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Guidelines on using the Registration & Licensing Electronic System

Step 1. Visit www.qgchp.org.ga and click on “Registration & Licensing System”.

Register to E-Bulletin | FAQs | Contact us e

Qatar Council for Healthcare Practitioners

Committed to Patient Safety
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Step 2. Choose the appropriate tab as per the following:

» LOGIN/SIGN IN — If you already have a User Name and Password as an Applicant
» REGISTER/SIGN UP — If you want to create a new account as an Applicant
» GUIDELINES - For Guidelines on Using the System and Process Overviews

To REGISTER/ SIGN UP

Click on “Sign up as a new Applicant ” to sign up as an Applicant

If you are a new applicant, and you want to sign up at the Ministry of
Public Health Please click here.

I Sign up as a New Agglicant_l

—
Sign up as an Employer Representative —
%areﬁmpmresm amanlmccuum at i
the Qatar council for Healthcare Practitioners(QCHP) Please click here

4

Fill the details required for registration and click on “Sign Up”. On submission, an activation email
will be sent to the provided email address.

Please open the provided email account and click on Activation/Verification link to activate the
account to login.

Please visit: QCHP Website / Registration & Licensing System to SIGN IN.

ﬁ LOGIN/SIGN IN —ﬂ REGISTER/SIGN UP GUIDELINES

Sign me in automatically

I_\
I|
I
|

N
R —

Please enter registered Email/Username and Password and click on “Sign In” to LOGIN to the system.
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Registration & Licensing

After successful login, kindly choose “Apply for Evaluation”

+ Create and Submit Requests

» Apply for Evaluation > Apply for Licensing

& Print

> Online Payment Receipts

[=) Search

Mo data is avaliable

1. Personal Declaration
Personal Declarafion

Personal Declaration

Personal Information & | certify that | am the person applying to the Qatar Council for Healthcare Practitioners for registration, that | am the person named
Identification Info. in the submitted documents and that the information | have given is true and correct.

Educational Qualifications and
Internship Information | understand that any license or approval that may result from this application will be void if | have made any false or misleading
representations or declarations in this application through error or omission.

Work Experience and Regisiration

Information | authorize the Qatar Council for Healthcare Practitioners to post my professional information on a publicly available register of

licensed practitioners should my application be successful

Additional Informatios

Uploads ) ) ) ) ) - . .

| certify that the information contained in this application form or accompanying decuments is correct to the best of my knowledge
and belief

Pay Fees and Submit Application

| understand that | will be liable to penalties prescribed under the law if | fail to comply with the obligation to declare, or provide
complete and correct information.

"] I hereby declare the above mentioned statements.

E Save E Save and Close m Close E Reset Previous Next -
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2. Personal Information Tab

Personal and Identification Information

Personal Information

Educational Qualifications and . .
Internship Information First Name on Passport

Work Experience and Registration . \
n tion Middle Name(s) on Passport

Additional Information and

Uploads Last Name on Passport

CCL AR

and Submit Application

First Name on Passport - Arabic

Middle Name(s) on Passport - Arabic

Last Name on Passport - Arabic

x

Gender select v

Passport Number*

Date of Birth* ]
.

Passport Country elect v

Passport Expiry Date* iz

Passport Scanned Copy @ Allowed file extensions are .PDF, .JPG, DOC/DOCX, .PNG & .GIF

Select File Choose File | Mo file chosen

@. Maximum File Size is 12 MB

@ Max Resolution is 400 DPI

File Description

£ Add
Au Reset

Tel.: +974 4407 0350/ 0369 / 0391, Fax: +974 4407 0831, P.O Box: 7744, Doha-Qatar
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Personal Information Tab (continued)

Profession

Profession Physician -

Scope Of Practice’ Cardiology -

I am a visiting doctor (Non Resident) a

@ Kindly attach both sides of your QID in cne file

Qatar 1D Number

QID Expiry Date [

QID Scanned Copy Choose File | No file chosen

@ Maximum File Size is : 2 MB
4 Attach

Provisional License

@ Please note that the QID is mandatory for requesting a Provisicnal License

Provisional License (]

& Circular (10-2015) - Granting provisional licenses to healthcare practitioners

Part-time Clinician License

@ Kindly tick the below option only if you are applying for Part-time clinician license

Part-time Clinician License (]

& Circular (03-2016) - Part-time Clinician Registration/Licensing Policy for healthcare practitioners

@ If your potential place of work is not already licensed, please select "Under Process”.

Place of work

Institution Type Under Process v

Institution Select N

Contact Information

@ The following information will be used to contact you. Please make sure you enter accurate and valid
contacts

Corporate ID

Landline Number

Mobile Number*

Email Address* mophgchp@gchp.com

Address / P.O Box*

|2 ] save |7 saveandClose |*.§) Close |[«}) Reset n Previous  Next n
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Personal Declaration

Personal Information & _ ) ) ) )
Identification Info You have applied for the scope: "Cardiology™ . Please provide information along with the supporting

documents about your educ ational qualifications and intemnships relevant te this scope. You can add more
than cne qualification

Work Experience and Registration
Information Qualifications:

Additional Information and
SrEsis Qualification * Select A

Pay Fees and Submit Application

Country * Select T
City * -
Institution * -
Start Date * sz
End Date * k|

|+ el © Rl

Internship Information:

Country: Select M
City A
Institution: A
Start Date k|
End Date ize|

Bl A g Reset

@ Please make sure you attach all the supporting decuments for the qualifications and intemships you have
provided above.
Please attach the transcripts for your educaticnal qualificatiens specifying the length of the program.
Please attach your latest CV

Attachments :

Allowed file extensions are PDF, JPG, DOC/DOCX, PNG & GIF

Select File Choose File | No file chosen
@ Maximum File Size is: 2 MB
@ Max Resolution is 400 DPI

File Description [ =] | Add

Reset
L Il Rese

Qualifying Examination:

If you have taken the QCHP qualifying exam relevant to your scope, kindly provide the following exam details.

Exam Appoinment Id *
Exam Date * it

Exam Score*

@ Please attach the Qualifying Exam results (Score report)

Attachments :

Allowed file extensions are PDF, JPG, DOC/DOCX, PNG & GIF

Select File Choose File | Mo file chosen
@ Maximum File Size is: 2 MB
@ Max Resolution is 400 DPI

File Description il Ada
R t
4 Il Rese
. = . Save m Save and Close u Close u Reset “ Previous Next n
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4. Work Experience and Registration Information

«~ Personal Declaration

Personal Information &
ldentification Info

Educational Qualifications and
Internship Information

Additional Information and
Uploads

Pay Fees and Submit Application

~
~
~
~
~

Work Experience and Registration Informa

@ You have applied for the scope: "Cardioclogy” Please add the most recent work experiences required for
this scope. You can add more than one work experience.

Work History

Start Date *

End Date *

Position *

Country * Select M
City * -

Place of Work ~

Contact Phone No *

Bl Ao0 Bl Reset

@ Please make sure you attach all the supporting documents for the work experiences you have provided
above.

Attachments :

Allowed file extensions are PDF, JPG, DOC/DOCX, PNG & GIF

Select File Choose File | Mo file chosen
@ Maximum File Size is : 2 MB

."@). Max Resolution is 400 DPI

File Description | =] | Add

o Il Reset

@ Please add the registrations/medical licenses accompanying the work experience you have provided
above.

Registration Information History

Country Select -

Registration Authority

Registration Number

Current Status Select v

Start Date

End Date

uest a Certific tly from your regi:

by mail ol

2 Please make sure that you re
authority to QCHP, MOPH

Ministry of Public Health
P.OBox 7744

Doha Qatar
QCHPGoodSt@maoph gov.ga

QCHP, MOPH Address and Email:

Add Reset
e | &= |
@ Please make sure you attach all the registrations/medical licenses you have provided above.

Attachments :

Allowed file extensions are PDF, JPG, DOC/DOCX, PNG & GIF

Select File Choose File | No file chosen

[@} Maximum File Size is: 2 MB

@ Max Resolution is 400 DPI

File Description 1E) Add

Reset
PR < B

Save = Save and Close | A | Close | C | Reset “ Previous Next
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5. Additional Information and Uploads

\/ Personal Declaration

" Personal Information & ‘ - o . - .
Identification Info. @ Please attach the Primary Source Verification (Dataflow) payment receipt or report (if applicable).
Please add any additional information and/or attach any supporting documents that are relevant to
Educational Qualifications and your application.
\/ Internship Information
Work Experience and Registration
Information Additional Information:

Please provide additional information(if
required)
’

Uploads:

Attachments :
-':;.- Allowed file extensions are PDF, .JPG, DOC/DOCX, PNG & GIF

Select File Choose File | No file chosen
Maximum File Size is : 2 MB

) Max Resolution is 400 DFI

File Description Add
U=l
Reset
=
Save Save and Close Close Reset Previous Next
L e il —

6. Kindly follow the below steps for online payment

Personal Declaration y Fees and Submit Application

onal Informati
Identification | Your reguest will reach your Employer Representative’s landing page if online payment is completed
: — successfully. However, you still need to “submit” your application after the payment is completed.
Educational Qualifications and Please note that there is no payment for sent back requests, so please submit to proceed to the next
Intemnship Information stage.

Work Experience and Registration

Information
. Application for Evaluation
Additional Information and Request Type:
Uploads
Request Transaction ID: g
100 GR

Request Fees:

Payment Method

® Manual payment at the Ministry of Public Health (please note: cash transactions are not accepted)
Print Manual Payment Form
Cnline payment .

A Plez te that the fee
Flease print the manual pay

on-refundab

ent form if you wish to pay manually. Print Manual Payment Form

Save Save and Close Close Reset Previous  Submit
-l L] L] —_—
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Online Payment S

Merchant name: Qatar e-Government

Select your preferred payment method

Pay securely using SSL+ by clicking on the card logo belows:

Copyright 2007 TNS Payment Technologies Py Ltd. All Rights Resenred.

SECURE (D FOWERED BY DIALECT.

g, VISA: Youhave chosen VISA as your method of payment. Please enter your card details into the form below and click "pay” to complete your purchas

Card Number ::
Expiry Date ::
Security Code ::

12345678910 |

12 /|22 month/year
123| The 3 digits after the card number on the signature panel of your card.

Purchase Amount:: QAR 100.00 @

Verified by
VICA

Online Payment

MasterCa

elode

Tel.: +974 4407 0350/ 0369 / 0391, Fax: +974 4407 0831, P.O Box: 7744, Doha-Qatar
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Online Payment

Merchant name: Qatar e-Government

Transaction Resuits

Result of your transaction:

Your payment nas been approved
Pilease wait while you are redirected back to the merchant

o p——

Qatar e-Government

Please wait while your payment is
processed

Please wait. ..

The searver is processing vour pavment using MasterCard for the value of
QAR T00. 00

Copwnight 82007 THE Faymaent Technologies Fly LS Al Rights Raseeed.

m— = T

Online Payment

Qatar e-Government

Transac n Results

Result of your transaction:

Your payment Nas been approv
P se wait while you are redirected back to the merchant

Copynght SICOT THS Faymant Testhnologies Py Lia. il Fights Resarved.

o
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After payment, the request’s status will be “Pending with employer” which means your employer
representative should approve your request via the facility/institution account.

Welcome : Moph Test - You may perform the following actions:

+ Create and Submit Requests

> Apply for Evaluation > Apply for Licensing

& Print

> Online Payment Receipts

View & Track status of my requests
[=) Search

Request Type Date of submission to Date of submission to

Request
No.

Employer QCHP
Application for 24/05/2016 .

225053 Evaluation

Date of

Completion Current Status Comments
Pending with T

- employer m &

» If you face any technical issues, please send an email to our technical support helpdesk:

qchphelpdesk@moph.gov.qa
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