PROFESSIONAL REGISTRATION FOR SHORT TERM VOLUNTEERS

All Dogiors, Dentists, Plurmacists, Nurses, Dictitians, Rudiographers, Optometrists, Medical Technologists, Speech.
Occupitional and Physical Therapists must be registered witly theiy iespective Cotncils before pricticing their
professions in Jaimaica, even il for a-day. (Also needing registration are Dental Hygienists and Tee chiticians):

Medical Conneil Dental Council Nursing Councll

24 king Sueel A1 Main Sirest 30 Hali Way Tree Road
Kingston, Jamiaice Mandeville, Jamaica Kingston 5, Jaiaica

Tél 9223116 Tel: 9626484 Tel: 9606823

Coungcil Professions Phinepney Council Jamaica Oplomietyic Asseciation
Supplement to Medicine 81 Dumbarton Avenue York Plaza, Shop 14

2-4King Street. Kingéton 10, Jamaica L Vi Hugley Park Road

Kingston, Jamaica Tel: 9%6-2637 Kingstén 14,

Tel; 9213514 Tel Y29- 8656

No Couveil will give this wepecial™ registration unkess they are confident that the period of volunteer service is
recommended by both the Local Health Authority and the respective head of the department at the Ministry
of Health, The whole process will be Ticilitated if thie form below is completely fled outand signed ¢by applicant,
teansponsor, local and head office awthorities) and sent with credentials and wpplication Torms to the respective
Council as above.

A smal] regtsmucs:z orprocessing fee is churged.
‘The Loeal Health Authority is the Medical Officer (Health),

SHORT TERM VOLUNTEER

Applicant’s Address

Dater
REGISTRAR
COUNCIL OF JAMAICA
I spply-for spiecis] veghsteation
Asa .. An order fo volunfeer my service
Professlon o
Fosdthepertod -0 . . #t _ . .
l)k;fﬂfﬁ_iﬁﬂ%)ﬁiﬁ(‘} © 0 Facility/Loention

In the (chvil) Paishol . . -
My Local Condact Pevson is: ] )

me:  Camille Wilson

Address: '

Feb: 876-489-7118

Sponsor's signature '

I recosmnend the abuve
Signatare Position (Local lii:ni_tl_s_ Authoriiy} Drate

Slonniure - Position {Looal Health Authority} - ' Date




