
Medical Practitioner License Application Form
The medical practitioner license application form sample provides a clear and organized template for healthcare
professionals seeking official certification. This form ensures all essential qualifications and credentials are accurately
documented. Utilizing the sample simplifies the application process and enhances compliance with regulatory standards.

1. Personal Information

Full Name

Date of Birth

Gender Select

Nationality

Home Address

Contact Number

Email Address

2. Professional Qualifications

Degree/Certification Institution Year Awarded

3. License Information

Type of License Requested Select

Specialization (if any)

Years of Experience

4. Supporting Documents
Copy of Medical Degree (upload)
Proof of Identity (upload)
Proof of Residency (upload)
Curriculum Vitae (upload)

5. Declaration
 I hereby declare that all information and documents submitted are true and accurate to the best of my

knowledge.

Submit Application
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