
 

APPLICATION FOR REGISTRATION OF HEALTH INSTITUTION (NEW 

 BRANCH) WHERE COMPLIANCE WAS ALREADY APPROVED 

 

 

 

 

Requirements Tick if 

present 
Comments 

1. Completed application form  SUBMITTED 

2. Inspection report from Local Authority  SUBMITTED 

3.nspection report from MCAZ        N/A 

4. Payment of appropriate fees  PAID 

5. Registered with the Council  SUBMITTED 

6. Valid Practising Certificate  SUBMITTED 

7. Any disciplinary matters with PCZ and 

MCAZ 

 NIL 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


