CERTIFICATION ACCORDING TO DIRECTIVE 2005/36/EC FOR PROFESSIONAL QUALIFICATIONS OBTAINED IN SLOVENIA

1. PERSONAL DATA

	NAME
	



	SURNAME

	




	DATE OF BIRTH
	


	PLACE OF BIRTH
	



	CITIZENSHIP
	




	ADDRESS OF PERMANENT RESIDENCE
	



	ADDRESS FOR SERVICE 
	




2. SUPPORTING DOCUMENTS TO BE ENCLOSED WITH THE APPLICATION


Sectoral professions: (doctor, doctor specialist, dental doctor, doctor of denatal medicine specilaist, graduate nurse, graduate midwifes, master of pharmacy):
☐ photocopy of the diploma,
☐ photocopy of the certificate of completion of the professional examination,
☐ certificate of completion of the specialization (in case you have passed the specialization

Non-sectoral professions – all other regulated professions:
☐ photocopy of examination certificate/baccalaureate certificate/photocopy of diploma,

☐ photocopy of the certificate of completion of the professional examination,

☐ certificate of completion of the specialization.

The list of health professions can be found in Annexes 1 and 2 of the Ordinance on the list of health professions (Official Journal of the RS, No 111/22). The list of regulated health professions can be found on the Ordinance on the list of health professions (pisrs. si )

All supporting documents must be submitted in the form of a photocopy of the original, accompanied by a translation into the Slovenian language by an official court interpreter if the original text is in a foreign language.

A translation by an official court interpreter certified by the competent authority is considered a certified translation.

The completed application and any supporting document must be accompanied by evidence of payment of an administrative fee of 4,50 EUR, informaction on bank acount: Ministry of health, Štefanova ulica 5, 1000 Ljubljana, SWIFT: BSLJSI2X, IBAN: SI56 01100-1000315637, delivery account 11 27111 - 7111002-16).

Applications must be submitted by email to the Ministry’s address: gp.mz@gov.si or by registered mail to the Ministry of Health, Štefanova ulica 5, 1000 Ljubljana.



Date:_______________________


Signature:________________________

