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1. Introduction

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

The upcoming sections provide a comprehensive guide on initiating registration through TAMM .

2. Access the service through TAMM portal.

- Applicants can easily access the service by navigating to the TAMM portal, selecting 'Services', and then
choosing 'Workspaces'.
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Figure 1 : Applicant Home Page
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2.1.Health Service Module & dashboard

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

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

- Inthe Health Professional Licensing section, applicants will have the option to access a '‘New Request'
button, facilitating the initiation of their application process.
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Figure 2: Health Services
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Figure 3: Healthcare Professional Licenses
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2.2. Applying on 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 New License for a Healthcare Professional'.

W ?AM_.M My TAMM v  Sarvices  Govarnment Entitiss  Support Q  AA dwel & *® ‘

Healthcare Professional Licences NEW REQUEST TEMPLATES

Home > Dashboard >

Professionals

Completed Registration Draft Registration

Figure 4: New Request
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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.

\)",3.‘ ‘.&W My TAMM v Sarvices  Government Entitias  Support

Mo ¢ @@

Home > Digital Services > Departmant of Health >

Register a New Licence for a Healthcare
Professional

Relevant Entity

_) Professional License () Trainee Certificate

i n llg b |
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Behind Al Futtaim Motors,
Alrport Road, Abu Dhabi

49712 449 3333

Figure 6: Request Type
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Address

Behinc Al Futtaim Motors,
Airport Road, Abu Dhabi

+9712 449 3333

Website

https:

doh.gov.ae
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Figure 7: Trainee Type
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Applicant information :

- Applicants are required to complete the following section to successfully submit their request.

DEPARTMENT OF HEALTH ABU DHABI VERSION 1.00 13141
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Name

- The applicant is required to enter their First Name and Last Name in both Arabic and English in the
designated fields.

DEPARTMENT OF HEALTH ABU DHABI VERSION 1.00 14141
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Raguast typa Trainaa Cartificate
Process
Select request type
Name °
o The name must mateh the name in the passport. e Complete Tha Profile Details
ile
First Name (English) Middle Nama (English) (Optional)

Last Name (English)

First Name (Arabic) Middle Name (Arabic) (Optional) ApPE App

Last Name (Arabic) Relevant Entity

Figure 8: Name Section
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Personal Details

- 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.

=
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N DEPARTMENT OF HEALTH M)

Personal Details Sk
Addrass

Behind Al Futtaim Motors,
Airport Road, Abu Dhabi

aursber

e B +9712 449 3333
htips://doh.gov.ae
v v
ting At AR Mathe support@doh.gov.ae
United Arab Emiratas v ) Yes @) Ne

Open Closes at 3:00 pm v
Visa details

F

Figure 9: Personal Details Section
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Visa Details

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

Visa details

Visa (Optional) Sponsor by (Optional)

Figure 10: Visa Details
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Contact &Address Details

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

DEPARTMENT OF HEALTH ABU DHABI VERSION 1.00 18] 41
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Contact and Address Details

o Please ensure to enter the healthcare professional's contact details and not the PRO's.

Email Address Mobile Numbaer
som - +571 500
City Emirate
N

Another Mobile Number (Optianal) Hame Phane Number (Optional)

[V "I
Father Mobile Number (Optional) Mather Mobile Number (Optional)

VI o -
Address

Figure 11: Contact & Address Details
DEPARTMENT OF HEALTH ABU DHABI VERSION 1.00
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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.

Wm My TAMM v Services  Government Entities  Support Q aA dgsl & & g

Passport Details

Passport Numbar Passport lssuance Place

Fassport lssuo Date Fassport Expiry Date

back cancel next

Figure 12: Passport Details
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Complete your training details

- 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.

DEPARTMENT OF HEALTH ABU DHABI VERSION 1.00 2141
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Complete your trainee details Process
Q Select request type
Student level Student University Email
o Complete The Profile Details
A4
e Complete your trainee
Student University ID Univarsity name details
vV =
De
University Country College
T €
Duration of the training in Weeks Proposed Start Date ‘
- o - = ‘
Proposed End Date
T Relevant Entit
DDMMYYY &5 Y
Sponsoring Facility Type
i na llg b
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Figure 13: Training Details
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Add Training Certificate Details

- 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.

- Itis essential for the applicant to click the "Save" button to ensure that all entered information is
successfully saved.

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

DEPARTMENT OF HEALTH ABU DHABI VERSION 1.00 23] 41
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Raguast typa Trainas Cartificata
Add Training Certificate Details Relevant Entity
Facility Name Country
v i nm lldg b
DEPARTMENT OF HEALTH
Dasignation Training Start Date
IMYYYY = Address
Behind Al Futtaim Motors,
Training End Date Approved Department Airport Road, Abu Dhabi
DDMMYYY £ Phona numbar
+9712 449 3333
Website
https://doh.gov.ae/
back cancel Save » Email

support@doh.gov.ae

Figure 14: Training Certificate Details
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Professional Class

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

Catagory Major

Profession

Training facility details

Process
@ Select request type

@ Complete The Profile Details

o Complete your trainee
details

° Complete The Professional
Licence Details

Facllity type
o ‘
Relevant Entity
back cancel next »
i na lldg b
DEPARTMENT OF HEALTH
Figure 15: Professional Class
DEPARTMENT OF HEALTH ABU DHABI VERSION 1.00
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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 populated in the Facility dropdown menu for further
selection.

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

Q Select recuest type
Professional Class

o Complete The Profile Details

Category Major
Consultant Dentist vV Obsarvar Vv o Complete your trainee
details
Profession
° Complete The Professional
Conservative Dentistry v Licence Details

Training facility details

Facility type Select facility
Hospital \V MF{ ITAL v :
Relevant Entity
back cancel
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Figure 16: Training Facility Details
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Required Documents:

- 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.

- For uploading attachments, the applicant should follow these steps:

® Click on the “Select File” link.

* Select the desired document from their files.

DEPARTMENT OF HEALTH ABU DHABI VERSION 1.00 29| a1
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NazE v MyTAMM v Services GovernmentEntities  Support Qa w2 @
Required Documents @ Complete your trsinee details
Candidate Birth Cartificate B0 Cepy

@ Complete The Professional

g SelectFile or drop filels) here @ Seiect File or drop filel Licence Detsils
Fils tyses ipg ook p29 Max 15 M8 per e Fila tyoes iog oo £ Mas. 15,8 par S © Upload Documents
Family Bock for UAE naticasls and children of UAE mothers High Secondary Scheol Cartificate R r Appl
g Select File or drop file(s) here i Seiect File or drop fiels) here Application Appr
File types i1pg pof pag Max 15 File types 1pg peFf png Max. 15
Relevant Entity
Nomination Letter from the training faciity and the university
{s) here 4 = or drop file(s) here
i nallg b
Fils types ipg pe¥ pag Max cfils  File types jpg pe¥ png file DEPARTMENT OF HEALTH
Passport copy Passport sze photograph
Address.
g Seiect File or drop filels) hers i Seict File or drop file(s) here Behind Al Futtaim Motors, Airport
Road, Abu Dhsbi

Pheoo aumber
+97124493333

Website

hevps:/

Figure 17: Required Documents
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Upload Documents Process
Kindly upload the raquested documents below and any additional documents relevant to your raguast that can support 0 Select request type

your application :
0 Complete The Profile Details

Required Documents @ Complete your trainee
Candidate Birth Certificate EID Copy details
W SelectFile ordropfile(s)here g SelectFile ordropfile(s) here @ Complete The Professional
Licence Details
S~ IO VR S Al M sihiln Bl s Niin il i Max. 15 MB por filo
@ Open X ° Upload Documents
4 & > ThisPC > Downloads » v &  Search Download £ |iContificate ‘
Review Your Applicz
Organize v New folder
or drop file(s) here
%) Documents # A Name tion App
i Pichures. = IMG_0992-1702443578284 Max. 15 MB per file
Reham = IMG_0991-1702441559741 (1)
Snapshots =) IMG_0991-1702441559741 b s i s e .
<] IMG_0989-1702441461691 n the training facility and the university Relevsm Emlty
[ This PC
<! IMG_0990-1702441451204 )
pr——— v € or drop file(s) here
File name: | other-party-signature-AUDITINSP ~ | | Custom Files v i i
other-party-signature | o S iBmeils i nallg b
Cancel DEPARTMENT OF HEALTH
Passport copy Passport size photograph
) Address
“d Select File ordrop file(s) here = | Select File ordrop file(s) here
Oabilad Al Ciddalin Aadaca
Figure 18: Add Document
DEPARTMENT OF HEALTH ABU DHABI VERSION 1.00
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- To continue, the applicant must click on the “Next” button.

Review Page:
- - 0Onthe 'Review Page', the applicant is given the opportunity to make any final edits to their information
before finalizing the application.
- To continue, the applicant must click on the “Next” button.

DEPARTMENT OF HEALTH ABU DHABI VERSION 1.00 3241
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0 S My TAMM ~

Applicant Details
Full Name (English)

Full Name (Arabic)

Date of Birth

Gender

Nationality

Country of Residence
City

Address

Country of Birth
Passport Number
Passport Issue Date
Passport Expiry Date
Passport Issuance Place

Email Address

Services  Government Entities  Support O aA dwal & & .

@ Complete The Profile Details

@ Complete your trainee
details
Reham Mostafa

@ Complete The Professional
Licence Details

@ Upload Documents
‘ Review Your Application

United Arab Emirates

United Arab Emirates Relevant Entity
Dubsi
e allg b |
DEPARTMENT OF HEALTH
Abu Dhabi
Germany Adsiees
Behind Al Futtsim Motors,
Airport Road, Abu Dhabi
L owo—
22202 9712 449 3333
26/2/2023

oh.gov.oe/

United States of America

2doh.gav.ae

DEPARTMENT OF HEALTH ABU DHABI

Figure 19: Review Page
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- It's essential for the applicant to read and acknowledge the terms and conditions by ticking the checkbox prior

to submitting their request.

\‘;‘F\‘C} TAMM

EDIT

My TAMM v Serdces  Government Entitles  Support
Recent CV 142 kb
Passport size photagraph 324 kb
Passport copy 42k

Nomination Letter from the training facility snd

the university Wi
Mothar Passport it iy
High Secondary Schoo! Corificate 2k
Fanniy ook forUAE nationslssnd shilranf 150
EID Copy 184 o
Candidsto Birth Cortificate 67k

AA

dyyell

&«
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Figure 20: Terms & Conditions
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Terms and Conditions

o The following documents have been sttsched ss per DoH Requirements,

including but not limited to: Personsi detsils s per the passport, recent

passport sized photograph with a white background, signed suthorizstion

Form and the staff data form, quslification(s), employment certificate(s)
the valid license(s) end relsted Good Standing Certificate(s) covering

the required experience durstion for the requested title.

» All documents hsve been sttached in the correct corresponding fields.

® The heslthcare professionsl/hesithcsre trainee is fit 10 practice (A status

where the heslithcsre professionsi/hesithcare trainee c: tently

demonstrates sppropriste professions! conduct and behavior. Pertsining to

the required skills and knowledge to pract without sny impediments,

® The hesithcare professionsi/hesithcare trainee declsres to sbide by sll
relsted DoH rules snd regulstions.
o The hesithcsre professionsl/hesithcare trainee has res d understood

the sbove, snd therefore declare the listed statements 1o be true.

S m

Figure 21: Terms & Conditions-Accept
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- Once the terms and conditions are accepted, the applicant must click on the “Next Button” to proceed
with submitting their application.
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W TaMM MyTAMM v Services  Government Entities  Support Q
Home > Digital Services > Department of Health

Register a New Licence for a Healthcare
Professional

Reguest type Trainee Certificate

g

Your Application Is Under Review
Refersnce number. K 35 Submitted on: December 19, 2023

Your requast to ragister a naw licance as a healthcare profassional has bean fully submitted and is
currantly under review. Please visit your dashboard to be notifiad about any changes in your application.

Go to dashboard

mowa ¢ @

Process

@ Selectrequesttype

@ Complete The Profile Detsils

@ Complete your trainee details

@ Complete The Professional
Licence Details

o Upload Documents

@ Review Your Application

© Avplication Approval

Figure 22: Request submession
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-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 s Q

'y i 1]
Professional Neme § ':;'::’“:" Facility Name § Category § Msjor ¢ FProfession § Status ¢ lswoDste §  ExpiryDste §  Actions

led Health Care-Intern- s ) sre  AliedHesith o etician ! 14 December, 22 December, o
r Center Cere - \ct 2023 2023
Amend
Comments

Outputs
ey

Figure 23: Outputs
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Healthcare Professional Licences

Outputs

aa
TAQO32  Traines- Active

Facility Name

ssion Aesthetician

gory Allied Health Care

Name

Trainee Certificate

Report Type

Report

<

DEPARTMENT OF HEALTH ABU DHABI

Figure 24: Training Certificate Link
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- 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.
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Training registration certificate @
e s e G a3
EPARTVENT OF AT
Traines Profie ID T ol e 3|
Trainee Registraton HPTRA-2023-000138 sl dad
= L
Neme [ [
Training Tle Alied Health Care-intern-Acupunctire | J - lee- sl o jsiatiylaad ioncl oal] ol sae
Pracstioner o
Registration Ststus. Tranee - Active Jud - o e o ¥
‘NegonaRy Russa s Ynd
Training Feciy E - o : ™)
‘Sponsoring Facily X R e ek
02112023 ol oy b
Training End Date 0112023 o el &b

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

Any change i Sponsoring Faciity License/Training faciity License status will ivaidate the addtional transactions.

This registration certificate dose not authorizes the hokder’s name here in named 1 Practice the profession as indicated in accordance with
UAE ws rudes and reguations.

The registration certiicate will be considered as expired once not renewed rom s raining end date.
W U e
Saniad Ay a3 S ) i 205 )y e g S g A S5 il a2 Y

Jole e el 510 5aD g e A A oD g A B e By e e S S
D T I e s P

Figure 25: Trainee Certificate
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