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Create an account

e Go to mehan.nhra.bh

@ mehan.nhra.bh

TN, Uee
PROFESSIOMNALS ‘E’t’, LMEHAMN

wWelcome to "MEHAMN" our new online professionals application

system. IT you are using "MEHAN"" for the first time you hawve to

create a new account and password. Please click to Sign Up bo
create the account.. DO NOT sign in __sign up

MNATIOMNAL HEALTH REGULATORY AUTHORITY

Sign In Account

Username/CPR™*

Password *

FORGOT PASSWORD If Mot Registered™? SIGMN UP

Build Date: S/27/2022, 5:50:35 AM.



Click on “Sign Up”

& mehan.nhra.bh

nhra ¢ vee

<
PROFESSIONALS ﬁjt" e

Welcome to "MEHAN" our new online professionals application

system. If you are using "MEHAN" for the first ime you have to

create a new account and password. Please click to Sign Up to
create the account.. DO NOT sign in __sign up

NATIONAL HEALTH REGULATORY AUTHORITY

Sign In Account

Username/CPR*

Password *

SIGN IN ‘
FORGOT PASSWORD If Not Registered{ SIGN UP

Build Date: 6/27/2022, &:50:35 AM.




Select if you are licensed or not

AT
nhra €% v
PROFESSIOMNALS tj wwe.mehan.nhea .bh

NATIONAL HEALTH REGULATORY AUTHORITY

Sign Up Account
Select
Licensed Professional -

Licensed Professional
Un-Licensed Professional

CPR Mumkber *




Select if you are living in Bahrain
“citizen/Resident” or not

nhra % vee

PROFESSIOMALS &t‘ s mEhan.nkea.bh

NATIONAL HEALTH REGULATORY AUTHORITY

Sign Up Account

Select
Un-Licensed Professional -
Select
Citizen/Resident -

Citizen/Resident
Expatriate

CPR Expiry Date *

E



If you are living in Bahrain “citizen/Resident” you
will need to enter the expiry date of your CPR card
+ block number

NATIONAL HEALTH REGULATORY AUTHORITY

Sign Up Account

Select

Un-Licensed Professional -
Select

Citizen/Resident -
CPR Mumber *

CPR Expiry Date *
mm/dd/yyyy =

Block No *




Set a password and enter your phone + Email,
then click on “Sign Up”

Password *

The password must meet the following criteria:

Must be at least (B) characters long.
Must contain both uppercass and lowsrcase characiers.
Must contain a number.

Must contain a special character.

Ermail *

Country Code * bobile Mumber(this mobile will be used for
sending OTP) *
973 55055055

Already registered? SIGMN IN




Enter the confirmation code sent via SMS

@ mehan.nhra.bh

t LTET

1717 © Q2 Wl 52%s

6\
nhra <
PROFESSIONALS ﬁ"tﬂ

(' NHRA Q

NATIONAL HEALTH REGULATORY AUTHORITY

>

Confirm Sign Up

A confirmation code has been sent to your emaillsms.

Pleasa enter the code below to verify your email/sms_If you did not
receive the code,please click on Resend Code

Your verification code is

. CONFIRM RESEND CODE

BACKTOSIGN IN




Now your account is ready, and you could login,
Enter your CPR number as a Username and the
password you've entered while sighing up, then
click “Sign In”.

NATIONAL HEALTH REGULATORY AUTHORITY

Sign In Account]

Username/CPR *
XA HAXK KK

=




You will see your dashboard

M

C @ mehan.nhra.bh

Professional Services

MNew Application

Renewal of License

License ReCategorization

Surgical Procedure

Part-Time Practice

Transfer of License

Visiting Consultant

Good Standing Certificate

Haj Permit

Pre-Marital Permit

Update CPD

Request Official Letters

Update Contact Information

| Your Name I
CPR Number
Nursing = ' il
B 11306985
Q Flats
v, +97
| bhotmail.com

,‘ UPDATE CONTACT

Qg % C B O N ( rue)

Build Date: 6/27/2022, 8:49:34 AM

Bahrain Defence Force
;,.__P._.Jla'.i_lsj el

@ Road No, Block No 928, Building No
{~ +973 17766666

N 0 Need
R 0 Gained

Cumulative CPD Points 2022

License Renewal Ticker o
60 days remaining

’ @ 30 days remaining
’ \ 2 weeks remaining
@ 1 dav remainina

©
o

1130

License no.

Expired
Status

04 Apr 2016

Expiry Date
@ 04 Feb 2016

Next Renewal




You could apply for NHRA services from the
side Menu

&

C @ mehan.nhra.bh

Azt oBe » (!

Build Date: 6/27/2022, 8:49:34 AM

License ReCategorization

Surgical Procedure

Part-Time Practice

Transfer of License

Visiting Consultant

Good Standing Certificate

Haj Permit

Pre-Marital Permit

,‘ UPDATE CONTACT

| Tour Name | Bahrain Defence Force
[T Professional Services CPR Number Codl AT E Al
Nursing = ' il @ Road No, Block No 928, Building No
MNew Application B 11306985 Y. +973 17766666
@ Flats
Renewal of License v, +97
| bhotmail.com

N 0 Need
R 0 Gained

Cumulative CPD Points 2022

60 days remaining e 1130 @ 04 Apr 2016
et P @ 30 days remaining License no. Expiry Date
Request Official Letters ‘ ini

eq| ’ \ 2 weeks remaining ° Expired 04 Feb 2016
M 1 dav remainina Status @ Next Renewal

Update Contact Information

License Renewal Ticker




For Example: Renewal of license

&« C & mehan.nhra.bh/professional/renewal a »© w O ® » O

nhra ey . e Build Deste: 6/2772022, B:49:34 A

) amatesteattn ot g
e e

Facility Bahrain Defence Force (100101-0019)

nn Professional Services A Renewal details

(] New Application

(o] Renewal of License -

[»] License ReCategorization

Address
(s ] Surgical Procedure
o Part-Time Practice To Update these details, please visit Update Contact Information
o Transfer of License Flat No* Building No * Road No* Block No*
0 Visiting Consultant

Email * Telephone Fax
(e ] Good Standing Certificate : ) . B
O  HajPermit

Area®

O  Pre-Marital Permit -aprial bovernarate .Y N
0 Update CPD Please select "Period of renewal”

0 Reguest Official Letters m BAC




Select Period of Renewal

& —> C & mehan.nhra.bh/professional/renewal Q 2 % © ® » O

Facility Bahrain Defence Force (100101-0019)
86  Dashboard

m Professional Services /N Renewal details

(o] New Application

(o] Renewal of License 1 year

(o] License ReCategorization 2 years

(o] Surgical Procedure 3 years

o Part-Time Practice roup wicoT P won Update Contact Information

(o] Transfer of License Flat No* Building No * Road No* Blo *

(o] Visiting Consultant

. Telephone

(o] Good Standing Certificate ey A z

n

0 Haj Permit

(o] Pre-Marital Permit

(o] Update CPD Please select "Period of renewal”

(o] Request Official Letters m BAC NEXT




Next step, Upload CPD

Add Continuing Professional Development(CPD)

your CPD below

NHRA Code

5|

CANCEL ADD AND CLOSE m




Answer the questions

Bluild Darte: /2772022, £:49:34 AM

D) ket o
bt e

B8 Dashboard Please follow these instructions completely. Failure to submit the necessary items/ information will delay the processing of your application. You must complete and
submit all of the requested information
| Professional Services A~

[a] New Application ° o e o

o Renewal of License R;newa\ Professional DeveIoEment E-:x|:er|enc e Declaration

Please press + button to add experience information. Relevant document attachment is mandatory for each CPD. The applicant can add work experience if available from the last
license renewal, below is information needed to add for each one.

o License ReCategorization

[»] Surgical Procedure

Do you have valid Basice Life Support{BLS) certific a resuscitation team

mber at y

[»] Part-Time Practice

[s] Transfer of License Are you a curremly undergaing a training program?

[»] Visiting Consultant
o] Good Standing Certificate

O  Haj Permit

No of mins

[e] Pre-Marital Permit
NHRA 20 0 NHRA

[o] Update CPD

[»] Request Official Letters

marara



Next step, Upload Work information




Click Declaration, upload more documents if
any then submit your application.

Bluild Darte: /2772022, £:49:34 AM

83 Dashboard Document attachments

(0 Professional Services ~ Statue s
R . —

If you have more document such as health
o e Decaration fitness, you could attach it by clicking the icon

[o] Surgical Procedure | hereby declare that:

o Part-Time Practice 1. I have no health condition(s) that may affect my fitness to practice my profession.

(8] Transfer of License . . - . .
2. | have not been convicted of a crime, nor are there any criminal charges pending against me.

[o] Visiting Consultant
3. | know of no other reason that the NHRA may consider me unfit or unsuitable to practice my profession.

[o] Good Standing Certificate
4. All information submitted in this form is correct and truthful to the best of my knowledge.

[w] Haj Permit

o Pre-Marital Permit | acknowledge that | have read and agree to the above Terms and Conditions

(o] Update CPD

o] Update Contact Information




You will get a Success message with
application number

Thank you!

Savere quest success : PA202207828075

GO TO DASHBOARD



Non-Bahrainis

* If you are a Non-Bahraini and not in Bahrain you will need an
invitation from your facility

* The system will allow Non-Bahrainis to register if they have an old
application with their passport number

* Invtation shall be sent by the responsible person from Munshaat
Account.



Munshaat

* This system is for the health facility

* The responsible person will send invitation for some services requires
invitation

& munshaat.nhra.bh/#/login o = = > [~} S -2

MNnhra

FACILITIES

Forgot Password

1.0.




_ist of Application need Invitation from
Munshaat

[C_] Professional Services v

> New Professional License
> Surgical Procedure

> Part-Time Practice

> Transfer of Professional
> Visiting Consultant

> Medical Director

> Telemedicine Services

> Cancellation of License



How to Use Munshaat for invitation



1. Login to Munshaat account via
https://munshaat.nhra.bh/#/login

nhra gl

FACILITIES

2. Select Professional Services from the side menu

TS [ Y
Home | Dashboard ~ Dashboard @ Logout
ﬁ\

Facility License History | Temporary Closure

(*) bashboard

Welcome to NHRA Munshaat System. Through this self-service portal you will be able to interact with x
NHRA for all your healthcare facility needs

[ Facility Services

(-] (o]
£, Authorized Person

cm B
& Inspection

@ violation(s)

Date

[ Professional Services < ’ . :

Bayment History View Violation(s)
<


https://munshaat.nhra.bh/%23/login

Click on “New Professional license”

3.

rQ % ol

moumes Ly

%

Doshboard @ Logout

Facility License History lemporary Closure

| Dashboard

pEm——
RSN  Welcome to NHRA Munshaat System. Through this self-service portal you will be able to interact with
NHRA for all your healthcare facility needs
> surgical Procedure

> Part-Time Proctice
> Transter of Professional e o ﬂ

Violation(s)

Payment History v

4. Click on “create a new Invitation”

29 ol
9%, Slaie
Ly

FacuTE

Dashboord @ Logout

| Transter of Healthcare Profess!

— ‘ s oo v viotion .

Snow suigelines

Viaton(s) o EEE
o EIET

[ Protessional Services

> New Professional License

> surgical Procedure
> Part-Time Practice

Transfer of Professional

A ©2020 f ¥ in Powered by Raretech WiLv100




5. Enter the passport number or CPR number and click on submit invitation.




6. .The applicant will receive an email with the invitation, he/she should

click on “Register” from

the email and then proceed with the sign up from Mehan system.

New Professional License

noreply@nhra.bh
To @hotmail.com

@ If there are problems with how this message is displayed, click here to view it in a web browser.

Dear Applicant,

Kindly note you have received this invitation from (I

| to apply

for New Professional License. Please login to NHRA MEHAN online services to view

the invitation.

Facility Name

Facility License Number

-0024
Applicant Applicantion Type Email
U6: New profession @hotmail.com
Thank you.

)

) Reply

&) Reply All

Thu 5/12/

— Forward

022 12:5



New Application

* You can apply for new application after you get the invitation as
explained earlier.

e After you sign in to your account, you will see the below dashboard.
<« C & mehan.nhra.bh o Q © W © ® »

B2 @hotmail.com

M Professional Services A
New Application
Renewal of License

License ReCategorization

Part-Time Practice APPLY NOW

Transfer of License

(o)
(o)
(o]
(o] Surgical Procedure No Professional License found. Please click below button to complete your application
O
(o)
(o)

Visiting Consultant



Click on “Apply now”

& - C & mehannhrabh o Q © W © ®@ » O

r ;‘(';: ks iy et s At it Build Daste: 6/27/2022, 8:49:34 AM
sannars oy

T T WSSO MTHORTTY

hotmail.com
na Professional Services A = @
g UPDATE CONTACT
(o] New Application
(o] Renewal of License
(o] License ReCategorization
(o) Surgical Procedure No Professional License found. Please click below button to complete your application

O pareTimepracec E—

(o] Transfer of License

(] Visiting Consultant



Select the profession you want

Bl Dte- 6/27/2022, B934 AM

Build Date: 6/27/2022, B:49:34 AM

28 Dashboard
[Tl Professional Services A
0 Renewal of License
0  License ReCategorization
0 Surgical Procedure
©  Part-Time Practice
©Q  Transfer of License
O Visiting Consultant
O Good Standing Certificate
O HajPermit
0 Pre-Marital Permit
0  UpdateCPD
0 Request Official Letters

O Update Contact Information

NEW PROFESSION APPLICATION

Please follow these instructions completely. Failure to submit the necessary items/ information will delay the processing of your application. You must complete and
submit all of the requested information

0 0 0 0 0 0 0 0 0

Personal Info Education License Experience  Questionnaire  Attachments Checklist Declaration Payment
Profession details
Profession Category
- -
Applicant details
o < ac o)
Note : Please enter Full name including First name and Last name.
Arabic Name(first, middle, last as in pas

28 Dashboard
[Tl Professional Services A
0  Renewal of License
O License ReCategorization
0O  Surgical Procedure
0 Part-Time Practice
0 Transfer of License
O  Visiting Consultant
O  Good Standing Certificate
O HajPermit
0 Pre-Marital Permit
0O  UpdateCPD

O  Request Official Letters

NEW PROFESSION APPLICATION

Please follow these instructions completely. Failure o submit the necessary tems/ information will delay the processing of your application. You must complste and
submit all of the requested information.

0 0 0 0 <) 0 0 0 0

Personal Info Education License Experience  Questionnaire  Aftachments Checklist Declaration Payment
Profession details
Categol
Allied v

Nursing

Medical Practitioner

Dental Practitioner

st name affd Last name.

Pharmacy




Fill up your personal information and upload
your photo

Build Date: 6/27/2022, 8:4934 AM|

B3 Dashboard

m Professional Services A

(o) New Application

(o] Renewal of License

(o] License ReCategorization - UPLOAD PHOTO

(o] Surgical Procedure

(o] Part-Time Practice

o
o

(o) Transfer of License 200911589 > 0/Nov/2018 E Bahrain v

Gender D:

(o] Visiting Consultant

Passport Xpiry Lang own
O  Good Standing Certificate 2018 B [] Arabic [] English [] Other
O  Haj Permit
(] Pre-Marital Permit

Address

0 Update CPD

m

(o] Request Official Letters

~ lindata Mantant Infarmatinn



Validate your verification report
“Quadrabay/Dataflow”

(@) Data Flow Reference O QuadraBay Reference
Data Flow Reference
CHECK DATA FLOW




Enter your Professional Education details

Add Education

CAMCEL ADD AND CLOSE m




Enter your Professional license details

License in Other Countries

Please fill your License details below

Country Authority License Type

Select Natio. ..

License Mumber ssue Date Expiration Date

Nov/2018 10/Nov/2018 =

Flease attach your files related 1o above license

CANCEL ADD AND CLOSE m




Enter your work experience details

Add Work Experience

Please fill your experience details below

P Till Date
B

CANCEL ADD AND CLOSE m




Answer the questionnaire

Build Darte: 672772023, B-20-34 AM

g3 Dashboard

& V] o o & @ = = o

(1A Professional Services ~
Personal Info Education License Experience Questionnaire Attachments Checklist Declaration Payment
o New Application
Please answer all the question before proceeding. You can also save at this stage and continue later.
o Renewal of License 1 Has your registration/renewal certification/license to practice as a health professional ever O v O N
es o]
been refused in any country/state/jurisdiction?
o License tegorization 2 Has your registration/license to practice as a health professional ever been O Vee O o
cancelled/suspended/removed for any reason in any country/state/jurisdiction?
(o] Surgical Procedure fsusp / Y y v/ g
3 Have you ever had disciplinary action taken against your registration certification/license to O Yes O Mo
] Part-Time Practice practice as a health professional in any country/state/jurisdiction?
o Tronafer of License 4 Have any conditions/restrictions ever been attached to your registration certificate/license to O oe O o
practice as a health professional in any country/state/jurisdiction?
] Visiting Consultant 5 Are there any special conditions/restrictions currently attached to your registration O . O .
es a]
certification/license to practice as a health professional in any country/state/jurisdiction?
[»] Good Standing Certificate
6 Do you know of any investigation pending against a registration certification/license to O ves O No
o Haj Permit practice issued to you in any country/state/jurisdiction?
7 Have you ever been convicted of any criminal offense in any country/state/jurisdiction?
O  Pre-Marital Permit O ves O No
8 Are there any criminal investigations/charges pending against you in an
O  UpdateCPD y criminal Investigations/charges pending against y / QO ves O No
country/state/jurisdiction?
O Request Official Letters g Do you have any health problem which in any way restricts your ability to practice as a health O ves O n
es (8]

rofessional ?
(@] Update Contact Information P




Upload the required documents “Some
documents are not required at this stage for Non-
Bahrainis”

PR S
ATt T AL T

Build Date: /272022, 845234 AM

st et
- aATFOATTY

a8 Dashboard
NEW PROFESSION APPLICATION

M Professional Services ~ Please follow these instructions completely. Failure to submit the necessary items/ information will delay the processing of your application. You must complete and
submit all of the requested information.

(o] New Application

O Renewalof License @ o o ] [ o [ 7] [ = ] o
(o] License ReCategorization Personal Info Education License Experience Questionnaire Attachments Checklist Declaration Payment
O Surgical Procedure Please attach all the mandatory attachments. You can also save at this stage and continue later.
(@] Part-Time Practice
Attachment Type Status Attach
[w] Transfer of License
CPRor D Co .
o Visiting Consultant Py Attachment missing @J
o Good Standing Certificate Passport Copy First & Last Attachment missing @J
o Haj Permit Health fitness certificate Attachment missing @J
(o] Pre-Marital Parmit cv Attachment missing [I!I
Update CPD
© pd Data Flow report [|]J
(@] Request Official Letters
Quadra Bay report @j

-_— VB s M s N_f__ _ai__



Click declare and submit + Pay your
application

Eulld Diato: &/77/3007, 4034 AM

NEW PROFESSION APPLICATION

m Professional Services -~ Please follow these instructions completely. Failure to submit the nec

information.

0] Renewal of License g g g Q Q a 0 o o

i — Personal Info Education License Experience Questionnaire Attachments Checklist Declaration Payment
o] License ReCategorization

terns/ information will ¢ r application. You mt mplete and submit all of the requested

fo) Slrgical Procedurs Please agree to the declaration to continue further with your application submission.

I.the undersigned. certify that | am the person referred o in this application for Licensze in the Kingdam of Bzhrain, and that the statements herein are true to the best of my knowledge,

] Part-Time Practice infarmation and belief.

0 Transfer of License | further affirm that | am of good physical and mental heslth and of good moral character and | will keep the National Health Regulatery Authority informed of any criminal charges and/or
physical or mental conditions which jeopardize the quality of care rendered by me to the public.

o Visiting sultant | hereby autherize the Mational Health Regulatory Authority to request any information, files or records to be released from relevant licensing autharities, educational facilities. and previous
and past employers in connection with the processing of this application.
o] Good Standing Certificate

I have carefully read the questions in this application and have answered them completely, without reservations of any kind and | declare under penalty of perjury that my answers and all

o Haj Permit statements made herein are true and correct.

o

I understand that. should | furnish any false information in this application, such act shall constitute cause for denial, suspension or revocatien of my license wo practise in the Kingdem of

8] Pre-Marital Permit ult in eriminal proceedings.

0 Update CPD

I, agree above all

(o] Reguest Official Letters

o] Update Contact Information BACK SAVE AS DRAFTS | SUBMIT .




For any further inquiries, contact via email as
per your profession

 Medical: medical@nhra.bh

 Dental: dental@nhra.bh

* Pharmacy: pharmacy@nhra.bh

e Allied: allied@nhra.bh

* Nursing: nursing@nhra.bh

e For any request related to Healthcare Facility, please redirect your email to: munshaat@nhra.bh

Thank you,


mailto:medical@nhra.bh
mailto:dental@nhra.bh
mailto:pharmacy@nhra.bh
mailto:allied@nhra.bh
mailto:nursing@nhra.bh
mailto:munshaat@nhra.bh



