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application for a license to practice/specialist license
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Applicant (granting power of attorney)
	Applicant‘s name:      

	ID-number/Date of birth:      

	E-mail/phone-number:      



Agent (granted power of attorney. An applicant can only have one agent at a time)
	Agent‘s name:      

	ID-number:      

	E-mail/phone-number:      



This power of attorney grants the agent authority to act on my behalf in connection with applications for a license to practice as a health care professional/specialist, with the Directorate of Health. The authority includes receiving and providing information about my applications.
This power of attorney is valid while the application for a license to practice is being processed by the Directorate of Health. Please note that the grantor may revoke this power of attorney at any time by communicating this in writing to the Directorate of Health.

[bookmark: Text5]Signature date:      

____________________________________________________
Applicant‘s signature (as in passport/travel document)

Signatures of two witnesses to the applicant's signature 
Name and ID-number: 
Name and ID-number:  
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