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THE EMIRATES DEPARTMENT OF HEALTH

Circular No.( 2022 / 248 ) ad; a—axi

Date: 11/11/2022
To:

All Healthcare Facilities

Subiject: Patient Authentication Program
in Healthcare Facilities

Greetings,

We would like to extend you our greetings
wishing you all the best and success.

As part of the "AAMEN" program that aims
to ensure all healthcare facilities in the
Emirate of Abu Dhabi are compliant with
the information security and data privacy
standards required to protect sensitive
patients’ healthcare data, DoH has launched
Patient Authentication program (PAP) for all
healthcare facilities, who are licensed to
operate in the Emirate of Abu Dhabi.

Patient Authentication Program
electronically  authenticates  patient’s
identity through Emirates ID Card and
fingerprint during encounters with health
care providers. The program aims to assure
the data quality and integrity, enhance the
patient’s user experience and ensure the
compliance with data privacy
requirements.

Accordingly, all healthcare facilities that
provide healthcare services which require
patients’ healthcare data registeration, are
requested to fill out the attached
registration form. This excludes Emergency
departments, Pharmacies and Urgent Care
Centers.

Kinldy be informed that the program shall
come into effect within six months from the
date of issuing this circular.
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MAKE IT HAPPEN



The implementation status shall be
monitored and verified as part of the Abu
Dhabi Healthcare Information and Cyber
Security Audit Program.

For further information please contact
Patient Authentication Program via email:
PAP@doh.gov.ae

For technical support please contact via
email: pap-support@doh.gov.ae

We hope that all will adhere to the above,
for the best interest of work.

Thanking you for your kind cooperation,,,

“This circular is designed for regulatory procedures and should
not be used as content for media publication”.
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منصة مصادقة المرضى

استمارة التسجيل
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التسجيل وتثبيت البرنامج



يرجى تعبئة النموذج وإرساله الى عنوان البريد التالي: pap@doh.gov.ae



بمجرد استلام نموذج التسجيل المطلوب، سيتم تزويدك بملف التثبيت الذي تم إنشاؤه بناءً على رقم ترخيص المنشأة 
الخاصة بك. يرجى التأكد من ان رقم المنشأة المقدم والملف المطلوب قد تم تثبيته بشكل صحيح للتفاعل مع منصة
مصادقة المرضى PAP.
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ملاحظة: يستثنى من هذا المشروع أقسام الطوارئ، مراكز الرعاية العاجلة والصيدليات.

ملفات التثبيت الخاصة ببرنامج مصادقة المرضى (PAP Packages) يجب أن يتم تثبيتها على جميع الاجهزة المستخدمة في عمليات تسجيل المرضى في المنشأة أثناء قدوم المريض.







		نموذج التسجيل في برنامج مصادقة المرضى (PAP)



		يرجى الاختيار مما يلي بناءً على الوصف:



☐   نعم
إذا كنت تتصل بمنصة مصادقة المرضى للمرة الاولى من منشأتك.



☐   لا
إذا كنت لا تتصل بمنصة مصادقة المرضى للمرة الاولى من منشأتك.



		إسم المنشأة:



		



		رقم ترخيص المنشأة:



		





		معلومات التواصل:



		يرجى توفير بيانات جهة الاتصال الأساسية ادناه والتي ستتواصل مع دائرة الصحة في حال وجود أي مشاكل تقنية. 

· الاسم الأول: * يرجى تكرار هذا القسم في حال وجود أكثر من جهة اتصال

· الاسم الأخير:

· رقم الهاتف المتحرك:

· البريد الإلكتروني:



		معلومات إضافية (اختياري):
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DOH – PATIENT AUTHENTICATION PLATFORM

Enrollment Form
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Enrollment and Installation 

The required form must be completed and submitted to: pap@doh.gov.ae

Once the enrollment form has been received and processed, you will be provided with an installation file that is created using your facility license number. Ensure the facility number provided and the correct file is installed to interact with PAP.

The installation of PAP packages are to be done on all endpoints that are used to register a patient in the facility during an encounter.









NOTE: Emergency Departments, Pharmacies and Urgent Care Centers are excluded from this project.





		PAP Enrollment Form:



		Kindly choose from the following as per the description:



☐  Yes
If you’re connecting to the Patient Authentication Platform for the first time from your facility.



☐  No

If you’re not connecting to the Patient Authentication Platform for the first time from your facility.



		Facility Name:



		



		Facility License Number:
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		Contact Information: 



		Kindly provide the primary contact in the following columns who will be interacting with DoH on any technical related incidents regarding PAP.



· First Name: *Please repeat this section for every single first responder

· Last Name:

· Mobile Phone Number:

· Email Address:



		Additional Information (Optional): 
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