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CHECKLIST FOR REGISTRATION OF PREMISES FOR TRAINING 
PURPOSES 

 
 

REQUIREMENTS COMMENTS 

1.  Application letter  

2.  Valid Registration Certificate of the Health Institution from 
Health  
Professions Authority 

 

3.  Valid MCAZ Premises License   

4.  Copy of Registration Certificate of the Practitioner In 
Charge 

 
 

5.  Valid Practising Certificate  

6.  Any previous reports of the Health Institution from other 
statutory bodies/organisations 

 

 7.  Application Fee USD 23  

8.  Any Other outstanding practice related issues against the 
practitioner 

 

 
Documents verified by Registrar:  
 
 
 
Overall Comments from Practice Control Committee: 


