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DEPARTMENT OF HEALTH

Facility Public Relation Officer Registration Form

SWALT\JASA-JHMSSJWM\

Ref: el
Date gl
Definitions: s ldy il

PRO limited access user: Access and delegation granted by
the Healthcare facility owner or facility director, or any
personnel with the power of attorney in the mentioned
facility undersigned, and for the undersigned mentioned
person to carry out all health professional licensing
processes with no limits to the rules and responsibilities of
the assigned tasks, that are with confident assurance that
he/she will be accountable on any licensure transactions
submitted in the electronic licensing system, he/she will be
accountable on any incompetent, failure, tamper, mis-
information or any issues that may be submitted to the
Department of Health, that may result in legal question,
PRO access user is granted with all access and privileges
except the below transactions:

Professional Title Request

Secondment Request

Part time Request

Professional Re-registration

Cancel Professional License

Super PRO access user: Access and delegation granted by
the Healthcare facility owner or facility director, or any
personnel with the power of attorney in the mentioned
facility undersigned, and for the undersigned mentioned
person to carry out all health professional licensing
processes with no limits to the rules and responsibilities of
the assigned tasks, that are with confident assurance that
he/she will be accountable on any licensure transactions
submitted in the electronic licensing system, he/she will be
accountable on any incompetent, failure, tamper, mis-
information or any issues that may be submitted to the
Department of Health, that may result in legal question.
PRO access user is granted with all access and privileges
with no exceptions
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DEPARTMENT OF HEALTH

I, the undersigned, is the personnel in charge of the
mentioned facility, with the legal power of attorney, have
agreed with my full awareness and sound mind willfully
grant the PRO mentioned below to have access as defined:

Shade either 1 or 2
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1 PRO access user

2 Super PRO access user Agree to give access

Agree to give access
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PUBLIC RELATION OFFICER DETAILS
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HEALTH FACILITY PERSONNNEL MENTIONED IN
POA OF THE MENTIONED FACILITY
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Below documents are essentially required to be submitted

to avoid rejection of the application request:

1. Emirates ID of PRO

2. Emirates ID of Health facility Personnel

3. POA of Health facility Personnel

4. Letter signed by the Health facility Personnel authenticating
the privileges of either super PRO or PRO

5. Filled, signed, and stamp of Health Facility in this form.
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