

Health Professions Councils of Namibia

P Bag 13387, Windhoek

Telephone +264 61 245586 / Fax +264 61 271891

	Allied Health Professions
	Ms A Begley
	
	Pharmacy Professions
	Mr C Mafwila

	Medical & Dental Professions

Nursing Professions
	Mr C Mafwila 
Ms SES Leppen
	
	Social Work & Psychology Professions
	Ms SES Leppen


Please complete this form in full.  Only original forms, completed in your own hand, will be accepted Completed forms must be addressed to the Registrar
Application by a person who is not a registered practitioner to inspect/obtain information: Register for ____________________________________


A non-refundable fee of N$250.00 per name or per entry or per person or per item in respect of whom or which the extract is required, is payable
	Surname
	
	
	
	

	
	
	
	
	

	First Names
	
	
	
	

	
	
	
	
	

	Residential Address
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Postal and Business Addresses
	
	
	
	

	
	
	
	
	

	Telephone No.:
	Work
	
	
	Fax
	

	
	Home
	
	
	Cell
	

	
	
	
	

	e-mail address
	
	
	
	


1) I/We …………………………………. hereby apply to *inspect/*obtain information from the register for …………………………………........................ (state profession)
2) The information is required for the purpose of ………………………………………………………………………………………………………………………………………………………………………………………………………………
     Signature of Applicant                                                                                      Date
    Name in block letters



                      
Official stamp of business
