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Dubai Healthcare City
Renewal /Modification For Education Permit Application

Education is an integral element in Dubai Healthcare City’s (DHCC) vision to be the internationally recognized location of choice for quality healthcare and an integrated center of excellence for clinical and wellness services, medical education and research. In addition to education current and future professionals, medical education and research inform the highest quality of clinical care. 

If you propose to renew and /or modify Education permit, please complete and submit this application to the Office for Academic Affairs.
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For further information, please contact:

Office for Academic Affairs

Tel: +9714 369 4476
Fax: +9714 3624778

Email: Academicaffairs@dhcc.ae

1.  GENERAL INFORMATION
1.1 Operator Information

Name of Organization:                         
Address:  
Telephone:      


Mobile:
      


Facsimile:      




Email:      



Website:      
1.2 Type of Health Care Operator

Hospital      

Clinical Facility
      

Other      
1.3 Please identify all the Controllers and Director(s) for the Health Care Operator

· Name of Controller 
     
Current Address:      
Telephone Number:      



Mobile Number:      
Facsimile:      




Email:      
· Name of Director
     
Current Address:      
Telephone Number:      



Mobile Number:      
Facsimile:      




Email:      
2.  OPERATOR DATA

2.1 Applicant's Name (Chief of Operations or Designated Officer at officer's entity)

First Name:      


Middle Name:       


Last Name:      
Current Address:      
Telephone Number:      



Mobile Number:      
Facsimile:      




Email:      
2.2 Contact Person (All correspondence will be sent to this person) 

First Name:      


Middle Name:      


Last Name:      
Current Address:      
Telephone Number:      



Mobile Number:      
Facsimile:      




Email:      
3.  EDUCATION ACTIVITIES INFORMATION
Education programs during the term of education permit: please list down the education program(s) 
	No.
	Type of Education program

(i.e., Continuing Professional Development, Training, certification, Degree granting program)
	Program level

(i.e. Continuing Medical Education, Continuing nursing education, Training program for public
	Program name
	Tick as appropriate

	     
	     
	     
	     
	 FORMCHECKBOX 
 Discontinue                          FORMCHECKBOX 
 Modification                          FORMCHECKBOX 
 Renewal            

	     
	     
	     
	     
	 FORMCHECKBOX 
 Modification

 FORMCHECKBOX 
 Renewal

 FORMCHECKBOX 
 Discontinue

	     
	     
	     
	     
	 FORMCHECKBOX 
 Modification

 FORMCHECKBOX 
 Renewal

 FORMCHECKBOX 
 Discontinue

	     
	     
	     
	     
	 FORMCHECKBOX 
 Modification

 FORMCHECKBOX 
 Renewal

 FORMCHECKBOX 
 Discontinue

	     
	     
	     
	     
	 FORMCHECKBOX 
 Modification

 FORMCHECKBOX 
 Renewal

 FORMCHECKBOX 
 Discontinue


 4. MODIFICATION OF EDUCATION ACTIVITIES, if any:
Please list down the education program(s) undertaken during the term of the education permit that need modification

	No.
	Type of Education program

(i.e., Continuing Professional Development, Training, certification, Degree granting program)
	Modification  required for the new term of permit (if needed)  (i.e. change of name of program, discontinue of the program, etc )
	Program name
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



5. ADDITIONAL PROPOSED EDUCATION ACTIVITIES, if any:

5.1. Degree granting programs:

	No.
	Program level (i.e. diploma, undergraduate, postgraduate)
	 Program name
	Number of Semesters full time equivalent study
	Is there diploma or certificate exit points nested within the program
	Proposed start date
	Comments

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


5.2 Other educational activities:

	Type of Education program

(i.e., Continuing Professional Development, Training, certification, etc.)
	Program level

(i.e. Continuing Medical Education, Continuing nursing education, Training program for public
	Program name
	Length/ Duration
	Proposed start date
	Proposed number of Faculty
	Proposed Number of attendees
	Target Audience (physicians, nurses, public, etc)

	     
	     
	     
	     
	     
	     
	     
	     

	       
	              
	     
	     
	     
	     
	     
	     

	       
	     
	     
	     
	     
	     
	     
	     


5. Faculty Qualification

Attach the CVs of relevant faculty (ies)

6. Partnering and Accreditation

6.1Are you partnering with an Educational Institution?


  FORMCHECKBOX 
 Yes
                  FORMCHECKBOX 
 No

If Yes please specify the name of the partner Institution with a brief description:

· Is your program accredited by an international accrediting body?


               FORMCHECKBOX 
 Yes
                   FORMCHECKBOX 
 No
                       FORMCHECKBOX 
 Seeking accreditation

If Yes please attach the latest accreditation record and/or specify the accrediting body seeking accreditation from.

7. Educational Facilities and Resources

· Please specify the location(s) where education activities will take place. (Use 'comma' as separators for multiple entries :      
· Is there any change on physical space conducted during the term of Education Permit?

                FORMCHECKBOX 
 Yes
       FORMCHECKBOX 
 No

If Yes please attach the details.

· Is there adequate physical space for conducting your additional planned activities (if applicable)?

                FORMCHECKBOX 
 Yes
       FORMCHECKBOX 
 No
                     FORMCHECKBOX 
 Not applicable

If No, attach the other plans to ensure adequate physical space for the additional education program proposed.
8.REQUIRED DOCUMENTS TO BE ATTACHED ALONG WITH THE APPLICATION
8.1 Modification/renewal OF EDUCATION ACTIVITIES 

 (A) For degree granting programs:

1. Latest copy of Ministry of Higher Education and Scientific Research  (MOHESR) accreditation certificate

2. Accreditation document submitted to MOHESR

3. Consolidated analysis of below information

a.  Student feedback survey

b. Faculty satisfaction feedback survey

c. Number of student enrollment and attrition per year 

(B) For Continuing Professional Development programs 

1. Analysis of attendee’s feedback survey of three different programs done in the term of permit

2. Power point presentation of three different programs 

3. C.V.s of speakers, faculty disclosure forms of the three speakers

(C) For Training programs

1. Training methods

2. Consent form used for the volunteers participating in the training (if applicable) 

3. Certification information if applicable

8.2 ADDITIONAL EDUCATION ACTIVITIES

For degree granting programs:

1. Program(s) outline

2. Mode of study

3. If proposed program is a branch of home program please attach 

· approvals from higher education provider (HEP) home to offer program in Dubai 

· Name of HEP home and brief description including history, mission, vision and legal status. 

· Contact details of owners and senior executive officer of HEP branch

For other types of Education activities 

1. Program outline and structure

2. Program curriculum 

3. Program rationale, 

4. Program outcomes

5. Teaching learning Activities 



6. Proposed Assessment plan ( if required)

7. Previous program brochure (if applicable)

8. Training methods

9. Certification information 

8. Declaration

By signing this Declaration, I certify that:

· I have read and understood each item in this Application Form and the Guidance document 

· I confirm the accuracy of the statements included in this application and any accompanying documents.

· I will adhere to the DHCC regulations, rules, standards and policies as they apply and uphold the quality standards adopted by the DHCC Academic Council and the Office for Academic Affairs, maintain appropriate accreditation and participate in any on-site evaluations and/or Quality Improvement activities 

· I will promptly inform the DHCC Academic Council of any subsequent modification to the information and/or documentation that is set forth in this application or that may be pertinent to my emerging Education plans 

· I understand that confidentiality standards are upheld by the relevant DHCC Council and/or Office during the DHCC Education Permit process (es) and I will abide with these standards.

· I authorize the DHCC Academic Council, as applicable, to verify the accuracy of all information provided in this document and to share such information with any party as the Academic Council considers necessary for purposes of such verification.

· I understand that DHCC reserves the right to refuse, at its sole discretion, any application

· I understand that any undertaking of education activity without the prior authorization of the DHCC Academic Council may subject me to penalties as per the DHCC Governing Regulations

 FORMCHECKBOX 
 I Agree
     




     





     
____________________________________________________________
Name of applicant


Signature 




Date:
N.B. Please note that a permit is granted for a period of 2 years from the date of issuance. The renewal application must be completed and submitted for consideration a minimum of 60 days prior to expiry of the permit.

After receipt of a permit each program must be individually reviewed and approved by the Academic Council prior to being offered. Please send individual programs to Office for Academic Affairs at academicaffairs@dhcc.ae .
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