
 
 

 
 (23/2018تعميم رقم )

 
 أطيبَ التمنيّات" الصحية لتخصصاتل القطري المجلسب التسجيل إدارةهديكم ت"

المجلس  لتحقيق رؤيته الاستراتيجية، وفي إطار سعى المستمر لتطويربا ةـات الصحيـس القطري للتخصصـمجلال التزام في إطار
رسات وتماشيًا مع أفضل المما مبادئ الثقة والمسؤولية المشتركةلترسيخ قيم الشراكة مع أصحاب المصالح، والعمل وفق 

 التراخيص الطبية على النحو التالي:  تجديد على سياسة رئيسية تحديثاتعدة  التسجيل إدارة تاعتمد، العالمية

 ب من دم كمتطلال بفحوصات تزويد المجلس القطريتجديد التراخيص الطبية دون الحاجة إلى  إجراءات استكمال
 .متطلبات التجديد

 كامل المسؤولية عن ضمان اللياقة الصحية للممارسن الصحيين العاملين فيها لصحيةا عايةرلا تمنشأ لتتحم. 
 يتها في هذا الإطار.وعليها اتخاذ الإجراءات اللازمة للاضطلاع بمسؤول

 في حال تم  ،الرعاية الصحية توفير الوثائق الدالة على اللياقة الصحية للممارسين الصحيين تيتوجب على منشأ
 طلبها من قبل إدارة التسجيل بالمجلس القطري للتخصصات الصحية.

 )مرفق(. الطبية تجديد التراخيص  سياسةتحديثات  مراجعة لمزيد من التفاصيل. يرجى
 

 يرجى التواصل مع: ، للاستفسار  -
           Jalali@moph.gov.qa جواهر العلي

 seltorky@moph.gov.qa  د. سومة التركي
 
 

          شاكريــن لكــم حـسن تعاونـكـــم
 للتخصصـات الصحيـــةالمجلـس القطري 

  

 ةـات الصحيـس القطري للتخصصـالمجل من

 كافة الممارسين الصحيين المرخصين في دولة قطر )القطاعين الحكومي والخاص(   إلى
  والخاص(كافة ضباط الاتصال في دولة قطر )القطاعين الحكومي 

 فيما يخص فحوصات الدم التراخيص الطبية للممارسين الصحيين سياسة تجديد على تحديث الموضوع

 2018   نوفمبر 18 التاريخ
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2. Policy Statement  

 Blood test and chest x-ray are required by Registration department only for first time 
licensing. 

 Blood test are not required by Registration department for renewal of license. 

 Healthcare facility shall be held responsible to ensure that its practitioners are medically 
fit to practice. 

 Healthcare facility shall be held liable for safeguard and promote safety of patient and 
practitioners and to report QCHP for any medical fitness to practice issues. 

 For audit purposes, the healthcare facility shall provide the QCHP, upon request, an 
evidence indicating the medical fitness to practice of its clinical staff. 

 

3. Definitions: 

 Medical fitness to practice : means that healthcare practitioners are free from 
communicable diseases (Hepatitis B, C and HIV) 

 

4. Scope 
This policy applies to all the Healthcare practitioners who need to obtain/renew their medical 
license, and in addition to the concerned healthcare facilities. 

 

5. Guidelines/Procedures 

 Medical report from an approved healthcare facility including blood test (HIV test, HCV test, 
HBV test) and chest x-ray must be provided by the applicant during the licensing stage as 
per the QCHP Registration guidelines.  
 

 Licensed healthcare practitioners are not required to submit blood test during the renewal 
of their medical license, however, health practitioners and facility must declare that they 
are medically fit to practice. 

 

 Declaration forms must be signed from the healthcare facility and from the healthcare 
practitioner indicating the medical fitness to practice and submitted to QCHP for license 
renewal purpose. 

 

 In case, the practitioner has any medical fitness issues which affects his safety and patient 
safety, then he/she must report this incident to QCHP for subsequent actions. 

1. Introduction 
As part of Qatar Council for Healthcare Practitioner’s (QCHP) responsibility towards healthcare 
sector in the state of Qatar, and in its pursuit to maintain safety and overall quality assurance in all 
healthcare services, QCHP Registration Department has formulated this policy on the medical test 
requirement for registration/licensing of healthcare practitioners. 
 
This policy has been developed based on the comparative research methodology from the 
international healthcare authority and a supportive evidence that medical test for all practitioners 
were deemed clear from any medical issues. 



 
 

 

 Healthcare facility will sign the declaration form once only and the signed declaration form 
must be attached with each practitioner’s renewal request. 

 

6. Related Policies/circulars 

 Circular (15-2016) - Mandatory Requirements for Renewal of Medical Licenses in the 
State of Qatar – Update. 

 QCHP licensing  guidelines related to blood test requirements  

 

7. Attachments 

 Medical Fitness Declaration Form for Healthcare Facility. 

 Medical Fitness Declaration Form for Healthcare Practitioners. 

 

 

 

 

 

 

 

 

  



 
 
 

 

 

 

  

                                                        
 

For Healthcare Facility 

Medical Fitness Declaration Form 
 
 

Name of Institution/Healthcare facility  

 
 

 

Dear QCHP, 

I, the undersigned ________________________________, the Medical Director of healthcare 

facility hereby declares that the Institution/healthcare facility shall be fully responsible for medical 

fitness to Practice for our healthcare practitioners who are seeking to renew their license. QCHP 

will not be held liable in this regards. We shall notify QCHP immediately in an event of any medical 

fitness issues. We also acknowledge that that necessary documents/evidence should be available 

upon request by QCHP. 

 

 

                         
 
                  Signature  (Medical Director)                                                  Facility Stamp 
 
 
 
 
 
 
 
 
Date: __________________ 

 
 



 
 
 

 

 

 

 

                                                         

For Practitioner 

Medical Fitness Declaration Form 
 
 

Name of Practitioner  

License Number  

Name of Institution/Healthcare Facility  

 
 

 

Dear QCHP, 

I, the undersigned ________________________________, the healthcare practitioner seeking to 

renew my license would declare that I am medically fit to practice and would notify QCHP in case 

of any medical incidents such as communicable diseases. I am aware that failure to make a full 

declaration of health condition may lead to removal of my registration and license to practice. 

 

 

                         
 

         Practitioner Signature                                      Practitioner Stamp (if applicable) 
 
 
 
 
 
 
 
 
Date: __________________ 

 


