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Application for a licence to practise as a healthcare professional
Education completed outside the EEA or Switzerland


	[bookmark: _Hlk178598240]
· Fill in the application form electronically, then print the document and sign it. Only applications which have been completed electronically and have been signed are accepted.
· Required documents. All documents must be submitted as certified copies or as originals. Applications are only accepted if all required documents have been submitted. Please send only the required documents. If further documents are needed, they will be requested.
· Language. All documents must be in Icelandic or English. If the original documents are in another language, they must be translated by a certified translator, and the translations, along with the original documents, must accompany the application.
· Submitting the application. Applications with supporting documents can be handed in at the Directorate of Health’s reception or sent by post. Applications are not accepted via e-mail.



The right to use a professional title as a health care professional is defined in regulation for each health profession.
[bookmark: _Hlk178598386]The application will be sent for an assessment to evaluate whether the applicant's education meets the requirements for a licence to practise before a licence is granted.

	Applicant

	Name: 
     
	Icelandic ID-number:
     

	E-mail:
     
	Phone number: 
     

	Country of residence:
     
	Nationality:
     



	Education

	Educational institution: 
     
	Country:
     

	Study started:
     
	Study finished: 
     



	I am applying for a license to practise as a/an 
	

	☐ Administrative dietician
☐ Alcohol and drug treatment counsellor
☐ Audiologist
☐ Biologist in healthcare service
☐ Biomedical scientist
☐ Chiropodist
☐ Chiropractor
☐ Dental assistant
☐ Dental hygienist 
☐ Dental technician
☐ Dentist
☐ Diet cook
	☐ Dietician
☐ Emergency medical technician
☐ Food scientist
☐ Genetic counsellor
☐ Health information manager
☐ Licensed practical nurse
☐ Massage therapist
☐ Medical doctor
☐ Midwife
☐ Nutritionist
☐ Occupational therapist
☐ Optometrist
	☐ Osteopath
☐ Paramedic
☐ Pharmaceutical technician
☐ Pharmacist
☐ Physiotherapist
☐ Prosthetist
☐ Psychologist
☐ Radiographer
☐ Registered nurse
☐ Social educator 
☐ Social worker
☐ Speech therapist




	[bookmark: _Hlk175563851]Required documents

	☐ Copy of your diploma with name and date of birth.

☐ Copy of your license to practise  ☐ Not available.

☐ A letter of good standing from a competent authority confirming that your licence to practise has not been suspended or revoked and that the licence is valid and unrestricted. The Letter of Good Standing can not be more than three months old when received by the Directorate of Health.

☐ Transcript. See question number 16 on the FAQ page.

☐ Course descriptions.  See question number 17 on the FAQ page.

☐ Confirmed employment certificate. With job description, main tasks and the duration of the job. This is not mandatory but can be helpful.



	[bookmark: _Hlk176429518]Additional documents for applicants with education from Philippines

	☐ Certified copy of Certification on authentication and verification from Commission on higher education.

☐ Certified copy of board exam.



	Additional documents if the applicant has citizenship outside the EEA or Switzerland

	☐ Copy of passport.

☐ Work- and residence permit in Iceland or employment contract within the Icelandic Health Service. License to practise is not issued unless a work- and residence permit has been issued.




	Registration of supporting documents

	· Number and separate supporting documents with an A4 sheet, indicating the document's number and name. 
· Only applications where supporting documents have been registered and numbered are accepted. 
· The supporting documents should not be bound, stapled or in a folder.
· Please send only the required documents. If further documents are needed, they will be requested.

Number and names of supporting documents
1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      



	Payment arrangements

	☐ I have an Icelandic bank account and would like to request an online payment slip.
☐ I wish to pay through a foreign bank (IBAN).



	Signature

	Date and place
     

	Signature
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