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SEYCHELLES LICENCING AUTHORITY

P.O. BOX 3

VICTORIA, MAHE

REPUBLIC OF SEYCHELLES

TELEPHONE: 428 34  44* TELEFAX:4 22 42 56* E-MAIL: ceo@sla.sc


APPLICATION FOR A LICENCE TO PROVIDE COMPLIMENTARY HEALTH SERVICES

Name……………………………………………………………………………………

Tel No ……………….  Fax No ………………… E-mail …………………………..

N.I.N  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 
- FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
 (if individual)     Age………….

If Company or Business Name state Registration Number ………………………...

Address & Location of Business premises …………………………………………...

Nature of complimentary health services to be provided (please insert a tick against the licence you wish to apply)

Hydrotherapist 
 FORMCHECKBOX 


Homeopath


 FORMCHECKBOX 

Hynotherapist  
 FORMCHECKBOX 


Acupunturist


 FORMCHECKBOX 

Reflexologist

 FORMCHECKBOX 


Manipulative Therapist
 FORMCHECKBOX 

Aromatherapist
 FORMCHECKBOX 


Osteopath


 FORMCHECKBOX 

Massage Therapist
 FORMCHECKBOX 


Energy Therapist

 FORMCHECKBOX 






Colour Therapist

 FORMCHECKBOX 






Chiropractic


 FORMCHECKBOX 

State qualification and experience of applicant (refer to (b) of page 2)

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………..

In the case of firm, name and nationality of partners and in case of corporate body name and nationality of Director/Shareholders

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

If there is any change in partnership/shareholders of the corporate body, Director of the Seychelles Licensing Authority must be informed in writing.

New/Renewal
Expiry Date of previous licence……………………………….

Are You A Government Employee?  YES   FORMCHECKBOX 


NO   FORMCHECKBOX 

(If yes, you should first seek approval from Department of Public Administration before submitting your application).
Your present Employment: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I certify that the above particulars are true and correct.

Date…………….  Signature of Applicant …………………………………………...

FOR OFFICIAL USE

Comments ……………………………………………………………………………

…………………………………………………………………………………………

Approved/Not Approved

Chief Executive Officer

Seychelles Licensing Authority

                 Date………………………..

DOCUMENTS TO ACCOMPANY APPLICATION

a) in the case of an individual, a copy of the certificate of competence in the relevant Complimentary Health Care Service.

b) transcript of  training and proof of experience in the field of the relevant Complimentary Health Care Service.

c) in the case of a firm, the documents referred to in paragraphs (a) and (b) in respect of each of the partners of the firm and the certificate of registration of the firm.

d) in the case of a corporate body, written documents referred to in paragraphs (a) and (b) relating to the Complimentary Health Care Services specified in the application, and the certificate of incorporation and memorandum of association of the corporate body

e) in the case of a new or recently renovated premises, a copy of the certificate of occupancy issued by the Ministry responsible for Physical Planning.

f) if not the owner of the premises a copy of the lease agreement of the premises to be used to provide services

g) appropriate licence fees as shown below:







Licence fee (1 year)

a) -
Acupuncturist



            SR3000

· Manipulative Therapist (Chiropractor)
SR3000

· Homeopath




SR3000

· Osteopath




SR3000

-
Additional premises in respect of the above SR2000

b) -
Hydrotherapist



          SR1500

· Reflexologist



          SR1500

· Hynotherapist



          SR1500

· Aromatherapist


          SR1500

· Massage Therapist


          SR1500

· Energy Therapist


          SR1500

· Colour Therapist


          SR1500

· Additional premises in respect of the above SR1000

