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Training Program Requirements
RegiStration Applicants must compile PDF versions of all required Copy of Latest Qualifications Valid Medical Malpractice Insurance

supporting documentation — prior to registration to

Clinical attachments represent structured post-internship training periods designed ensure a streamlined application process. Detailed
to provide healthcare professionals with advanced practical experience and to requirements specific to each category are available for
fulfill requirements for professional registration, as recommended by the SCFHS. review. Please note that applications must be submitted

a minimum of four-weeks prior to the intended Copy SCFHS Professional Registration Curriculum Vitae (CV)
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commencement date.

International Qualification
Verification standard processing time for Dataflow

Verification is 15 to 25 working days,
calculated from the date of payment and
For applicants and trainees within the Riyadh Second Health Cluster holding international receipt of a complete document
qualifications, verification is mandatory. The following documentation is required: submission.

Prospective applicants should note that the

- Saudi Trainees: Recognition from the Saudi Ministry of Education.
- All Other Applicants/Trainees: A Dataflow Verification report. LAY
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professional licenses, and work experience of healthcare professionals. This ensures MII‘IIStI‘l]OFEﬂUCI:IHDI‘I
adherence to the high standards of healthcare service delivery within the Kingdom of
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Saudi Arabia. Trainees possessing international qualifications and valid Saudi
Commission for Health Specialties (SCFHS) registration are exempt from the Dataflow DA I A F L 0 W
Verification requirement.
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Reach new heights!

PEQ Clinical Attachment
Registration Guide

To ensure a seamless registration experience and mitigate potential
PE Q issues, it is imperative to thoroughly review the provided step-by-
step instructions prior to initiating the process.
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Please select your general specialty Select the medical department from

from the list. the list. If the department is not listed,
select "None" and write it in the field
provided. For non-medical specialties,
click "Skip" to proceed.

Identify the most suitable training Upload the documents specified in
session. the guide according to training
category.

Riyadh Second Health Cluster

Select the dental, allied health, or
pharmacy department from the list. If
the option is not listed, select "None"
and write it in the designated field. In
case you have selected a medical
department, click "Skip" to proceed.

Provide accurate and complete
personal information, including Saudi
ID details. Furthermore, your
acknowledgment of the provided
statements is mandatory.
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Applicants are advised to download
and review the provided guide,
complete the registration form, and
gather all necessary supporting
documents prior to submission.

Please choose a training site from the
available options.

Provide any relevant comments you
wish us to consider.
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Please select your nationality from the
dropdown menu.

Specify the desired start and end
dates for the relevant training period.
Registrations must be received four-
weeks prior to the intended joining
date.
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Please provide your feedback on your
experience using the registration
platform.

—

Select your affiliated university from
the dropdown menu. If your institution
is not listed, please select "None" and
specify the name of your university in
the field provided below.

Select the days of the week that are
required for training.

—

Your registration is now complete! A
confirmation email has been sent to
your provided e-mail address. Please
check your inbox and junk.

Scan QR Code




