ADMINISTRACAQ CENTRAL
DO SISTEMA DE SAUDE, IP

Welcome

You can apply for your professional registration and obtain your Podologist's identification card,

which will allow you to work, under the terms of Law n.° 65/2014 of 28" of August.

After completing the form, and in order to finish the application, you must submit the following

documentation to the e-mail address podologia@acss.min-saude.pt

e Copy of the Identification Card/Passport;

e Photo, original and updated;

e Copy of the diploma / certificate;

e Proof of payment in the amount of € 60 (plus € 1.85, if you wish to have the card sent to your
address), by bank transfer to the following NIB / IBAN (indicating the name of the professional

who requests the certificate).
« NIB:078101120000000840770

» [BAN:PT50078101120000000840770

Demands for clarification, on the status of your request, or on any matter related to the Podology

activity, should be sent to the following address: podologia_esclarecimentos@acss.min-saude.pt
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ADMINISTRACAQ CENTRAL
DO SISTEMA DE SAUDE, IP

Podologists

Identity Card/Passport n.°

Name:

Nationality:

Date of Birth: Gender:

Tax Identification Number:

Address:

Zip Code: City:

Phone/ Mobile Number:

Email:

Working Place:

Signature:
Date:
Failure to complete this form may render your application invalid.
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