Request Form for Professional License (Osteopathy, Chiropractic, Naturopathy, Phytotherapy, Acupuncture) 

The Board of Administration 

Administração Central do Sistema de Saúde, I.P. 

Parque de Saúde de Lisboa, Ed. 16 

Av. do Brasil nº 53 

1700 – 063 Lisboa

Directive 2005/36/EC of the European Parliament and of the Council of 7 September 2005 on the recognition of professional qualifications
Name _____________________________________________________________________________
Nationality__________________________________ Place of Birth_______________________

Date of Birth ___/___/___

Identity Card/Passport number___________________ Taxpayer Number __________________
Address_______________________________________________________________________
Post Code __________ City______________ Telephone/Mobile _________________________
Email_________________________________

With the degree/certificate/diploma _____________________________________________________________________________
Dated________________ By (Institution and City)_____________________________________
I intend to practice, in Portugal the profession of  ______________________ and I request, the recognition of the diploma/certificate, in accordance to Directive 2005/36/EC of the European Parliament and of the Council of 7 September 2005 on the recognition of professional qualifications, altered by Directive 2013/55/EU, 20th of November, transposed to national legislation by law nº 9/2009, of the 4th of March, altered by law nº 41/2012, of 28th August e law nº 26/2017, of the 30th of May, of the professional title of_______________________________________________________________________ 

Signature _________________________________
Place_____________________________________ Date_______________
Required Annexes:

Nº of the identity card/passport;   

Photocopy of diploma/certificate or other titles;

Document from the competent authority from the country of origin or provenance, proving that the professional has the conditions required by that country to practice the profession there;

Study plan from the professional educational establishment (disciplines and hours);
Documents proving professional experience (optional);
Photograph (passport type).

Payment:

For the recognition of qualifications the payment of 50€ is required;
For the registration and emission of the professional license 60€ is required (this amount is only due after the recognition of qualifications); 

For the emission of a new professional license (to substitute the original one) a fee of 30€ should be paid.

If you want the professional license to be mailed to you a fee of 1,85€ should be paid to cover postal costs.

Payment should be by bank transfer to the following Bank account number 

IBAN PT50078101120000000840770

NIB 078101120000000840770

The proof of payment should be sent along with the rest of the documents to ACSS.

(After the process is concluded and a professional license is awarded the name of the professional will be inserted in the list of professionals available at ACSS site. If the professional does not want his/her name in the list he/she should inform ACSS of that requirement).
