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| (Qatar Board of Medical Specialities)

Registration opening soon
(For PGY 1and PGY 2 residents only)

Higher Committe for Qatari Medical
Specialization Certificate

Healtcare

\

The National CHE/CS

** Registration & Licensing System* (,lc )8ilg /https://dhp.moph.gov.qa &)L}y @4 .1
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Login/SignIn  Register/SignUp  Guidelines

Login

Username
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@ View

Create and Submit Recuest Welcome : John Doe - You could perform the following actions:
v Create and Submit Reguests

Evaluation For Training R t
HeaRn e I LS @ s por DHP naw procoss, wo will bo allowing only ono roquost at a timo

Apply to Update Personal Information

View & track status of my requests
Apply to Change Place of Work

Apply for Removal from the Registry

Apply to add/change scope of practice Request Type: Request Status: Request Date From: Request Date To:

Apply for a Certificate of Good
Standing

Selact Select

Apply for Additional Place of Work
Apply to Update Profile

Apply for Surgical Privileges

Apply for leave of Absence
RequestNo.  Request Type Applicant Submission Date  Date of submission toDHP  Date of Completion  Current Status Remove  Comments
eJaza

8 Print

“Apply for Removal from the Registry” e y4il .3

._

Personal Declaration Personal and Professional Information Complete Application For Removal From The Register Additional Information and Uploads

Pay Fees and Submit Application

Personal Declaration

| hereby declare the information and documents | provide to DHP are true and verifiable to the best of my knowledge and | bear responsibility for any discrepancies in the presented
particulars.

| undertake that | must inform DHP of any past or current criminal charges or convictions. | will also inform the Council of any physical or mental conditions that jeopardize my ability to
provide quality health care. | also undertake that as long as | am licensed by DHP | will provide them with any updates regarding the aforementioned.

O I hereby declare the above mentioned statements.
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Personal Declaration Personal and Professional Information Complete Application For Removal From The Register Additional Information and Uploads Pay Fees and Submit Application

Personal and Professional Information

Personal Information

First Name on Passport™ Middle Nama(s) on Passport Last Name on Passport™
First Name on Passport - Arabic™ Middle Name(s) on Passport - Arabic Last Name on Passport - Aral

Date of Birth™

Bassport Information

Passport Number® Passport Expiry Date®

Passport Scanned Copy

Maximum File Stzs 12 MB. Allowed fils extensions are PDF, JPG, JPEG, PNG

Parsonal Photo:

Maximum File Stzs is:2 MB

Photol-Photo 285188)PG

Qatar ID Datails Nationsl Number

Licenca Typa National Numbar

Parmanent -~ Locum - Non Residant

National Id Copy

- o ok
Kindly attach both sides of your QID in ane fils ©  Please upload your Home country Nationalid
Qatar 1D Number™ QID Expiry Date™ Maximan File Stze Is: 2 MB

102022

QID Scanned Copy

Maximum Fle Size 52 M8 n

QCHP application Test Documents-QID-285188.pdf

Contact Information

@ T

Email Addrass*

Address /[ P.O Box™

Police Clearanca Documents

@ Plesse sttach your polics dearancs from Qatar.
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Perscnal Declaration Personal and i i Complete lication For Removal From The Register Additional Information and Uploads

Complete Application For Removal From The Register

[ o ]

Select one of the following statements. | wish to have my account removed from the register of health practitioners
) On the date this application is approved

) With effect on calendar to select date

@  (Noto that the date must b within three months of this application)

Please answer the following questions, which are asked for our workforce statistics:

@ Notalof = e e e i S or sharsd with your smployer or ang other partias.

Ara you retiring from practice?

Select

Joeudl e aidl bl JloSiuwl 6

Personal Declaration Personal and i i Complete lication For Removal From The Register Additional Information and Uploads

Additional Information and Uploads

Additional Information:

0 P h the Primary Source Verif recaipt or report (if applicable).
Pls dd ddit l informatic that are relevant to your application.

Please provide additional information(if required)

=)

Maximum File Size is : 2 MB, Allowed file extensions are .PDF, JPG, JPEG, PNG
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Pay Fees and Submit Application

Pay Fees and Submit Application




Personal Declaration Personal and i i Complete

For Removal From The Register  Additional Information and Uploads Pay Fees and Submit Application

Pay Fees and Submit Application

@  Plasse nota that thera is o psyment for sent back requests, so please submit to procesd to the next stage.

Requast Type: Request Transaction |D:

Apply for Removal from the Ragistry »

Department of Healthcare Professions i dslld__=alizly
Ministry of Public Health

Stteof Qutar by

® View
Craate and Submit Requests Welcome : John Doe - You could perform the following actions:
v Creato and Submit Requosts

8 Pt 0 A

View & track status of my requests

Request Type: Request Status: Request Date From: Request Date To

Salact Selact

Request Tope.

Current Status

gl for Ramoval from the Regisry 08/07/2025 Undorprocess withDHD
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Department of Healthcare Professions
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Resignation Letter Template

aove| | [ L[ L[]

Profession:

[] Physician

[] Dentist

] Pharmacist

[] Allied Health Professions
1 Nurse

Employment Start Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Employment End Date: ‘ ‘ ‘ ‘
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Facility Stamp:
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Medical Director’s Signature and License Number:
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