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PROTECTING THE PUBLIC THROUGH REGULATED EDUCATION AND PRACTICE |

Health Professions Councils of Namibia
P Bag 13387, Windhoek
36/37 Schonlein Street, Windhoek West
Telephone +264 61 245586 / 245928 / 247281 / 245052

E-mail address:
ahpc@hpcna.com.na

ALLIED HEALTH PROFESSIONS COUNCIL OF NAMIBIA

Please complete this form in full. Completed forms must be addressed to the Registrar

A
Application for evaluation

Profession

To be completed by an applicant who has accepted an invitation to sit for pre-registration
evaluation/examination.
“The Council may require an applicant to pass to its satisfaction an evaluation, in order to determine whether or not the applicant possesses

o . . L . . . S
adequate professional knowledge, skill and competence in the profession for which registration has been applied for

The following documents must accompany the application:

Certified copy of the Identity document/passport.

A copy of the invitation letter for the pre-registration evaluation/examination from the Council.
Letter from the supervisor confirming that the intern is ready for pre-registration evaluation.
Proof of payment of the evaluation/examination fee.
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Pre-registration evaluation / Examination fees

Namibian  Non- Citizen
First evaluation N$630.00 N$950.00
Re-evaluation N$ 630.00 N$950.00

Successful candidates are required to pay the following non -refundable fees:

Namibian Non- Citizen

Registration fee N$610.00 N$920.00

Ethics and Jurisprudence Manual N$400.00 N$400.00

Issuing of certificate NS$ 240.00  N$240.00
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Banking details: Health Professions Council of Namibia, First National Bank of Namibia, Account number: 62072210695, Branch
Code: 281872, Reference: Please use ONLY your client number as the reference.
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Personal Particulars

Surname Prof./Dr. Mr./ Ms

First Names

Client (Account) No. Male Female

(previous Council registration number if any)

Residential Address
Postal Address
Contact Number : Home Ermail address:
Work
Mobile
Signature of applicant Date
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