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APPLICATION REQUIREMENTS FOR THE CLINICAL ATTACHMENT PROGRAM
MEDICAL/DENTAL STUDENTS and GRADUATES
Qatar National Identification Card

Parents Qatar National Identification Card
Proof of Enrolment into Medical/Dental School or Graduation Certificate
Attach a copy of the abovementioned documents and send it to clinicalattachment@hamad.qa

Department of Medical Education Rules and Regulation mandates that all clinical attachments
should adhere to the rules and regulations of Medical Education that protects the Corporation and
Patients' rights in the best interest according to the International recommendations.

International Patient Safety Goals (IPSG - JCI)

Goal One Identify patients correctly.

Goal Two Improve effective communication.

Goal Three Improve the safety of high-alert medications.

Goal Four Ensure safe surgery.

Goal Five Reduce the risk of health care-associated infections.
Goal Six Reduce the risk of patient harm resulting from falls.

As a candidate, | am aware of the Medical Education guidelines below:
| shall respect all the rules, regulations, policies, and ethics of HMC during my training period.

1. Patient Confidentiality is of high priority. | am not authorized to disclose nor discuss details about
a case and/or procedure to anyone except my supervisor, team lead, and team members.
Discussions should be done confidentially and not in public area, lift, café, etc..

2. Patient Safety should be observed at all times. | shall practice proper handwashing and use the
provided hand sanitizers whenever necessary. | shall wear the required PPE including Face Mask
while inside the facility. | shall, in any case, alert my supervisor, team lead and/or other authorized
care providers should | observe any adverse event.

3. In the event of an emergency, | shall alert my supervisor, team lead or other authorized care
providers in order to raise the proper alerts as per the guidelines set by the hospital facility and
answer any calls even after hours in order to provide any missing information.

4. | must not leave my computer, laptop or mobile displaying any patient details/records.

5. Laptops and iPads are not allowed in the clinical areas and near patient’s bed.

6. | shall not use any form of social media to share any information about patient (e.g. WhatsApp,
Facebook, etc.).

7. Gatheringin the corridors are not allowed, also photography, eating, loud voice and laughing while
walking inside hospital premises.

8. I shall politely introduce my name & position and should always carry the ACGME-I & JCI Rules
and Regulations.

9. | shall adhere to the appropriate attire, attitude, and appearance (T-shirts with big prints other
than the scrubs, jeans, ugly haircut and keep your white coat closed).

10. I'am not afforded Clinical Privileges hence | am not responsible nor authorized to: provide patient
care, and provide medical advice unless permitted under direct supervision.

11. 1 am not granted access to Cerner Clinical Viewer. | may be able to view patient-related
information with my supervisor and/or team leader.

Electronic

Name of Applicant Signature

Scan your documents and submit together with the accomplished application P.0.Box 3050, Doha, Qatar

form (page 2) to- clinicalattachment@hamad.qa www.hamad.qa
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CLINICAL ATTACHMENT APPLICATION FORM I ey
Send this completed form to: clinicalattachment@hamad.qa

Applicant’s Name (as in passport) Nationality

Applicant’s Qatar ID Number Gender Choose | Age |

Applicant’s Mobile Number Email

Parent’s or Spouse’s Name

Parent’s or Spouse’s QID Number Mobile No. ‘

Current Home Address in Qatar

Name of Medical/Dental School Country ‘

Current Educational Status Choose Students Year Level

Year of Graduation l Internship Institute

Have you done any clinical attachment in HMC previously? ‘ Choose | If yes, when (um /vvvy) ‘ MM YYYY

Important Note:
A Clinical Attachment (CA) is a hands-off observer rotation wherein the candidate is permitted to do a maximum total period
of (6) weeks and no more than 2weeks in any given specialty in the same hospital. Application is a first-come first-served
basis and that the Medical Education may defer, reject or change the dates or the specialty according to availability. Clinical
attachment is not permitted for physicians working in private sector. The government licensed physicians (Army, MOI, Red
Crescent, Qatar Energy, etc.) canjoin the special clinical attachment program for the period required by their medical authority.

Sho- Department / Section Hospital / Facility Pref{)e;r/e{\s\i;’;a:{r\(’c\(\l{))ate (DDE;ISA[/??E(?W)
(maximum of 2 weeks in any specialty - total of 6weeks) Dates and specialty might be changed according to availability
1 Please select a department / specialty DD MM | YYYY | DD MM | YYYY
2 Please select a department / specialty DD MM |YYYY | DD MM | YYYY
3 Please select a department / specialty DD MM | YYYY | DD MM | YYYY
4 | Please select a department / specialty DD MM | YYYY | DD MM | YYYY
5 | Please select a department / specialty DD MM | YYYY | DD MM | YYYY
6 | Please select a department / specialty DD MM | YYYY | DD MM | YYYY

APPLICANT’S DECLARATION
| have read and understood the Medical Education (HMC) instructions (provided on page 1) and | will commit myself to follow
all the Rules and Regulations including Privacy, Patient Rights, Confidentiality and Patient Safety.

e S Date Signed:
Name & Electronic Signature of Applicant: Y TR DD MM YYYY

PARENT’S & SPOUSE’S DECLARATION
, herein undersigned, being the first-degree guardian of the applicant is responsible for the Transportation, Accommodation,
Travel and Financial support. | attest that | am personally responsible and liable for the safety and well-being of the candidate
during the course of his/her stay in the State of Qatar.

o : Date Signed:
Name & Electronic Signature of Sponsor: (DD / MM 7 YYYY) DD MM YYYY

FOR MEDICAL EDUCATION USE ONLY

The copy of the required documents submitted to Medical Education have been checked and reviewed
Approved for Eligibility for enrollment in the Clinical Attachment Program in HMC's 14 hospitals.
Comment/s:
Not Approved
Associate Director, Medical Education

Certificate will not be issued if the Medical Education ID is not returned after the completion of Clinical Attachment.

Incomplete application form will not be accepted.
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