@ National Institute for
\L7/ Health Specialites

HOW TO APPLY FOR
NIHS SERVICES

Seeking to pursue accreditation
for various programes.

https.//nihs.uaeu.ac.ae




Visit the Website

Q https://nihs.uaeu.ac.ae

Access E-Services

g%& Select E-
Services and

ABOUT US ACCREDITATION ASSESSMENT TRAINING E-SERVICES LAERTA ~EMTED

choose the
NIHS Establishment Overview & Process Assessment Services  Training Regulations Institutional News

Accreditation SeI’VI ce

Our responsibilities Central Accreditation  Central Assessment CFPD Events
Committee Committee Pregram
Acereditation

Qur Strategy Training Workshops Photo Gallery

A A
Organization . Emirati Conference .
Surveyors Team Regulations _ . Internship
Structure on Medical Education T
" Accreditation
Acer Unit Exams
Secretary General
Emirati Board Exams
Message Accreditation Forms
Al | Fi
Qur Governance Accreditation AL
o = Requirements Examiner
Eclentiie Registration Service
Committees EPAs =
S
Strategic Partners Accredited itk

s Registration
Institutions

Qur Achievements "
Registration of

Trainees

Emirates Medical
Residency Entrance
Examination

Emirates Dental
National In Residency Entrance
Examination

Emirates Pharmacy

Start the Service

J B o <l

% ABOUT US ACCREDITATION ASSESSMENT TRAINING E-SERVICES MEDIA CENTER CONTACT US

Service Description:

Accrediting the training programs which meet the NIHS program accreditation criteria.

Type of Beneficiaries:

) REQUIREMENT All Hospitals and Health Institutions offer specialized training and provide postgraduate studies in the

ClICk on the I PROCEDURES health fields in the UAE.
START SERV'CE Services Conditions:

1. Meet NIHS program accreditation criteria

button.

2. Complete the Submission Requirements.
3. Meet the site visit requirements,

@) FEES: 20,000 DHS/YEAR 4. Provide all required information and documents.

© DURATION: 3 MONTHS MAXIM

Fill out the inital form and click on Submit
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You will receive an auto-
R reply email confirming
| that we have received
your initial form. Our
accreditation team will

nsition Nome - -

D) e isal A ton Appical

then begin reviewing
your application. The
auto-reply email  will
include a link to our NIHS

O Renewal (Contnued Accreatation 2ppiatin)

| [frsrame [

| [ \

e accreditation
e } L } requirements and other
- useful materials to help
e you prepare your
S - application.

Receive Confirmation

Confirmation of terest in NIHS Program Accreditation Services ~
_ Once our
Q. R e accreditation team
[ Hae I ey ST, approves the initial
h form, you will
Dear Applicant, receive an email
Thank you for your inderest in the MIHS program acoreditalion senices. Wi appreciate your dedication to upholding guality standards in healthcare cducation Wlth tWO ”nkS tO

Ot aceredtalson lear enlly reviewaing your inasal subimssson. Onoe approved, wll FECETVE @ Separale el conlam ikt 19y compiete O . .
sn:m'dw Drogfar:1 au:lric?isn!;rllmrr:anﬁmss“n mubrics. PR o SESS - Sta I’t the appllcatlon
To facditate a s$mocth 2ppSCINIoN PIOCESS, we encourage you 1o review the program accreditation requirements, Clck herg p rocess: one fOI’ the

For any quesbons or gudance durng ihe peeparason phase, please donl hessale o contact our accreditabon leam al NIHS fuae ac.ae o
or Wafa alaiagimce. gov.ae specialty form and
I you encounter any bechnical issues during the application, pléase redch oul 1o dabdullahi@udau se b6 Tor Fssistance the Ot her for the

W eagerly anlicipate fecenang your completed apphicabon and SUppoming you roughout this accredtabon jourmey.

N - specialty rubrics
ik you once LAt fod your comimmenl 10 exollence in healihcaie educalion
form.
Best regards,
Acereditation Team

Mational Instute of Health Specialties

Review Requirements

NIHS Program A

@ s D 6 Repy 6 Regyall ~ Fooned B4
O 1. 0 aval N Sate Tot S2172023 1204 AM
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Dear Dubai Health- MBRU,

Warm regards from the NIHS Accrednation Team!

We sincerely appreciate your prompt submission of the Plastic Surgery accreditation application

To begin the accreditation process, please complete the specialty form and review the rubrics using the following links
Specialty Form: Specialty Program Accreditation Form

Rubric: Rubncs for General Surgery Residency Program

Your cooperation in this matter will greatly assist us in ga gh and efficient of your apphcation
Once again, we extend our gratitude for your ¢ i to g qualty health

Best Regards,

NIHS Accreditation Team

Note: Please complete the Specialty and rubric forms, ensuring all

information and evidence are thoroughly provided.



Review Requirements

Program Accreditation Control Page Access
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Dear[ 1]

Thank you for completing your

To review and manage various aspects of your program application, please visit the following link:
Control Page.

Regards,
NIHS Accreditation Team

“ Reply ~* Forward

Upon completing the application, you will receive a confirmation email

with a control page link to review your submission.
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The Program Director and Program Coordinator will have the privilege
to access the control page by entering their email addresses.

They will be able to check updates on the accreditation status and access the
review sheet report once the NIHS Accreditation team completes the review.

If you encounter any technical issues, please contact
Ms. Amal Abdullah, email:

(e} https://nihs.uaeu.ac.ae ] NIHS@UAEU.AC.AE L 03-7137576 P.O. Box No. 15551, Al Ain, UAE
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