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This form is used as an application for registration for alicense  / TAYN2 MdN NTIYN / ['UN7 NWYR2 NWAN? wnwn AT 0910
\ professional certificate in a health or medical profession. NWA7 D'WPANN .NIXNANI ARI9IN NIVIXZNL VIXZN NTIVN
Those who are required to take a licensing exam should also  nwpan 0910 NX DA QX711 X717 D'YPANN NIMYWnNnn Ni'N1aY7

submit an application for the governmental licensing exam.

Please write with clear hand writing (DO NOT WRITE IN SCRIPT).

.ANRNNN N1'NAY7 Nnwan?

Personal Details/n"w'x n'v1o .1

yixpm

Profession (Hebrew)

(P90 9) .7.n

01O DY

Israeli ID number

First name (Hebrew)

nrrornrmixa NNOWN DY

Last name (Latin)

nnNdvn nv

Last name (Hebrew)

AXN DY

Father’s name

nrro? nemixa "ONO DY

(rnpxox) [I20T 'ON

First name (Latin)

A n'non ninaTx

Passport number (In lieu of TZ#)

Current citizenship(s)

Additional Details/n'@011 n*'v1o .2

AlY namod

City Address (if in Israel, please write in Hebrew)

alnn YR

Street Country

Tpm _ _darT'on nod _ nna'on
Zipcode Apartment Number Entrance House number

T 1970 190n

Israeli Cell Phone Number

N1 1970 'on

Israeli Phone Number

2"NIT D2AIMD

Email Address

NINMAN TwNn 2N 0nnon n'7ap n/Awsn [
Approve receiving SMS and emails from the Ministry of Health
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DTI? 'O DY

Previous first name

|O Male T I'm 2

DT NNSYn nv

Previous last name

O Female 1

A nnTip nInnTX

Sex Previous citizenship(s)
N YN / / AT NN
Country of birth Date of birth (dd/mm/yyyy)

n71y nTIiyn 'on  :n'wTh D'Y71Y

Teudat Oleh number

nn2un INn
Aliyah date

nn2un YIx
Aliyah country

Education/n1wn .3

:(M'Tvi7al Nava Tonn DY ['YY7 N1 LT 91X D'0N9N DX K77 /TOPN) WINZAN DINNA DTN 0N X

"IXN NIRRT DI'o )'IXN n'7'nN NN 'lomn';:w
1 1
nni79'Th brof " NN D'TIN'7n n'Tin'? Tl L e
rofession i
Date of diploma PEEE Graduation date Start date iy &7 @Ry Na’.“e. o .
Academic institute
('TRV0) N'wyn Nnwon A
Clinical Training - (Staj)
NIYyw qg'n DI'0 )'INN n7nNn 'IXN Y1 YIX n'TyI7a T0Mn DY

Number of hours

Completion date

Start date

City and country

Name of Academic institute
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(njFoyn MIWR QX7 ') [1r0"1 1w A
Licensing and experience

NpPOn INN .
TV |I'YURND QPN YOX NIYNN NIYN - |'wn ‘on YA YIXN
1
irati Licensing entit # License Profession
Expiration date Country 9 y sue GEie
(0"1'w XIS ,NNIDN NIWIXPNL) NNdIA DfiNNN . T
Recognized specialties (only in dentistry and medicine)
RN
YOX NIYXN NIYA DI'0 "IN 27NN PIXN niNANAN DY

ATIVN N'7ap

Country Approving entity
Date of certification

Completion date Start date Specialty

An important note regarding submission of documents and diplomas
Those who studied abroad:
1. Must submit copies of all original documents (DO NOT submit originals).

2. All documents must be notarized by an Israeli notary or verified by the Israeli Consulate
at your country of origin.

3. Documents and diplomas that are not written in Hebrew or Arabic must be translated to
Hebrew by a certified translator who is fluent in both Hebrew and the original language.

In the event that any of the above-mentioned documents cannot be submitted, a letter

of explanation must be attached.

The complete list of documents required in any given profession can be found on

the website of the Ministry of Health at: https://www.health.gov.il/English/Services/

MedicalAndHealthProfessions/Pages/default.aspx

:0noni NITIYN 2% nyn

TV IMAIRY DIMIEAN DITIVAN 7Y DPNyn I78Y7 9x7 W'
IX N"M2Y] NN 'R NINIENN DITIVAN DX .0wam [inon
D'DMX IPI'TI DIAONA NAIDY .NN2Y7 NIK DAONY W - nwa
NM2AYN NSWA 07IYN Juom DN T Y DR NInY
NNIPNN N9l

.020N 2NdN )2 W X7 W LINWD Jnon 9Ix7 [N X7 nT'na
NIXN7 [N YIXPNI YIXpn 751 D'WOTIN D'DNONN NN'wA NN
N2IND2 NIXM2AN TIWUN 7¢ VITVI'RN K2

http://www.health.gov.il/UnitsOffice/HR/professions/
Pages/default.aspx
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A. Disclaimer on Threatening llinesses

| hereby declare that | do not presently suffer, nor have | previously
suffered, from any illness, which may endanger the wellbeing of the
patients under my care, nor from any illness or incapacitation, which
may prevent me from practicing indefinitely,
temporarily or partially.

True 22 []

A1. | hereby declare that | did not quit, nor was | fired from, a
workplace, dismissed from military service or disqualified from
service altogether, due to any illness or incapacitation which
prevented me from working or serving in the military.

True p1[]

B. Disclaimer on License:

| hereby declare that my license was never revoked or probated
neither in Israel nor in any other state.

True D[]

C. Disclaimer on Felonies

1. 1 hereby declare that | have not been the subject of, or involved in,
any disciplinary action, neither in Israel nor abroad.

True D[]

2. | hereby declare that there aren't any standing and / or pending
investigations against me by police overseas, there aren’t any legal
actions taken against me in an overseas court for criminal offense,
and that there aren't any entries about me in overseas criminal
record registries which have yet to be rendered spent by the statute
of limitations as stipulated by law.

True D[]

In cases where you checked “False” please specify:
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Disclaimer/nanxn .3

:N1DON 27NN 12T NIAXD X

207 n717¥n ,n7NNN D71IYNn 'M720 K71 7210 "11'R D DT YA 1NN
21999 0™M17vn R WD IR ,N7NNN IR L,M719'02Y 11NN NIRDA DR

nant ,|'oi7n? 2 PIOY? N710'N DX 1NN

DN IR

False 121 X7 []

IN ,NTIAY DIAn 'MVID IX 'MAty X7 D A nAmnxn ann LR
AWK 'P7 WD IR D70 7w 770 'Mota K7 IR 'RAX DNfwn MNNNIY

MW7 IR TIAY7 N710'0 DX N van
False D2 X7 []

JI'ynfn 12T NNnxn .
YIXRQ IR YIN2 D7IVN N7NIN IR 77w1 X7 21'w D am n/Anxn ann

RARIRN
False 1> X7 []

NINAY 12T NNnXn A

X2"IN2 IX YN 'mynwn 370 T2 NN91 X7 D tnvn 1L

False 1> X7 []

7nnn X7 ,*7210 Tl 7N ' 7"ina nnowna 'R D vn 1.2
'R DI 'NWD D79 Ny 7wa 7'ina vown nna e n
TNOIPN N2V DIV 1A7W DY VIS 7'INA 7790 DYINN 'niva

1IN AYIAEn DNy nnan

False 121 X7 []

/019 X "[1D1 X7 Nawn Dna DN
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D. Agreement to the Disclosure of Criminal Information "1%9 yT'n Mron? Aandoa . T

| the undersigned, holder of I.D. No. hereby 5 nxra n/obon , 'on .T.0 ,n"Nn K
agree that the Israeli Police may disclose to the authorized agency
within the Ministry of Health any criminal information about me, in
order to meet the stipulations of the Law on Criminal Records and
the Returning Regulation, 5741-1981, to the extent that the agency NX NMVID 'MNd0N 'O 7 VIT' .7IN '9-7V 172777 'KOT NXInW qi7'na 1981

is entitled to according to the law. | am aware that my agreement y1nn nion 1272 X NYTIA NIWAR VTN Yapn AN NNLWNN
to the above absolves both the police and the party receiving the

279 YT NIXNNAN TIWN2 noinn DIIR7 11yn 7Y Nown

— X"nYUnn ,0'avn NRENI7'790 DWINn PIna yiapn IXe mIms

LITIR
information from the duty to inform me about the disclosure of
information about me.
E. Disclaimer on the Veracity of Information Supplied ID'0I9N NNIDY 7Y MY A

I hereby declare that all the information | have supplied is true, and 12an' DX ' *7 YIT'WI ,0112] 'MNONY D'VI9N 70U NIRTA N/AMINN "IN
| am aware that in case it will be proven false, | shall be liable to JYNIYN PINY DN W2IYY7 /19X 1K ,0719) DI'NY
punishment in accordance with Israeli law.

nn'nn

Signature

/ / TINN
Date (dd/mm/yyyy)
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