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1. Login

You can login to the system with your account using two different methods: Mobile PKI and Card
PKI. The Login page appears as shown below:

@ ]
—8) s
Login with Mobile PKI1 Card PKI
To use this login method, you need a PKI enabled SIM card To use this login method, you need a PKI enabled national ID and a

card reader.

Learn More
Learn More
D Enter Mobile Number

e For Mobile PKI, you enter your mobile number then you click “

button on the left side, and it you enter your password on your phone.

e For Card PKI, you click “ on the right side, then you use the ID

card reader to read your card, and then you enter your password on the computer screen.
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Medical Error Complaint

Through this page you submit a complaint of a medical error for yourself, a family member, or a
legal representative. The process is as follows:

Enter Application Enter Medical Upload

Pay Fees Receive Approval

Info Complaint Details Attachments

The Medical Error Complaint Service page appears as shown below:

Medical Error Complaint
(a) = v
Fal w-Form Foy Ordioe Recabew Corft—anrn
- P ”
Apgzare / Pt went Remmtinrarip
B
Pepordeg rer * st Aajaert g Voo
Applicara mfcrmston
Asphicant CVIID Bl Tt Tasiey Dt * sy |
]
Sociel Mautance Information
Do Paten haa Socal - o .
e

To apply for the service, follow the steps below:

1. Select for whom you are reporting the medical error, if you select either “Family member” or

“Legal Representative”, the following fields appear:
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Reporting For * P e
anyg Chll 1D ' Expiry Uute * an
Patient Civll ID Expiry Outs * 4
Does Pulient hes Sacie . e )

2. Enter applicant’s Civil ID and expiry date, then click | 7™ Q| hytton and the following details
appear:

Applicant Civil © - Lapiry Date *

3. Enter applicant’s email and phone number then click ’LL once you receive the SMS enter

the OTP and click | **™ |,

4. In case you selected “Family member” or “Legal Representative”, enter patient’s information
=

which consist of Civil ID and expiry date, then click |_**"* &
appear:

Patient Altsrnales
atiant Emed
Fhore

Pationt Phone *

L g d

Digitalized Health and Innovation Quality Care and sustainable



Sulamste of Ooman oes &bl

I | 5.1::
. . . o o
Ministry ol Health

S
5. Enter patient’s email, phone number and alternate phone, if any.

6. Select if the patient has social insurance, if yes, the following page appears:

Does Patiect has Socls o “

7. Enter social insurance number and expiry date.
8. Click m and the following page appears:
&  Aochcation e Madical Complaint Datails
ommm @ Fearmwn the cptin et .
Dotats
Catatdntrment Type Lrtabiwhrment aens Patiert fiw ID Incdent Dale Mactical Crrer Detals Acton
€ Bt

9. Select establishment sector, if you select either “Private Hospitals” or “MOH Hospitals”, the
following fields appear:

Governarste * SOM0CE COVONMOrate Wikayn * St Wity

10. Select governorate and wilaya from dropdown lists.
1l. Select establishment.

12. Enter patient ID, incident date, and medical error details.
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3. Click |+ A% comeiaintoetaii |4 the following details appear:

Estabinhment Type Latabitstrment Name Patient Mie 1D Incident Date Meodical Error Detaks

Privetn Heatn Ertabienments G n 01-417-202% ™y

You can add more records or delete them.

14, Click and the following page appears:

& fevhaton mis Attachment

Wadical Complynt
o Dbty Nedicsl Compleint Docurmmnts

AgoAcent/Tathest Relstiorming Docervert

Descriprion i Name

© AIOROD PRITEO0S UDPD DI & S0 ALl Nl Geoood & v

& AI0wad FROTHDOS OGP ROGD & $20 ITant Not aecood 9 W

+ irrend FRotypen (PGPS ERG) & 590 Mud nol eecood 5 W

* alwod FiTppen G5 ROV prgd & 300 mund nol macoed 9 Wil

* A0S FROTEDOS BDG.DOF R0 & F0 et Nt aacood  we

et o

Nnaat e

ey

\phcad e

15. Upload the required attachments using the oeeatE pytton.

16. Click and the following page appears:

& Apptotion o Feos

Madcal Camelant

o Dt

P10 b el
@ Aetment
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17. View the service fees then click m and the following page appears:

& 2 e Applicant information
ARl 1Y

Macieal Comgbant
B

Pazeirg for P
© Al t

,
Apgrazanl Chil © - Capiey Dot "-0%- 2091 -]
Preniane
oo .

s N -

Alarnaie Mrone

Dot Fatient hus Loclks
rutasce

Medical Complaint Details

el

Establermant Tyee Featidinmant ame Patiart Fie 1D nokderk Cate Machoal Frror Detain
Prheste Heatts Tilatviybetvasls « m 8-50- 20 "
Few Detoils
Feed 10 e Dak0 o O
Declaration

| huroby Geclars That o the indormertion provided in s applesbion fom it rus ant sccursde. | Undorland ths providing incocredt o misadiog sformation will result the

resection of my spefication

€ Nacs

18. Review all the details. Once done, add a tick to the checkbox to declare that the entered
information is true and correct.

19. Click Ittt and the following message appears;

Confirmation x

Are you sure you want to Confirm and Proceed for Payment?

- N
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20. Click W button, and the following page appears:

Q ® g
' Pay Onfiese Recsive Canfrmation

Faymant Summary
Applicant Nome Estabdshment Ownar

o POMEDM02922506814Y
Payment Referance Nurmder POPOME 30000800 71404250
Application Fees 75000 OMR
Tolal Fees 25000 OMRr

e ]

21. Click , you will be transferred to the payment page.

Once done, you will receive the receipt as shown below:

& (= ©
Mecwive Confrmation

Payment Transaction information

Acpbcation Mumber FOMEDAIMINSO6BMY

Ac@bcaton nsue Dave H-O4- 2005 M S04
Pay—wet v Rzfurence Mt Pranmction Date Tine
CONITINGCALE PORO M 0DOMINTVILI W04 2024 (23] P
TTanasc () St Pt Matus Do pan Fransascinn arawt
| 8 Yecenss  CAPTLWED 25 000 G
Cang Mumoar TracH 1)

0
8 Vv Acplcelions

The application goes to approval process. You can view your applications using the

l Bs My Applications

‘ button.
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