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THE NATIONAL HEALH INSURANCE MANAGEMENT AUTHORITY

ForMm VI
(Regulation 11 (1))

The National Health Insurance Act, 2018
(Act No. 2 0f 2018)

The National Health Insurance (General) Regulations, 2019

APPLICATION FOR ACCREDITATION AS HEALTH CARE PROVIDER

INSTRUCTIONS
1. Complete this form in one (1) copy.
2. Complete the applicable portions only.
3. Type or print all entries in BLOCK/CAPITAL LETTERS.
4. This form shall be submitted online or to the Head Office of the National Health Insurance
Management Authority.

REQUIREMENTS
Health Professions Council of Zambia registration No.

A. NAME OFHEALTH CARE PROVIDER

B. LOCATION (Plot Number, street name, town and province)

C. POSTALADDRESS

TelNo. 1 Tel No. 2 Tel No. 3
Fax: Email:
Town: I District: Province:

D. NAME OF CHIEF EXECUTIVE /ADMINISTRATOR/PROPRIETOR:

|:|Prof. [:] Dr.|:| Mr.|:] Mrs.|:]Ms_

Type of Application:

1. Initial D 2. Re-accreditation EI

If application is for re-accreditation, when was your accreditation revoked:

1. INITIAL ACCREDITATION OF HEALTH CARE PROVIDER

LevelApplle_d For: 1.1 Doctors
1.1 [] Hospital

! 1.2] Nurses
1.2 CIHospice 1.3 Dentists
1.3 CIClinic :

14 CLaboratory 1.4 CJ Pharmacists

1.5 CIDiagnostic Centre
1.6 CJPharmacy
1.7 CJAmbulance Service
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2. CERTIFICATION BYAPPLICANT

I CERTIFY THAT THE INFORMATION AND ALL
STATEMENTS PROVIDED ARE TRUEAND
CORRECT TOTHEBEST OF MY KNOWLEDGE
AND BELIEF.

FOR OFFICIAL USE

SIGNATURE OF APPLICANT:

DOCUMENT SUBMITTED WHERE APPLICABLE:

1. copy of certificate of incorporation of
registration of business name

2. Proof of accreditation with other relevant
authority (e.g HPCZ) other (please specify)

3. valid licence to provide services (e.g HPCZ)
from other elevant authoity

4. [] Other (please specify)
Note: * HPCZ- Health Professions Council of Zambia

APPROVED ] NoTAPPROVED [ ]

SIGNATURE:




