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NOTE
1. For healthcare professionals, EVIDENCE OF CURRENT REGISTRATION with Medical, Dental, Pharmacy, Nursing Councils or
any other body authorizing the applicant to practise in Jamaica IS REQUIRED.

2. For pharmacies, laboratories, diagnostic facilities and medical centres, we require EVIDENCE OF REGISTRATION UNDER THE
COMPANIES ACT indicating name(s) of owner(s).

3. All provider locations must be in operation.
4. Please supply a certified English translation for any foreign language documentation.

REQUIREMENTS

MEDICAL
1. Current Annual Practising Certificate (issued by Medical Council)
SPECIALIST

1. Current Annual Practising Certificate (issued by Medical Council)
2. Academic Qualification of Specialty

DENTAL

1. Current Annual Dental Certificate (issued by Dental Council)
OPTICAL

1. Academic Qualification (from university)

2. Optometrist Registration
PHARMACY

1. Form E (Registration of Shop as a Pharmacy, issued by Pharmacy Council)

2. Form H (Current Registration of Pharmacist)

3. Ability to submit health insurance claims electronically

4. Contractual agreement with National Health Fund (NHF) for coordination of benefits (COB)
LABORATORY

1. Current Council of Professions Supplementary to Medicine Certificate (of the Medical Technologist)

2. Certification by the Ministry of Health’s Standard & Regulations Department
RADIOLOGY

1. Current Council of Professions Supplementary to Medicine Certificate (of the Radiology Technologist)

2. Certification / Approval from Medical Physicist
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www.medecus.com
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