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health professions act 
chapter 27:19
APPLICATION FOR REGISTRATION OF A HOSPITAL 
(TO BE COMPLETED IN BLOCK LETTERS)
1. DETAILS OF THE HOSPITAL: 
NAME OF THE HOSPITAL:










PHYSICAL ADDRESS:











TELEPHONE NUMBER:











SERVICES OFFERED / TO BE OFFERED:























NUMBER OF BEDS:

1- 20 BEDS 

21 – 50 BEDS

ABOVE 50
2. NAMES & CONTACT DETAILS OF THE OWNER OF THE HOSPITAL 
FULL NAMES:












ADDRESS:












CONTACT CELLPHONE N0 (S)










EMAIL ADDRESS:





    






QUALIFICATIONS:





    


















3. NAMES & CONTACT DETAILS OF THE PRACTITIONER(S) IN CHARGE OF THE HOSPITAL:
FULL NAMES:












ADDRESS:












CONTACT CELLPHONE N0 (S)










EMAIL ADDRESS:





    






PROFESSIONAL QUALIFICATION (S):









REGISTRATION NUMBER:










4. HOSPITAL FALICITIES  & DETAILS OF THE HEAD OF THE UNITS
THEATRE



ICU



HDU

FULL NAMES:












CONTACT CELLPHONE N0 (S)










EMAIL ADDRESS:





    






PROFESSIONAL QUALIFICATION (S):









REGISTRATION NUMBER:










MATERNITY

FULL NAMES:












CONTACT CELLPHONE N0 (S)










EMAIL ADDRESS:





    






PROFESSIONAL QUALIFICATION (S):









REGISTRATION NUMBER:











DENTAL UNIT 

FULL NAMES:












CONTACT CELLPHONE N0 (S)










EMAIL ADDRESS:





    






PROFESSIONAL QUALIFICATION (S):









REGISTRATION NUMBER:










NEO NATAL UNIT 

FULL NAMES:












CONTACT CELLPHONE N0 (S)










EMAIL ADDRESS:





    






PROFESSIONAL QUALIFICATION (S):









REGISTRATION NUMBER:











PHARMACY


LABORATORY 


RADIOLOGY UNIT
OTHER (specify)……………………………………………………………………………………………………………….
5. REGISTRATION REQUIREMENTS 
· DETAILED CITY HEALTH REPORT FROM THE LOCAL CITY COUNCIL (LESS THAN 3 MONTHS FROM  DATE OF ISSUE)
· MOU with other institution(s) WITH ICU/HDU FACILITIES 
· CURRENT OPEN PRACTISING CERTIFICATE OF THE PRACTITIONER IN CHARGE 
· CURRICULUM VITAE OF THE PRACTITIONER IN CHARGE 
· 2 PASSPORT SIZE PHOTOS 
· APPLICATION FEE OF US$









6. GENERAL MINIMUM REQUIREMENTS 
ALL HEALTH INSTITUTIONS ARE REQUIRED TO PROVIDE THE FOLLOWING(AMONGST OTHER

THINGS) GENERAL MINIMUM 
REQUIREMENTS:
APPROVED:
YES 
        

   NO

· PEDAL REFUSE BINS WITH LINERS (MOSTLY POLYTHENE PLASTIC BAGS)
· EMERGENCY TRAYS 

· SHARP BOXES

· FIRE EXTINGUISHERS

· Compliance with HPA registration manual 

7. DETAILS OF OWNER OF PREMISE 
FULL NAMES:












 ADDRESS:
 











TELEPHONE NUMBER:











I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT

DATE







SIGNATURE




FOR OFFICAL USE ONLY 
RECIEVED (AMOUNT)



RECEIPT NO



DATE



PRACTICE CONTROL COMMITTEE RECOMMENDATIONS:
MINISTERS APPROVAL:

YES 


           NOT APPROVED 
COMMENTS: 













CONDITIONS:













DATE







SIGNATURE





P. O. Box CY 810


Causeway


Harare


Telephone: 792195


Website: � HYPERLINK "http://www.mdpcz.co.zw" �www.mdpcz.co.zw� 











No. 8 Harvey Brown Avenue 


Milton Park


Harare 


Cell No: 0712 879 646


Email: � HYPERLINK "mailto:mdpcz@mdpcz.co.zw" �mdpcz@mdpcz.co.zw� 











