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CHECKLIST FOR MIGRANT HEALTH VERIFICATION  
 

Medical Practitioners shall be required to provide the following: 
 

 
Name: ___________________________________________________ 
 
Profession: ________________________________________________  
 
Application Year: _____________       Date Received: _______________ 
 
  

 Notarized evidence of identity (Passport or National Identification Card) 
 Original or notarized copy of relevant qualification in the health discipline in 

English 
 Original letter of good standing or online verification certificate of good 

standing, of not more than three months old 
 Detailed curriculum vitae 
 Proof of clinical practice over the past 24 months 

 

*Proof of clinical practice can be a job letter from the employer or institution stating 
length of tenure, from start date to end date. 

For self-employed persons, it can be a job letter from the clinic manager stating 
duration of private practice, from start date to end date.

*


