w
facility shall pay : (0l 6 (ol 2n) 5l el US e Gt Sl o sy (0 %25 @l palidal 2 1

1. Renewal delay fine in the amount of 25% of license fees, for each month of delay
(maximum 6 months).

2. Fine in the amount of 10,000 AED (ten thousand) monthly for each month, in case
the facility license is not renewed for the health insurance scheme.
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For more information or complaints, please communicate with Health Facility Licensing HFLD@doh.gov.ae

Department through email: HFLD@doh.gov.ae
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