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How to Apply

‘A Step By Step Guide for Completing Your Application’
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Step 1 Signhup

e Visit www.dfgateway.com
e Enter your email ID to begin
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You can VISIT or CALL our Service Centers for in-person assistance with
your NEW application. Click Here

Welcome to The DotaFlow Group Cenfral Client Portal. Please enter your login credentials
to begin

Copyright © 20152021 All Rights Reserved
Terms of Use | Frivacy & Polcy
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* If you have registered with the DataFlow Group previously, you will be asked to enter your password on the next screen. If this
is your first visit, you will receive an automated email at the registered email ID you shared above, containing an activation link.

Please click on the activation link to complete your registration and set your password
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— Change Password

New Password * ‘ Mew Password |

Confirm Password * ‘ Confirm Password |

SAVE & CONTINUE
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Step 2 Activate your account

e Once you have activated your account, enter your registered email ID and password on the ‘Sign In’ page
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* Note: If you forget your password, click ‘Forgot Password’, enter the requested details, and click ‘Submit’. You will receive an
email at your registered email ID with a link to change your password.

Meny,

—— Forgot Password

Registered Personal Email ID * Registered Personal Email 1D
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Step 3 Applications Dashboard

1. =

=
National Center for Complementary an

e On the ‘Dashboard’ page, click the ‘Detailed Case Entry’ button to initiate a new application
e You can also track your application by selecting your DataFlow Group Case Reference Number from the ‘Select Case’

dropdown menu or by clicking the ‘Check Your Status’ button
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Step 4 Licensing Authority Details

e Choose the National Center for Complementary and Alternative Medicine from the ‘Select Licensing Authority’ dropdown
menu

— Licensing Authority Detgils

Authonfy Nome. | noticnol Center for Complementary and Alternative Medicine N

Select Categery | jelect Category 2

Select v‘

e Please select the type of your profession dropdown ‘Select your profession’ based on your profession. The options are as
follows:

a. Specialists and Medical Professionals: Please select this option from the dropdown in case you are a Specialist or
a Medical Professional

b. Individual Document: Please select this option from the dropdown in case you are seeking verification of a single
document.

c. Report transfer: Please select this option in case you are seeking to transfer your existing DataFlow report
generated to the National Center for Complementary and Alternative Medicine
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Licensing Datails P?soraTDetﬂl’as Ve.'iﬁcaﬁgﬁ Details Up:oEds
— Licensing Aufhority Details
Authornity Name- | nationgl Cenier for Complemantary and Alternative Megicine A4
Select Categery 1 Select Category 2
Select A" Select W

BACK

Specialists and Medical Professionals

e In case you selected “Specialist and Medical Professional” Please select the type of documents verification is being sought:

1. Education + Previous Experience: Please select ‘Education + Previous Experience’ for verification of Educaiton and
Previous Experience documents.

2. Education + Previous License: Please select ‘Education + Previous License’ for verification of Education and
Previous License documents
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— Licensing Authority Details

Authornity Name. | national Center for Complementary and Alternative Medicine LV

Select Categery 1 Select Category 2

Specialsts and Medical Professic W' | Salect b

BACK

Based on your selections, the system will show the appropriate package. Please Select the package. The system will show a
pop-up within the page to reconfirm the selected details including the profession, service, package, and package price. Please
confirm on the pop-up to continue.

The system will load the package i.e., load the list of documents that are required for the package.
You can add additional documents or certificates for verification for an additional fee by clicking on the '+’ button. Additionally, in

case, you decide not to proceed with the additional document or credential click to reduce the count by clicking the *-’ button.
Please note that the count cannot be reduced below the standard package count of the documents.
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— Package Details: 3

Regular applicafion process: Toses will be processed within 25 working agys from the gotsof the poyment for package price:

Jelect Package

ts and Meagical Professionals - ™' ]

Type of Document Mo of Documents Type of Document Ho.of Pocuments

nal Gocuments will be chargeg exfra umenis wil bechargeo exing

Type of Document Mo.-of Documeants

it
‘ Databose ‘ ‘ 1 ‘ e
Add Document

The system would prompt you to confirm your choice of options before proceeding further. The system will also display the
calculated total amount payable based on your selection of options.

* Note: you would be able to add additional verification components for an additional charge within the packages
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Step 5 Personal Details

e On the ‘Personal Details’ page, click the button “Upload” to upload a clear copy of your passport. The system will scan your
passport and fill your details. Please confirm to save your personal information

— Mancatory Documents

UPLOCAD
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National Center for Complementany and Akemative Medicine

e Please upload a clear scan of you passport

O—a —

Passport upload Details confirmation Submit

Drag your scanned passport image here

Or ciick here fo upload

\ J

Tips that will allow us to read the passport easily:

Use JPEG[JPG] or PNG format.
Imags size must be a maximum of 4MB.
The image must be cliear and ecsdly read. Make sure that the ight is not reflecting off the surface.

The passport must be flat and in good light when the picture is taken.
Be carsful not o get fingsers or other items holding the edgss of the passport in {2 the image.
:

DataFlow recommends the use of o scanning App such as Microsoft Lens, Tiny Scanner, Adobe Scan or similar for best resulis.

Go Back
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National Center for Complementany and Akemative Medicine

e The system will show a success screen in case it can successfully read your passport

©—> —

Passport upload Details confrmation Submit

Success! Your document was uploaded and we could read the details.
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e In case the system is not able to read your passport, you shall see the following screen. Please use a clearer scan or add
the details manually

Q
Passport upload Details confrmation Submit
. Q
( B

Passport upload Details confrmation Submit

Please ensure that all details match your passport. Your case may be delayed orrejected if the details are
not accurate.
Oops! | coudn't read the file that you uploaded. Al fields are mendatory.

Surname Given names

G } Passport number Issuing Couniry o
Tips that will allow us to read the passport easily: Dats of birth v Sex ale ~
Use JPEG[JPG) or PNG form L i
must be @ maximum of 4MB Nationality  __gglECT NATIONALITY= - v Passport Expiry v
Iy read. Make sure that the light is not reflscting off the surfacs. Date
light when ths picturs is taken
'ems holding the edges of the passport in fo the im ¥ GoBack Next
DataFlow recommends the v _.f': scanning App such as Microsoft Lens. Tiny Scanner. Adobe Scan or similar for best resulis.
Go Back
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e Once the system is able to read your passport, your personal details shall be filled, please confirm the details and submit
them to move forward

® - O - C - 0 - O

Posmport vpioad et

Plecse ensure that all detoils match your passport. Your case may be delayed or rejected if the deicils cre
) not accurate, Congratulations - you're atf the final step!
All sl R Adaton, : ; A . .
Al fields ore mandatory Cen we please atk you to double-check one last fime that all of the detailt are correct?

Given nomeas o
Given nomes

name _
SUMome

Passport number lesuing Country %] .

Passport number s3uing Couniry %
Dote of birth ~ Sex ~
Date of birth v Sex L)
Nafionality v Possport Expiry G .
Date Mationality w Passport Expiry 5
Dote

GoBack Next
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e The page will refresh with the personal information filled and once it shows the passport has been uploaded, please continue
with the application

— Mangatory Documents

LUcersing Detals

Pencnal Deicls

Verfootion Defals

Upicass

Pomport &
Piaats anta E guags
— Pearconal Datais

Frst Nome " Nicidle Nome Lost/Fomily =
| | = , |
Gandes | Pomport - | DotecfBrin [ ]
Nurbes | | |

Country i Country code Mobie Number *
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Step 6 Education

e On the ‘Education’ page, enter the required details and upload clear uncropped scans of the mandatory documents listed
below:
a. Original Education Degree(s)
b. The back page of Education Degree (Applicable for degrees obtained from Afghanistan, India, and Pakistan)
c. In case your educational institute has any additional request, our team member will reach out to you for the
document or information
e As you click to type the name of your institution in the field “University / College Name”, the system will prompt with a
pop-up to enter the details of your institution

Issuing Authority
ssuing Authority Name I [ENTER ISSLING AUTHORTY NAME ] issuing Authority City
ssuing Authorify State issuing Authority Country

[mRL der the Minimum Requirements List and Special Instruction

| cannot find my Issuing Authority from the List
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National Center for Complementany and Akemative Medicine

e Start typing your institution name and in case it is already listed, please select from the drop down list.

e In case of any additional requirements shared by your institution with DataFlow, you will find the instructions on the screen.

You are about to fill the defoils of your Educafion document. Please make sure to provide the dates (issue date, start date, end date, confered date etc |, major subject, qualification and other dstails
exacily as menfioned in the document to be verified.
Any varance found in the defails flled in the form and the information menficned in the document submitted for verification. may lead 1o o delay in processing your applicafion
University [ College L | ) ) University [ Colilege - )

University / College Nome Select LY
MName | Country
Qualification Attained * ‘ L ‘ Applicants Name as * ‘

Gualificafion Aftained Alooe d armed hMal k
per Document

DegreefCourse is " | ‘ Mode of Study | ) ‘

| Select “ Zelect '
completed |
Major Subject R ‘ Feriod of Study From * ‘ _

Major Subjec om 3

— Mangatory Documenis
— Optional Document [ Information
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Step 7 Experience (if applicable)

e On the ‘Experience’ page, enter the required details and upload clear uncropped scans of the mandatory documents listed
below:
a. Experience certificate, or
b. Relieving certificate
e As you click to type the name of your institution in the field “Employer Name”, the system will prompt with a pop-up to
enter the details of your institution

Issuing Authority
ssuing Authority Name I [ENTER SSUING AUTHORITY NAME ] scuing Authorty City
Issuing Authority State issuing Authority Country

| cannot find my Issuing Authority from the List

e Start typing your institution name and in case it is already listed, please select from the drop down list.
e In case of any additional requirements shared by your institution with DataFlow, you will find the instructions on the screen.
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National Center for Complementany and Akemative Medicine

— Employment

in the to be verified.

You are about to il the cetails of your Employment document. Pleass make sure fo provids the dates fissue date, stort date, end date, confenred dats etc.), designation and other detoils exactly as

Any veriance found in the getails flled in the form and the information menfioned in the document submitted for verfication, may lead fo o delay in processing your Gppicafion.

Employer Name ki
plod Issting Authority Mame

Employer Country

Applicant's Name as
per Document

Employment Feriod
{To/Til Date}

To Note:

Empioyer State:

Last
Profile/Designafion

Employment Period
(From)]

-

1. The employment cerfificate & relafed to your work experience, reflacting designotion and complete work tenure (Start ond End date] issued by Humon Resources or Administration Depariment only.
2 In cose of seff employment. plsase make sure 1o submil your Business Regisiration Carfiicais.

— Mandatory Documente
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Step 8 Professional Licence (if applicable)
e On the ‘Professional License’ page, enter the required details and upload clear uncropped scans of the mandatory
documents listed below:
a. Previously issued professional license
e As you click to type the name of your institution in the field “Employer Name”, the system will prompt with a pop-up to
enter the details of your institution

Issuing Authority
ssuing Autharity Name | [ENTER BSURNG AUTHORTY NAME | issuing Authority City
ssuing Authorify State ssuing Authority Country

| cannot find my Issuing Authority from the List

e Start typing your institution name and in case it is already listed, please select from the drop down list.
e In case of any additional requirements shared by your institution with DataFlow, you will find the instructions on the screen.
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exactly as menfioned in the document to be verified.

Any variance found in the detfails filled in the form and the information menficned in the document submitted for verification. may lead to a delay in processing your opplicafion.

Professional Licensing

| Title of the Licenss * | iy - |
Body : :

Applicant's Nams as
per Document

| Type of License

License Status License Number

License Start Date =

— Mandaiory Documenis
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Step 9 MANDATORY - Letter of Authorization

e After you have entered all certificate details - a signed ‘Letter of Authorization’ is required before proceeding further. This is
a mandatory document

e Click ‘Download LOA’ to download the ‘Letter of Authorization’
e Print, Sign and Scan the signed ‘Letter of Authorization’
e Upload a clear and complete scan of the ‘Letter of Authorization’ to proceed further

bsi. 150 I1SO/IEC
N AR
info@dataflowgroup.com | www.dataflowgroup.com G)gﬂ‘.’.l Di?i’.ﬂl "'D
lanagemes lanageme:




v

DATAFLOW

bsi. \ 150 150/IEC
info@dataflowgroup.com | www.dataflowgroup.com “v Qo oo Seuy

Management Management




DATAFLOW e " @
National Center for Complementany and Akemative Medic

Step 10 Review Application before submission

e On the ‘Application Review’ page, carefully review your entered details before submitting
e You can edit your entered information by clicking on the ‘Edit’ tab
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Step 11 Payment

e On the ‘Payment’ page - based on the package selected, you will view the overall fee in the ‘Total Amount’ field
e You can proceed to conclude your payment by clicking the ‘Submit Application’ button
e By clicking the ‘Submit Application’ button, you will be redirected to the payment gateway
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Step 12 Tax Invoice

e Once you have completed your payment, the system will automatically populate a printable tax invoice and will forward
your application to initiate the Primary Source Verification process

DataFlow Services FZ LLC
P.O. Box 73743

Dubgi

United Arab Emirates

DATAFLOW
Tax registration number 100241353000003
TAX INVOICE

Receipt number: 180702-300445 Payment method: Credit Card
Name: Taylor, Garry Date: 4 July 2019
Email: gtaylor@dataflowgroup.com Passport no. 1234567890

Service Currency Netamt. VAT rate VAT Total
1 Premium Services - SMS updates AED XXX X% XXX XXX
2 Premium Services - Express processing AED XXX X% XXX XXX
3 Premium Services - VIP processing AED XXX X% XXX XXX
4 Primary Source Verification AED XXX X% XXX XXX

CASE NUMBER: TC%9-1901-000001

CASE TYPE: New/Renew

CLIENT NAME: Test Cusfomer

CLIENT REF NUMBER: 1201010100001

PACKAGE DETAILS: Professional 1/Professional 2/Etc.

EDUCATION 1: University

EDUCATION 2: University

EMPLOYMENT 1: FZ LLC

EMPLOYMENT 2 FZ LLC

LICENSE 1: Hospital

Total AED XXX X% XXX XXX

NOTES:

1. Piimery Source Verlfication payments may be eancalled and refunded up 1o 48 hours of the payment being made. Affer 48 hours,
refunds will not be accepted.

* Note: The above receipt is a sample
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Step 13 Track your case status
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Mational Center for Complementary and Akemative Medicine

e To track the status of your application, click on the ‘Check Your Status’ button and you will be redirected to the page shown

below
e To review the details entered in your application, click on ‘Case ID’

e Once your final DataFlow Group report is completed, you can download a copy of your report

— Application Submitted List

Client Reference
Number

Case Reference

Act
s Number

Client Name

Calegory

TC99-1707-051368 TC99-1707-051368 Test Customer Acupuncture Receved KWD 500
° Practitioner

DO02-1502-355642 D002-1902-355642 DHAMAN Regular Pending KWD 74.70
o Service

Case
Submit
Dale

28l07/2017

NA

Expected
Closure
Date

MA,

NA

Status

Your case is
completed
and the final
report has
been
submitted
o the
reguiator
you have
applied 10,

has been
started.

Delete

Pending

Pending
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