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1.Introduction

e This guide provides detailed instructions for national trainees on the process
of applying for a trainee certificate via the TAMM Interactive Application
Interface.

e The upcoming sections provide a comprehensive guide on initiating registration
through TAMM.
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2.Access the service through TAMM portal.

e Applicants can easily access the service by navigating to the TAMM portal,
selecting 'Services', and then choosing '"Workspaces'.

y O
TAMM

What Are You Looking
For?

Figure 1: Applicant Home Page
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2.1. Health Service Module & dashboard

e Upon selecting 'Services' and then 'Workspaces' on the portal, applicants will
find the Health Services module readily available.

e Once the Health Services section is accessed, applicants will be able to access
the Health Professional Licensing module.

¢ In the Health Professional Licensing section, applicants will have the option to
access a 'New Request' button, facilitating the initiation of their application
process.

Check figure 2&3
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Figure 2 Health Services
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Sarvicas Govammant Entitias Support Q AA dyyel
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Medical Education and Examination
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Public Services
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@

Figure 3: Healthcare Professional Licenses
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2.2 Applying for the Service

® To begin a new service request, the applicant needs to click on the 'New
Request' button, followed by selecting the option 'Registration of a new

License for a Healthcare Professional'.

W m My TAMM v Services  Government Entitias  Support Q A dugell @, é‘p e

Healthcare Professional Licences NEW REQUEST TEMPLATES i

Home > Dashboard >

Professionals

Completed Registration Draft Registration

Figure 4: New Request
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W m My TAMM v  Services  Govarnment Entities  Support

‘ngistration of New Licence for a Healthcare Professional

Department of Haalth

Re-registration of Healthcare Professional Licence

Daepartmant of Health

Request for Issuing Death Certificate

Department of Health

Request to Modify Death Certificate Information

Qa M ow ¢ @@

Figure 5: Service Link
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= Applicants are required to choose the request type labeled "Trainee Certificate". Upon
this selection, a dropdown list specifying different trainee types will become available
for further selection.

= To continue, the applicant must click on the “Next” button.

('\j':‘a m My TAMM v Sarvicas  Govamment Emitias  Support Q AA  dyyel (S [ o ‘

Home Digital Services D tment of Health >

Register a New Licence for a Healthcare
Professional

Relevant Entity

_) Professional License o Trainee Certificate f‘?'_\‘:
& m Na i [
e DEPARTMENT OF HEALTH .#s

Behind Al Futtaim Motors,
Airport Road, Abu Dhabi
cance! naxt

+971 2 429 3333

Figure 6: Request Type
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W ?AM_.M“ My TAMM ~  Sarvicas  Government Entities  Support Q  AA ayel @ & .

Home > Digital Services > Department of Hezlth »

Register a New Licence for a Healthcare
Professional

Relevant Entity

Asa you applying this servics for

-O- Professional License o Trainee Certificate .
&1 nllg ibd

Tt DEPARTMENT OF HEALTH
FaN
Address
Observer Behind Al Futtaim Motors,
Airport Road, Abu Dhabi
Gap of Practice
cancel next » Phons numbar
Clinical Training +9712 249 3333
Wabsite

https://doh.gov.ae/

Figure 7: Trainee Type
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Applicant information:

e Applicants are required to complete the following section to successfully submit

their request.

e The applicant is required to enter their First Name and Last Name in both

Arabic and English in the designated fields.

Requast type

Name

o The name must match the name in the passport.

Process

@ sSelect request type

e Complete The Profile Details

Relevant Entity

- — WA

Figure 8: Name Section
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Personal Details

e The applicant must provide essential personal information, including
Gender, Date of Birth, Nationality, Country of Birth, and Current Location,
as well as specify if they are a Child of a UAE Mother.

i m g b ? €
. DEPARTMENT OF HEALTH (R}
Personal Details Axa

Behind Al Futtaim Motors,
Airport Road, Abu Dhabi

hd 5 19712 440 3333

https://‘coh.gov.ae
b N
support@doh.gov.ae
United Arab Emiratas AV ) Yes ) No

Open Closes at 3:00 pm v

Visa details

Figure 9: Personal Details Section
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Visa Details

e Completing the Visa Details section is optional and not mandatory for the
application process.

Visa details

Visa (Optional) Spansar by (Optional)

Figure 10: Visa Details
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Contact &Address Details

e The applicant must provide the necessary contact and address details,
such as Email Address, Mobile Number, City, Emirate, and Address.

Contact and Address Details

o Please ensure 1o enter the heslthcare professional's contact detsils and not the PRO's.

E Ad 28S Aobile N be
| —R
Em
NS

A k r ber Home Phone Num o

o - o -
F Mo b r be Opd Mobile Number {=

o - o

Figure 11: Contact & Address Details
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Passport Details

The applicant is required to enter specific personal details, including
Passport Number, Place of Passport Issuance, Date of Passport Issuance,
and Passport Expiry Date.

To continue, the applicant must click on the “Next” button.

W 1‘9AM_'M My TAMM v Services  Government Entities  Support Q AA dyell @ f? e

Passport Details

Passport Number Passport Issuance Place

back cancel next

Figure 12: Passport Details
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Complete your training details

e The applicant needs to provide comprehensive training-related information
such as Student Level, Student University Email, Student University ID, Name
of University, Country of University, College, Duration of Training (in weeks),
Proposed Start Date, Proposed End Date, and Type of Sponsoring Facility.

Complete your trainee details

A

Process
@) Select request type

@ Complete The Profile Details

e Complete your trainee
details

Relevant Entity

ianllg b f?&\

DEPARTMENT OF HEALTH &S

Figure 13: Training Details
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Add Training Certificate Details

e This section is optional, where the applicant can provide details of any
existing Training Certificate, if applicable. This includes information such
as Facility Name, Country of Facility, Designation during Training,
Training Start Date, Training End Date, and the Department that
approved the training.

e |tisessential for the applicant to click the "Save" button to ensure that
all entered information is successfully saved.

e To continue, the applicant must click on the “Next” button.

Check figure 14

18
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Trainea Certificate

Add Training Certificate Details

Facility Name

Dasignation

Training End Date

DDMMYYYY

{ back

\

Country

Training Start Date

DDOMMYYYY

Approved Dapartment

Relevant Entity

1('_—;"
i a lldg b '&p&\;
DEPARTMENT OF HEALTH 3\\;
Address
Behind Al Futtaim Motors,
Airport Road, Abu Dhabi
Phane number

+971 2 449 3333

Website

https://doh.gov.ae/

Email

support@doh.gov.ae

Figure 14: Training Certificate Details
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Professional Class

e The applicant is required to fill in essential Professional Class information,
including Category, Major, and Profession.
e To continue, the applicant must click on the “Next” button.

Process

. Q Select request type
Professional Class

@) Complete The Profile Details

v Vv Q Complete your trainee
details

° Complete The Professional
vV Licence Details

Training facility details
Facility type
Relevant Entity

back cancel next
ianalla b im
DEPARTMENT OF HEALTH &

Figure 15: Professional Class
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Training Facility Details

The applicant must select the required Training Facility by choosing a Facility
Type. Once this is selected, a list of available facilities will be automatically
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populated in the Facility dropdown menu for further selection.
To continue, the applicant must click on the “Next” button.

W TAMA;I-

Professional Class

Consultant Dentist
rofession

Conservative Dantistry

Training facility details

Hospital

Sarvicas Governmen t Entities Support
S Observer
N
N

Figure 16: Training Facility Details

apetl & 2@ @

Process
@) Select request type

@ Complete The Profile Details

@ Complete your trainee
details

° Complete The Professional
Licence Details

Relevant Entity

===,
. 13 il ”‘
DEPARTMENT (?F HEALTz @
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Required Documents:

e The required attachments will vary based on the student's grade and whether
they have selected 'Child of UAE Mother'. In addition to common documents.

e For uploading attachments, the applicant should follow these steps:
1. Click on the “Select File” link.
2. Select the desired document from their files.

P

SO0 Soam My TAMM ~ Services  Govemment Entities  Support ! AA  duyenl (G [ o Q

Required Documents &) Complete your trainee details
CTanddste Birth Ceartficate B0 Copy
@ Complete The Professionsl
Licence Detsils

© Uplosac Documents

Famsly Book for UAE nationals and children of UAE mothecs High Secondary School Cartificate

dr ]

Relevant Entity
- Nomination Latter from the g facility and the univecsity
or drop file(s) here t or drop flels ere p ot
aa m llg b | )
Max 18 MS parfile  File types jpg pdf png Max 15 MB er file DEPARTMENT OF HEALTH
ort copy Passport se photograph
Sroe flela) hore ' e drop file(s) here Behind Al Futtsim Motors, Airport

Road, Abu Dhabi

a +971 2445 3333
Receat CV

Figure 17: Required Documents

22



a1 »m llg ilo
DEPARTMENT OF HEALTH

Upload Documents
Kindly upload the requested documents below and any additional documents relevant to your request that can support
your application

Required Documents

Candidate Birth Certificate EID Copy
‘ Select File or drop file(s) here i Select File ordropfile(s) here
Ellasicon " Kl A A i — Pl akion L ail Max. 15 MB por file
c Open X
4 ¥ > ThisPC > Downloads » v & Search Downloads P |icontificate
Organize v New folder =~ ™M @
. g or drop filefs) here
/5] Documents # » Name Date modified Type
&) Pictures  # =] IMG_0992-1702443578264 12/13/20239.01AM  PNGF Max. 15 MB por file
Reham =] IMG_0991-1702441559741 (1) 12/13/2023 B56AM  PNGF

Snapshots 2| IMG_0991-1702441559741 uraamaseam oNerll L L
. This PC <] IMG_0989-1702441461691 1213203855 AM  PNGE [ raning facilty ARIREY,
= e < IMG_0990-1702441451204 12/13/2023 855AM  PNGF ¥ N
s v < > or drop file(s) here

File name: | other-party-signature-AUDITINSP V] Custom Files ~
Max. 15 MB per file
o
Passport copy Passport size photograph
a Select File ordrop file(s) here | Select File ordropfile(s) here

Process
0 Select request type

@ Complete The Profile Details

Q Complete your trainee
details

@ Complete The Professional
Licence Details

. Upload Documents
& Review Your Application

Application Approval

Relevant Entity
ir nl aj ih
DEPARTMENT OF HEALTH
Address

Oallud Al Ciddalin Bladaca

Figure 18: Add Document
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Review Page:
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e On the 'Review Page', the applicant is given the opportunity to make any final
edits to their information before finalizing the application.
e To continue, the applicant must click on the “Next” button.

P o—3
L TAMM

Applicant Details

Full Nsme (English)

Full Name {Arabic)

Dste of Birth

Gender

Nationality

Country of Residence

City

Address

Country of Birth

Passport Number

Passport Issue Date

Passport Expiry Date

Services Government Entities Support

— ]
I
(E——
—/

United Arab Emirates
United Arab Emirates
Dubai
Abu Dhabi
Germany
 I—
1
/™

United States of America

—

Figure 19: Review Page

A dgal ¢ @@

@ Complete The Profile Details

@ Complete your trainee
details

@ Complete The Professional
Licence Details

@ Upiosd Documents

© Review Your Appiication

Relevant Entity

aa na llg b
DEPARTMENT OF HEALTH

Behind Al Futtaim Motors,
Airport Road, Abu Dhabi

+9M 2449 3333

24
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e It's essential for the applicant to read and acknowledge the terms and conditions by
ticking the checkbox prior to submitting their request.

EDIT

Passport size photograph

Passport copy

Nomination Letter from the training facility and
the univarsity

Mother Passport

High Secondary School Certificate

Family Book fer UAE nationsle snd ehildren of
UAE mothaers

EID Copy

Candidate Birth Certificate

2 kiy

324 ki

A2 ki

il ki

bl ke

142 ki

1000 bty

ekt kel

&7 ki

pA el

«

Figure 20: Terms & Conditions
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Terms and Conditions

e The following documents have been sttsched ss per DoH Regquirements,
inciuding but not limited to: Persons! detsils ss per the passport, recent
passport sized photograph with s white background, signed suthorization
Form and the staff date form, quslification(s), employment certificate(s)
with the valid license(s) and relsted Good Standing Certificate(s) covering
the required experience durstion for the requested title.

® All documents heve been sttached in the correct corresponding fields.

e The heslthcare professionsal/hesithcare trainee is fit 10 practice (A status
where the hesalthcsre professionsi/heslthcare trainee con ently

demonsirates appropriste professions! conduct and behavior. Pertsining 1o

the required skills and knowledge to practice without eny impediments,

i.e., physicsl or others).

o The hesithcare professionsl/heslthcare trainee deciasres 1o sbide by all
reisted DoH rules snd regulstions.

e The heslthcsre professionsl/hesitheare trainee has read snd understood

the sbove, snd therefore declare the listed ststements to be true.

Decline

Figure 21: Terms & Conditions-Accept
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e Once the terms and conditions are accepted, the applicant must click on the “Next
Button” to proceed with submitting their application.

SD@ m My TAMM v Services Government Entities Support Q AA dyell @ [ff‘ ‘
Home > D rvices > Department of Health

R glster a New Licence for a Healthcare
Professional

Regquest type Trainee Certificate
Process
@ Selectrequesttype
8 Q Complete The Profile Detsils

@ Complete your traines details

Your Application Is Under Review @ Complets The Professional

Refersnce number: HPTRA-2023-000185  Submitted on: December 19, 2023 Licence Detsils
Your request to register 2 naw licence as a hezalthcare profassional has been successfully submitted and is @ Uplosd Documents
currantly under review. Please visit your dashboard to be notifiad about any ch in your applicati

Q Review Your Applicstion

Go to dashboard © Application Approval

Figure 22: Request submission
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e Following the approval from the CME Officer, the applicant will gain access to
their training certificate via the TAMM Dashboard.

Professionals

Completed Registration Draft Registration

Professionals

Actions 8] Q
% Professional o s : S S
Professional Name § Lance 8 Facility Name § Category § Major § Profession § Status § Issue Date § Expiry Date § Actions
M v
Allied Heslth Intern Aesthetician Tr . 14 December, 22 December, e
Care > \ 2023 2023
Amend
1
Comments

I I

Figure 23: Outputs
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Healthcare Professional Licences

Back

Outputs

aa
TA0D32  Traines- Aative

Profession Acsthetician
Category Allied Health Care

Facility Nome

Name

Trainee Certificate
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Report Type

Report

NEW REQUEST (" TEMPLATES )

(@

Figure 24: Training Certificate Link
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e Upon choosing the 'Output Report' option, a list of available reports will be
displayed. When the applicant selects the 'Trainee Certificate' from this list, it will

become accessible for downloading.

e

e A o e e e b e . B AT KR = s o
=
Training registration certificate @
e s e 3ol ' "
DEPARTIMENT OF MEALTH
Trainee Profile 1D TAO0O24 el Al B _,]
Trainee Registraton HPTRA-2023-000138 ._._,,...b_‘_,..:l
Nusmiber
Name | 1 [} 1
Training Tite Alled Health Care-imtern-Acupunclure o e sl e small Aol ool il s
Pracutones S
Registration Status Tramnee - Active TR .
Russia —s_ =y
Feoclity [ 1 [re]
Sponsoring Facility L 1 AU sl
Training Starting Date 077112023 il ey T b
End Date 30/11/2023 sl sloml B b

This registration cerificate was printed on 20/12/2023, its contents may change at any time it is in the discretion of the concerned
authority/organization 10 require an up-to-date COPY

the sal trae

Any change in Sponsoring Facility License/Training Facility License status will
This regrstration certificate dose NOt 3uthorizes the holder s name here in named 1o Practxce the profess:on as indicated n accordance with
UAE laws rules and regulations.
The registration certificate will be considered as expired ONce NOt renewed from its raming end date
gl Uy e A
BB R R o SN AL b )y ) ey e g S R AL s L 5D Ll win gD RS s Y
S e i e A e R =y SIS e Ay e gD g 3
T SlgIH Sy S5 S Laagies pam Jem b g Tl Agglie peesidl Bk S a3

Figure 25: Trainee Certificate



