Republic of Namibia
MINISTRY OF HEALTH AND SOCIAL SERVICES

CERTIFICATION APPLICATION FORM FOR THE ACCOMMODATION ESTABLISHMENTS

This application must be submitted to the following contact details for consideration and approval:

TG: Ms Naemi Shoopala, Director
Primary Health Services
0612032700

Email naemi.shoopala@mhss.gov.na

APPLICATION DATE: | 2 - |Q - 2030
CONTACT DETAILS OF THE ACCOMMODATION ESTABLISHMENT
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