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CONFIDENTIAL 

MEDICINES CONTROL AUTHORITY

MEDICINES AND ALLIED SUBSTANCES CONTROL ACT [CHAPTER 15:03]

APPLICATION FOR ISSUE OF A LICENCE FOR A 

PERSON
(To be submitted in triplicate)
(Pharmacist, dispensing medical practitioner, veterinary-surgeon, other*)
1.
Full names …………………………………………………………………………………………………………………………………………

2.
Date and place of birth …………………………………………………………………………………………………………………………….

3.
Qualifications ………………………………………………………………………………………………………………………………………

4.
Number of Registration Certificate with the Health Professions Authority* or the Council of Veterinary Surgeons*


………………………………………………………………………………………………………………………………………………………

Number of Practising Certificate with the Health Professions Council ……………………………………………………………………………….

5.
Address (Home) ……………………………………………………………………………………………………………………………………






…………………………………………………………………………………………………………………………………...


(Business) 

……………………………………………………………………………………………………………………………….......






…………………………………………………………………………………………………………………………………...

6.
Telephone number (Home) ………………………………………………………
(Business) ………………………………………………...

7.
Present place of employment ………………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………………………………....
8.
Position of applicant at place of employment (e.g. owner, manager, etc) …………………………………………………………………………
9.
Have you worked in a designated health institution? (This item should be completed by medical practitioners only)

YES/NO

If YES state details and length of service …………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

10.
If NO attach exemption issued by the Minister in terms of the proviso to section 59 (3) of the Act.
11.
Name and approximate distance of nearest pharmacy from premises to be licensed from nearest pharmacy (This item should be completed 

by medical practitioners only)

………………………………………………………………………………………………………………………………………………………

12.
Will you undertake locum tenens on a full time basis? YES/NO*
13.
Are you a citizen of, or ordinary resident in Zimbabwe? ……………………………………………………………………………………….....


If YES, supply proof thereof.


If NO, have you been exempted by the Minister in terms of the proviso to paragraph (a) of subsection (2) of section 59 of the Act?

14.
Have you within the preceding three years of this application been convicted inside or outside Zimbabwe on an offence involving the 

wrongful dealing in of supply or possession of medicines, or of an offence involving dishonesty? YES/NO*


If YES state details …………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

Date ……………………………..........................





…………………………………………………………….





















Signature of applicant 
*Delete the inapplicable
