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Attachment “1” - Break from Practice Policy 
 

 
  
 

 

 

  



 

Break from Practice Policy 
 

• A "break in practice" is a period of time during which a health practitioner has not been 
working in their scope of practice. Note that ongoing part-time work (of any amount) is not 
considered to constitute a break in practice. 
 

• The following table outlines additional registration requirements of any Applicant who has 
taken a break from practice. 

< 2 years o No extra requirements 

2 – 5 years General Scope Applicants (For all health 
professions): 

o Provide proof of undergoing Minimum six 
month clinical experience attachment 
o Pass mark on exam or panel assessment 
 
Specialty Scope Applicants(For all health 
professions): 
 
o Provide proof of undergoing Minimum six 
month clinical experience attachment  
o Panel Assessment 
 

5 – 10 years General Scope Applicants(For all health 
professions): 

o Provide proof of undergoing Minimum one 
year clinical experience attachment 
o Pass mark on exam and /or panel 
assessment 

Specialty Scope Applicants(For all health 
professions): 

o Provide proof of undergoing Minimum one 
year clinical experience attachment 
o Panel Assessment 
 

> 10 years o Not eligible for registration 

 

General Notes: 

 Clinical attachment or training must be in full-time nature. 



 

 Training should be initiated by written approval from the supervisor and to submit a report on 

the training hours and period along with his eligibility to practice. 

 For physicians, the training should be on an accredited educational hospital in or outside the 

State of Qatar. 

 This training policy does not include physician in sub specialties instead; it is investigated on 

a case by case basis. 

 Dentists, Pharmacists, Nurses and Allied Healthcare Practitioners can be trained 

in healthcare facilities in the private sector after fulfilling the other requirements 

 The table above describes minimum additional registration requirements. In some cases, 

applicants – depending on their individual circumstances – may be required to undertake 

additional assessment to satisfy the registration department of their eligibility for registration. 

  



 

 

 
 
 

Attachment “2” - Photo Criteria Circular 
 

 
  
 

 

 

  



 

 

Photo Criteria Circular 
 

 
 

 



 

 

Attachment “3” - Declaration Letter 
 

 
  
 

 

  



 

Declaration Letter 
 

UNDERTAKING 

 

We are committed to renew the annual practicing 
license before expiry date and we take full 
responsibility in case of failure to do that.  

 

 

 

 Healthcare practitioner’s name : 
 

 Profession:  
 

 Scope of practice : 
 

 License No. :  
 

 Health practitioner’s signature : 
 

 Healthcare facility name : 
 

 Medical Director name: 
 

 Healthcare facility signature & stamp : 
 

 Date : 
 

 إقــــــــــــــــــــرار

 

نقر نحن الموقعين أدناه، بأن نلتزم بتجديد ترخيص مزاولة المهنة الخاص 

، ونتحمل سنوياً وقبل انتهاء فترة صلاحية الترخيصبالممارس الصحي 

. المسؤولية كاملة في حالة عدم الالتزام بذلك  

 

 

:اسم الممارس الصحي  •  
 

:التخصص •  
 

:مجال العمل •  
 

:رقم الترخيص  •  
 

:توقيع الممارس الصحي  •  
 

:اسم المنشأة الصحية  •  
 

:اسم المدير الطبي •  
 

:توقيع وختم المنشأة •  
 

:التاريخ •  
 

 
 
 



 

 

Attachment “4” – Retrospective Verification of 
Academic Qualification 

 
 
  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Retrospective verification Circular 

 

 

 


