
User Guide for GHAD 
System

This Guide is for the User to Local Medical Devices License   
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Login Page

To enter, sign in or sign up



Local Medical Devices Process



Type of license:



1) Domain & Activity

Select the manufacturer in the 
main activity.



2) Introduction

Read the terms, requirements, 
and fees.



3) Manufacturer Information

Fill all the field and attach 
the required files. 



4) Manufacturer Activities

Select the Manufacturer 
Activities and the level of 

risk of medical devices.



5) Device Categories

Select one or more device 
categories. 



6) Address and Location

Please write the 
manufacturer address.



7) Communication Information

Please write the 
contact information.



8) Technical Manager Information

Fill all the fields and attach 
the scientific certification 
and copy of documented 
experience certificates.



9) Quality Manager Information

Fill all the fields and attach 
the scientific certification 
and copy of documented 
experience certificates.



10) Attachments

Attach the requirements in 
the fields. 



11) Payment Information

Duration and Payment 
information for the license.



12) Comments & Attachments

Add your notes and  
attachment (optional). 



13) Facility Obligations

Agree to declaration 
terms and conditions.



Request ID No.

Your request has been 
sent for review by SFDA.



Thank You 




