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QATAR COUNCIL FOR HEALTHCARE PRACTITIONERS (QCHP)
Guideline on using the Registration/Licensing electronic System

1. Applicant/practitioner

A. New Applicants (never been evaluated online or licensed before)

In order to apply as a new applicant please follow these steps:

1. Login to (www.qchp.org.ga) click on Login to the Medical Licensing
Registration System.
(Kindly be advised that you can submit only through a PC or Laptop. I
pads, tablets or smart phones are not applicable).

wwgehp.org.qa/en/Pages/defaultaspx £ - & X[ E achporga X

Regster mEGuletn L/ | FAs | Contactus | SiteMap | Aboutus | Emallthpage toairiend | gupC ™

Aol olellpulag) | tnodiga . Medical Licensing

HOME ABOUTUS w | FOR HEALTH PRACTITIONERS + FORPUBLIC » | WEBSITE FEEDBACK MEDIA CENTER w

Recent News |
The Supreme Council of
Health launched the..
201122010
The Supreme Councll of Healih
launched the_

Mora Details

2. Click on Sign up for New Applicant. Create an account by writing your email
address and password (Password should contains letters A-Z, numbers 0-9 and
special characters!@#$ %"&*).

= Please enter your username and password to login onto the = If you have any other questions, please contact:
system:

csmith@sch.gov.qa

Email ” |
Password [ | yabdullahi@sch gov.qa
[F] sign me in autamatically w
ralhuneiti@sch gov.ga
orgot Password

Jalali@sch.gov.qa
+ Sign Up for New Applicant
If you are a new applicant, and you want to sign up
atthe Supreme Council Of Health Please click
here.

- System administrator
+ Sign Up for Already Registered Practitioner .
Ifyou are an already registered practitioner, and
you want to sign up atthe Supreme Council Of A
Health Please dlick here o

dhareb@sch.gov.qa
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3. Login to the account you have created and click on apply for evaluation. Make
sure to fill all the information and upload all the related attachment before
submitting your application print out the receipt for payment (if applicable).

Ganll plellyulagl 1o dlgs

Supreme Council Of Health | State Of Qatar

= Please enter your username and password to login onto the = If you have any ather questions, please contact:
system:
Mr. Craig Smith, csmith@sch.gov.qa
Emall ” | Registration Manager
Password [ | Dr. Yasamin Al Morad, yabdullahi@sch.gov.qa

Sign Tn
[ sign me in automatically <.
Ms. Rasmeh Al Huneiti, ralhuneiti@sch.gov.qa
ibla for nurs

jalali@sch.gov.qa
= Sign Up for New Applicant d Ma
If you are a new applicant, and you wantto sign up
atthe Supreme Council Of Health Please click p
here
Ms. Dalal Hareb, dhareb@sch.gov.qa
+ Sign Up for Already Registered Practitioner -
Ifyou are an already registered practitioner, and H
you want to sign up at the Supreme Council Of
Health Please click here )

4. After submitting your request, it will show (awaiting payment) which means
your employer should pay the fees.

Renewal 78144 Prosthodontics Awaiting Payment Show Evaluation

5. After payment, your request will show (employer completing) which means
your authorized focal point should approve your request via the institution
account.

6. After submission, (If you are exempted from payment) your request will show
(employer completing) which means your authorized focal point should
approve your request via the institution account.

Renewal 20131 Cardiology Emplayer Completing Show Evaluation

7. Be sure to complete all the information and upload all the related attachment.
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B. Already registered practitioner:

1. Login to (www.qchp.org.qa) click on Login to the Medical Licensing
Reqistration System.

— -_— e T

ww.qchp.org.qalen/Peges/ defaultasps P-CX “L.J gehp.org.ga x i

Regeter E-Buletin .| FAGs | Contactus | SieMap | Aboutus | Emai thispagetoafriend |  guc ™

) plell yulagll | oo dlga . Medical Licensing

HOME ABOUTUS w | FOR HEALTH PRACTITIONERS w FORPUBLIC » | WEBSITE FEEDBACK MEDIA CENTER »

Recent News |
The Supreme Council of
Health launched the..
201272010
The Supreme Council of Health
launched the_

Mora Details

2. Click on sign up for already registered practitioner.

= Please enter your username and password to login onto the = If you have any other questions, please contact:
system:
2 Mr. Craig Smith, csmith@sch gov.qa
HiL | ‘ Registration Manager
Password | ‘ yabdullahi@sch.gov.qa

[ sign me in automatically
Ms. Rasmeh Al Huneiti, ralnuneiti@sch.gov.qa

responsible for nurse

jalali@sch.gov.qa

+ Sign Up for New Applicant
Ifyou are a new applicant, and you want to sign up
atthe Supreme Council Of Health Please dlick
here.

Ms. Dalal Hareb, dhareb@sch.gov.qa

System administrator

+ Sign Up for Already Registered P
If you are an already registered praciitioner, and
youwant to sign up atthe Supreme Cotncil Of
Health Please click here

4 \\  If you are an employer representative, please visit SCH
@ to create an account.

3. Create an account (that wasn’t used previously for login) and then apply for
whatever request you are allowed to e.g. renewal, change place of work, etc.
Complete and submit the application.

Pay the fees if applicable through the focal point.

Finally the (employer) should approve the request through the institution
account.

2 o
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7. In case you face any problem in registration, please send an email to our
technical support: nchalil@sch.gov.ga

2. Institution focal point or employer

To apply on behalf of a practitioner via the institution's account please do the following:

1. Login to (www.gchp.org.qga) click on Login to the Medical Licensing Registration
System.

, e — — - S
wichp.orgiqelen/Peges/defaultesp 2 - & X[ qehporgga * |l
m Regster mESuletn |/ | FAQs | Contactus | SteMap | Abautus | Emal fispage toafiend | sipc >
Aanll olelll yulag b dlgs | Medical Licensing

| ABOUTUS w | FOR HEALTH PRACTITIONERS FORPUBLIC w | WEBSITE FEEDBACK MEDIA CENTER »

| The Supreme Council of
Health launched the..

201272010
Thie Supreme Councll of Healih
launched the_

Mora Detaits

- "“-— A
. mExonBgg

Evenls Announcements
0811212010 To all physicians/dentists who wants to issue sick Search for registered practitioners
1 hing the Anti-di leaves
Campaign from Al Rayyan Medical Centre tent in A3 Part of Medical Licensing mission is to presenve the Select X
collaboration w quality of services provided 1o the public, we would fike to First Name

draw physicians/. [
Mz 1
Qatar's Celebrations of the World Health Day Stgw AXAmoancenens Middle Name
Show AFEvents oy o

lirnnze Numbar
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2. Enter the institution account & sign in.

el pulspll

Council Of Health | State Of Qatar

% Please enter your username and password to login onto the

= If you have any other questions, please contact:
system:

. M. Craig Smith, csmith@sch.gov.qa
Email I | B =
Registration Manager
Password [ | Dr. Yasamin Ali Morad, yabdullahi@sch gov.qa
Registration Supenvisor & responsible for
physician and dentist registration & licensing
[F] sign me in automatically m =
Ms. Rasmeh Al Huneiti, ralhuneiti@sch.gov.qa

isor & responsible for nurse
nsing

ls Sup
&

Ms. Jowaher Al Ali, jalali@sch.gov.ga
Record Management sup
responsi phi
practitioners regis

= Sign Up for New Applicant
If you are a new applicant, and you want to sign up
at the Supreme Council Of Health Please dick
here

&
alied health
& licensing

Ms. Dalal Hareb, dhareb@sch.gov.qa
System administrator

+ Sign Up for Already Registered Practitioner -
Ifyou are an already registered practitioner, and A
‘you want to sign up at the Supreme Council Of
Health Please click here

3. Click on registering on behalf of an institution staff member.

Employer Landing Page

You could perform the following actions:

e - Complete applications e - Renew APLs for ° - Change Place Of Work - Restoration to the
for Registration employees register
- Removal from the e Registering on behalf of Review application for Review application for
register institution staff member change in scope of change supervisor
practice

Status of employees' applications:
B Search

Applicant/Practitioner Name :

Licence Number:

Request Date From: m Request Date To: @

Request Type: Select
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4. Search for the required practitioner and click show requests.

Registering on behalf of an institution Staff Member

Please register on behalf of an institution Staff Member in the following options

E Search
Applicant Name: haitham User Type Select -
Profession: Select - Scope of practice: -

Licence Number:

1 1 1
| Scope Of | | | Licence Licence

Full Name | Profession |

Practice Number status
| HAITHAM OSMAN - [ . | send | view | ,
ELBASHIR Physician Pedialrics Praciitioner | ShowReguests Einas ilination NIA MNIA
; Internal ; Y Send View 2
Physician medicine Practitioner | ShowRequests Email kformalion 4237 31-07-2012 Active
Physiian | Urolo Practioner | ShowRequests | SeMd | View 4530 31-12-2011
¥ i 9 Email | Information
I e Create new request I
Haitham Mohammed Jassim
B Search
Request Type: Select = Request Status: Select v
Request Date From: | Request Date To: i
Completed : Select - Request No.

Choose the request you want and create.

Complete the online application, attach the required documents and submit.

Pay the fees if applicable.

Approve and submit the request (as en employer) online via the institution
account.

©ooNo

How to get the employer's approval online

Login to the employer representative's account, check the request and attach any missing
documents (if any) by doing the following:
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1. Open the practitioners’ page from your employer landing page (i.e.: you search for the
applicant’s name, it appears in blue, you click it and his application opens).

| - R W

||
|
You could perform the following actions: T
|
|
|

° - Complete applications ° - Renew APLs far ° - Change Place Of Wark ° - Restoration to the
for Registration employees register
° - Removal from the e Registering on behalf of ° Review application for ° Review application for
| register institution staff member change in scope of change supervisor
practice

Status of employees' applications:

3 search
Applicant/Practitioner Name :  paitham Licence Number: =
Request Date From: i) Request Date To:
Request Type: Select -

Licence Licence
Number Expiry Date

Scope of

Request
Applicant/Practitioner Name Practice Creation Date

Request Type Status

- oy ” Internal Employer
Click here | Haitham Monammed Jassim 4237 31-07-2012 Renewal izl 09/08/2012 el
. | Intemnal
Ha 4237 31072012 Renewal iy 0610712011 Completed 4
. Apply For A Cartificate Of Internal Under process
" ; i 07-2012
Agitiam M : 4231 31:07-201 Good Standing medicine 11032012 with SCH
Haitham OSHAN Etbashir 4056 3101-2012 Apply for Licensing Pediatrcs 160172011 Completed
" " o | Emergency Employer
faliham Abdelrsheem Hod NiA Application for Evaluaion | £ 9% 0910412014 Cottatig
. R | B N o Emolover

2. Review the requirements on the practitioner’s application and ask him/her for any
missing documents.

3. Upload any missing documents. (If needed)

4. Once the application is complete, submit.

e e Pay Fees and Submit Application

==l There are No Fees For This Request
‘ Information Medical License renewal request will be processed within 15 days after Employer Submission

Medical Radiation License renewal request will be processed within 15 days after Employer
Submission
| nal Information &
Identification Info.
5 Request Type: Renewal
Pl work miformation
Request Transaction ID: 38612

Update your CPD Record

Medical Information

i

Complete Dedaration
formation

Complete the survey

Surgical Prileges

Radiation License

Comments and Uploads

Pay Fees and Submi Application
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Afterwards, approve the request by doing the following:

=

Click “Registering on behalf of institution staff member”.

|
|
|
|
| Employer Landing Page

You could perform the following actions:

®
° - Complete applications e - Renew APLS for ° - Change Place Of Work o - Festoration to the
for Regustrabon emoloyees register
° - Removal from the @ Regstering on behalf of ° Review agphcaticn for ° Review application for
register institution staff member changa in scope of change supervisor
pracuce

Status of employees' applications:

B Search

Agplicant/Practitioner Name Licence Humber.

Requast Date From: B Request Date To: =
Regquest Type: Select -

N

Search for the practitioner and click “Show requests”.

‘ Registering on behalf of an institution Staff Member

Pirane ragister on bahadl of an insttuson St Wsmbar i fu flowng ophions

Bl Search
Apphcant Nama: haitham User Type Salest .
Profession: Selag - Seope of practice: -
Licence Number:

imemal i view s
Frisiaan Medane Pracaone [ ShiwRecur o omadon | 2 -0
intermal Sand >
¥ Appiic: .
5 Phsician P colicant Showfleauests | ooy L
HAITHAN DEMAN Zend | View ]
[ SHIR Physiosn Fraatncs Praciiones IowHEGUeHE Emal Infornation L)
Hailham CSHAN Send | View .
oy - Pr 5 7 101+
Enashir Physican Pedaincy BCMBONE ShoaFEques Emall v on 458 3012012
HAITHAL & Sand "
Prysioen | Padames Applicant | ShowRequests | e L
Prvsian | Uniogy Pracssonsr | SnowRequenty | Smnd | View 4530 H-12:2011

Email Information
Haitham Adef F atiouh

Ganeral Scope 400 | View .
Sarwd Aherind - Physican | Senecsl S Pracstoner | ShowReauests | %00 | W ™
Hasasa
L 3
Physician | EISEOCY Mopcarl | EhomRequesta | 3400 o
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3. Click on the request that he/she is applying for.

© create new request

Haitham Mohammed Jassim
) search
Requast Typa: Select - Roquist Sranus: Select E
Request Diate From: M@ Fequest Date To: ]
Compieted : Select ~  RequestHo.
Search

(LR Intwrnal medkone Cnmpigied
14260 Internal madicing Compietea
nply F L 1 1 2310 Intarnal madicine Under process with SCH
Ja612 Infsmal madiong Empicyer Completing
Appiy To Change Place of Werk T8 [

Practiones Completing

Apply Te Change Scope of pracice TEDG6 [T Pracamaner Completing

4. Approve the request and submit.

®

‘ Instrxhions: Select only one of the responses below

Enter Declaration

To e best of your knowizdge has this appcant
1 Ever been denied 2 boenae lo pradice medcing 7 L L

Comments:

Type in your comments

File Description

Bome
==

. P.O. BOX: 7744, DOHA - QATAR | T: +974 4407 0319 /0366/0350 | F:+974 4407 0831 www.qchp.org.qga



