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          ANNEXURE TO FORM 12  

        

 

 

 

 

 
REGISTRATION OF FOREIGN QUALIFIED PERSON AFTER PASSING THE HPCSA MEDICAL BOARD EXAMINATION 

 

 

CATEGORY OF REGISTRATION (Please tick) 

INTERN 

 

MEDICAL PRACTITIONER – PUBLIC SERVICE 

 

HPCSA REFERENCE NUMBER……………………………………………………………………………………………………….. 

 

DATE OSCE EXAM WAS TAKEN AND PASSED …………………………………………………………………………………... 

 
1. Title (Prof, Dr): …………... Surname:  ...................................................................................................................................... .. 

2. Maiden Name (if applicable): ...........................................................................................................................................................  

 
3. First name(s): ................................................................................................................................................................................. 

 
4.  Date of birth: ………………………………...............................ID/Passport Number…………………………………………………   

 
5.  Postal address:  ............................................................................................................................................................................ 

 
..................................................................................................................................................................................................... 

 

Cell Number: …………………………………………………………..  

 

E-mail Address: ………………………………………………………… 
 
 
 
 
FEES PAYABLE (Applicable 1 April 2021 to 31 March 2022) 
 
 
IN Registration Registration Fee R500  Annual Fee  R1170 
 
 
 
 
MP Registration Registration Fee R3300  Annual Fee  R2890 
 
 
 
 
 
 
Signed………………………………………………………………. Date……………………………………… 
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SUPPORTING DOCUMENTS 
 
INTERNSHIP 
The following must be submitted to the HPCSA in support of your application for registration 
in the category medical intern: 
 
Application for an internship post is done through the National Department of Health. 
Registration in the category MEDICAL INTERN depends on your having been offered an 
internship post by NDOH. An application to HPCSA must be accompanied by: 
 
(i) Copy of letter (from HPCSA) confirming you passed the Medical Board 
 Examination 

 
(ii) Offer of Internship post indicating the intake: January, April, July or 
 September 
 
(iii) The prescribed registration fee of R500 and annual fee of R1170 (applicable 
 from 1 April 2021 to 31 March 2022).  
 
 Banking Details: ABSA Acc 061 00 00 169 Reference: Your ID/Passport 
 Number 

 
(iv) A sworn affidavit confirming you were not professionally engaged since the 

time you applied, wrote and passed the HPCSA medical Board Examination. 
 
 
 
MEDICAL PRACTICE 
The following must be submitted to the HPCSA in support of your application in the category 
Medical Practitioner Public Service: 
 

(i) Copy of the letter (from HPCSA) confirming that you passed the Medical Board 
 Examination. 

 
(ii) Certified copy of your current passport or identification document. 

 
(iii) Endorsement letter from Foreign Workforce Management Program on Registration 
 and Employment. 

  
(iv) The prescribed registration fee of R3300 and annual fee of R2890 (applicable from 1 
 April 2021 to 31 March 2022) 

 
 Banking Details: ABSA Acc 061 00 00 169 Reference: Your ID/Passport Number 

 
(v) Recently obtained Certificate of Good Standing (no older than 6 months). If you do 
 not have a current COS, kindly provide a sworn affidavit confirming you were not 
 professionally engaged since the time you wrote and passed the HPCSA medical 
 Board Examination.  

 
 
Please note that your registration will only be effected after the submission of the above stated 
information. During the lockdown period, email the above documents to 
registrationgroup@hpcsa.co.za . Turnaround time for registration is 3 working days. 
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