INTERNATIONAL

MEDICAL

ALIYAH PROGRAM

REQUIRED DOCUMENTS:
X-RAY/ULTRASOUND TECHNICIANS

Note: This licensing process is still in development, and the Ministry of Health is still
finalizing its process, including an exam as well as document submission. This is the
tentative list of required documents that we received from the Ministry of Health, it
is subject to change as things get finalized.

(] Questionnaire for Health Care Professionals.

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

(] 1 photocopy of an Israeli identity card
* Including the address slip and statement of status in Israel (citizen or resident).
+ Ifyou don't have it yet, a copy of your current passport.

(] Radiology/Ultrasound Technologist Diploma (BA and MA), or a certification
indicating your completion of studies and fulfillment of all requirements for
eligibility for a degree in radiology or ultrasound technology, which will be
awarded at a certain time.

(] 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

Ministry of Health
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https://it-nbn.formtitan.com/ftproject/moh_form
http://hagai.zilberman@moh.gov.il  
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MEDICAL

ALIYAH PROGRAM

| REQUIRED DOCUMENTS - CONTINUED

(] Declaration that your studies were frontal and not by correspondence
(distance learning).
* To be authenticated OR sent from the issuing body directly to_
hagai.zilberman@moh.gov.il

(] Official certification of having successfully completed training (1290 hours) or
documents relating to at least one year of overseas work experience.
* To be authenticated OR sent from the issuing body directly to

hagai.zilberman@moh.gov.il

+ Professional Certificate of Good Standing from the authority authorized to
issue this in the state where you are licensed.

* 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

(] Documentation of legal name change, if relevant.

+ This is required if some of your documentation has one set of first/last name,
and the rest has your new name.

Ministry of Health
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