INTERNATIONAL

MEDICAL

ALIYAH PROGRAM

REQUIRED DOCUMENTS:
DENTAL TECH

Regardless of your level/qualifications, please prepare:

[] Questionnaire for Health Care Professionals.

* Please note you must provide an ISRAELI address and cell phone# (can be of
friends/family).

[J 1 photocopy of an Israeli identity card
* Including the address slip and statement of status in Israel (citizen or resident).

+ If you don't have Israeli citizenship or an identity card yet, a copy of your
current passport will suffice.

+ Please note - if the event that you're attending will have a notary service, you'll
need to bring the original document as well.

[J BA and MA Diploma

+ This document must be authenticated or sent directly from the issuing body to
hagai.zilberman@moh.gov.il

[J Professional Certificate of Good Standing/License Verification from
the authority who issued you your current license

* The Certificate states that there are not and were not any
disciplinary,negligence or professional ethics complaints against the applicant.

+ To be sent directly from the medical board of the state in which you are
licensed via email to hagai.zilberman@moh.gov.il at the Ministry of Health, or
via postal service to the Ministry of Health, Licensing Division, C/O Nechama,
39 Yirmiyahu St. P.O.B 1176, Jerusalem 9101002

[J University Transcript, divided according to semester/year WITH course
descriptions and confirmation of start and end date of your studies.

+ «To be authenticated OR sent from the issuing body directly to hagai.
zilberman@moh.gov.il

WO)N h
2 W UOAB Netesh

Ministry of Health Ministry of Aliyah

and Integration

Ry N\ J§OFEK THE Y//\7 THE D' TI'D NIDION MINISTRY OF THE H e
<= \SZJ GOTTESMAN Tha Marcus £\/A JEWISH AGENCY YIN7 NEGEV, GALILEE AND . : b i s gl
RSN TheJeish Feceratons = Isv&ﬁ.ﬂ?)! FUND Frurcahkion \K FOR ISRAEL 7NVJ* A5/ NATIONAL RESILIENGE H ":' 1




INTERNATIONAL

MEDICAL

ALIYAH PROGRAM

REQUIRED DOCUMENTS - CONTINUED

O Practical/ 'wyn level

*This is relevant if you have 2-5 years of work experience
Application form for the dental technician exam (attached below).

For information about submitting this document, please reach out to medpro@
nbn.org.il

+ If you're planning to take your licensing exam PRIOR to making Aliyah, please
fill out this document. Once you've completed the document, please download
a copy, complete it, and send it to medpro@nbn.org.il.

Proof of Employment

+ Ifyou have over 5 years of work experience, please note that you're exempt
from taking the exam.

Certifies/qnoin level
*This is relevant if you have 5-10 years of work experience
Application form for the dental technician exam (attached below).

* For information about submitting this document, please reach out to
medpro@nbn.org.il

« If you're planning to take your licensing exam PRIOR to making Aliyah, please
fill out this document. Once you've completed the document, please download
a copy, complete it, and send it to medpro@nbn.org.il.
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INTERNATIONAL

MEDICAL

ALIYAH PROGRAM

REQUIRED DOCUMENTS - CONTINUED

T

TN The Jewish Federation

O Trainer/ NI level
If you have 10-15 years of work experience:

* Application form for the dental technician exam (attached below).

+ For information about submitting this document, please reach out to
medpro@nbn.org.il

+ If you're planning to take your licensing exam PRIOR to making Aliyah, please
fill out this document. Once you've completed the document, please download
a copy, complete it, and send it to medpro@nbn.org.il.

[0 Proof of Employment

If you have 10+ years of experience, please note that you're exempt
from taking the exam.

O Specialist/nnnin level
If you have 15+ years work experience

Proof of Employment

+ If you have 15+ years of experience, please note that you're exempt from
taking the exam.
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