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Department of Healthcare Professions / Ministry of Public Health

Reminder Regarding Circular No (2016/26) on the Procedure for Information Exchange in the 
Event of a Healthcare Practitioner Ceasing Employment 

• All Healthcare Facilities in the State of Qatar
• All Healthcare Facility Focal Points in the State of Qatar

Greetings from the Department of Healthcare Professions (DHP).  

With reference to Circular No (2016/26) concerning the exchange of information when a healthcare 
practitioner ceases employment, and in line with our commitment to regulating the healthcare workforce 
within the State of Qatar, we kindly remind all healthcare facility owners and focal points of the importance 
of notifying the Registration Section should any healthcare practitioner stop working at your facility for any 
reason.

This is necessary to ensure the practitioner database remains up to date and accurately reflects the active 
workforce on the electronic Registration & Licensing System.

To facilitate this, please submit an electronic request titled "Apply for Removal from the Registry" along with 
an o�cial letter from the healthcare facility. This letter must be signed by the Medical Director and clearly 
state the reason and date the practitioner ceased working at the facility, so that the Registration 
Department may take the appropriate steps to update the system accordingly.

Examples of such cases include:
• Resignation
• Termination of services by the facility
• Practitioner leaving the country for an extended period
• Death of the practitioner
• Any other reasons leading to cessation of work

Attached: User Manual for the “Removal from the Registry” Request Procedure

For further information, please contact: DHPRegistration@MOPH.GOV.QA 

Thank you for your cooperation,

Department of Healthcare Professions
Ministry of Public Health

CIRCULAR NO (DHP/2025/09)



USER MANUAL
Removal from the Registry

https://dhp.moph.gov.qa/
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1. Visit https://dhp.moph.gov.qa/ and click on “Registration & Licensing System”.

2. Log in using the practitioner’s username and password.
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3. Click on “Apply for Removal from the Registry”.

4. Complete the personal declaration.
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5. Fill in all required fields marked with an asterisk (*).
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6. Proceed to complete the request for removal from the registry.

7. Provide additional information and upload required documents.
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8. Submit the application.

After successful submission, the application status will appear as “Under process with DHP”.





Date: D D M M Y Y Y Y D DM MY Y Y Y

D DM MY Y Y Y

D DM MY Y Y Y

Employment Start Date: D D M M Y Y Y Y

Employment End Date: D D M M Y Y Y Y

Name: ..................................................................................................................

Medical Director’s Signature and License Number:

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

.............................................................................................................................. ..............................................................................................................................

License Number: ................................................................................................

Institution Name: ...............................................................................................

Facility Stamp:

QID No.

Profession:
 Physician
 Dentist
 Pharmacist
 Allied Health Professions
 Nurse

...................................................................................................................

.......................................................................................................

..............................................................................................................................

.....................................................................................................

توقيع ورقم ترخيص المدير الطبي: 

ختم المنشأة: 

  طب بشري

  طب أسنان

  صيدلة

  مهن طبية مساعدة

  تمريض

 نمـــــــوذج استقالـــــــة
Resignation Letter Template

Ministry of Public Health

وزارة الصحـــــة العامـــــةوزارة الصحـــــة العامـــــة

Department of Healthcare Professions

إدارة التخصصـــــــات الصحيـــــــةإدارة التخصصـــــــات الصحيـــــــة

التاريخ:

تاريخ بدء العمل:

تاريخ نهاية العمل:

رقم البطاقة الشخصية:

ا�سم:

اسم المنشأة:

رقم الترخيص:

 المهنة: 
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