MEDICAL COUNCIL OF ZAMBIA

Dental Training School Premises
P.O. Box 32554

Lusaka

Tel 260 211 236241 Fax: 260 211 239317 E mail mcz@iconnect.zm

Website: www.medicalcouncilofzambia.org.zm

Requirements for temporary registration of health practitioners trained from outside

Zambia

1. Fill in application forms MCZ 1

2. Have it signed by the Commissioner of Oaths appropriately
3. Submit the following:
(@) Letter of offer of employment from prospective employer
(b) Certificate of Good standing from country the practitioner last practiced
(c) Certificate of competence in English from University of Zambia
Department of languages if applicant is from non English speaking
country
(d) Photocopies of professional primary qualifications i.e. certificates,
diplomas or degrees certified by the commissioner of oaths and the
embassy representing his/her country in Zambia
Note: The originals of the primary qualifications to be physically shown
to the Council at the time of registration
(e) Completed privilege to supervise application form if applicant is going to
work in a private health establishment registered by Medical Council of
Zambia
(f) One passport size photograph
(2) Successful results of assessment of practitioner’s Professional knowledge
and skills conducted by the relevant educational institution in Zambia
(h) Registration fee

>kTemporalry registration is valid for two years for degree holders and one year for non-

degree holders.



