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Please read the form carefully and make sure to
complete all information correctly and duly sign the
form

1. Appeal Application Form with the attached
documents must be submitted within 30 days of
receiving Disciplinary action/ results/ violation to
Dubai Health Insurance Corporation Office-
located in Society of Engineers- Bldg first floor- Al
Mamzar, Dubai

2. Kindly submit the following essential documents
along with your filled Appeal Form within 30 days
of receiving violation and requiring that all
documents submitted must be translated into
Arabic:

o Copy of the Violation Letter

o The letter of Appeal should be typed in the
official letterhead, stamped, dated and
signed by a licensee or Authorized delegate

o Copy of authorized legal authority to
authorize signature

o Copy of DHA Facility License

o Any documents that support your appeal

3. Only one Appeal is accepted per case
4. Appeal form and required documents to be
submitted through the below email:
DHICaudit@dha.gov.ae

Notes:

o Appeal outcome is final

o If the appealed party pay the amount of fine
during the appeal process and before the
issuance of the appeal committee decision,
the paid amount is not refundable and the
appeal is considered canceled
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