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Circular No. (US)O Y

Date:1®/ 02 /2018

To: Health Insurance Companies
Third Party Administrators

Subiject: Mandatory Submission of Unified Number
to Person Register

We would like to extend you our sincere greetings,
wishing you every success.

improve quality and ensure efficiency and in order
to simplify the process of obtaining health insurance
All heaith insurance companies and Third Party
Administrators authorized to work in the Emirate of
Abu Dhabi are kindly requested to upload the person
register to the shafafiya portal on real-time basis in
accordance with néw requirements. This includes
the insured’s full name in Arabic and English and
unified number, in addition to the already requested
information.

Technical details are described at;

We request that you kindly comply with the above
mentioned. For any enquiries in this regard, kindly
contact the Health System Financing Division at the
Department of Health on Tel No 024193576 or email:

HealthSystemFinancing@doh.gov.ae

Thank you for your cooperation.
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