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Process	to	obtain	temporary	license	
(Online	submission	for	EU	members)	

!
C!;'(,'&!DE'!%&.(,1()*!D1,E12!,E)!FG&'%).2!H21'2!'&!.!('G2,&/!,E.,I*!D1,E12!,E)!
FG&'%).2!F('2'-1(!C&).!'&!12!JD1,K)&0.2;!-./!,)-%'&.&10/!.2;!'((.*1'2.00/!%)&+'&-!
E1*!%&.(,1()!12!B&.2()!D1,E'G,!4)12L!'++1(1.00/!&)L1*,)&);!'2!,E)@!M=&;&)!;)*!-?;)(12*NO!
!
In	order	to	obtain	this	temporary	license	the	physician	must	meet	the	following:	
	
Requirements:	

• E.*!'4,.12);!.!;1%0'-.!12!'2)!'+!,E)!-)-4)&!('G2,&1)*!.4'P)!-)2,1'2);!
• 1*!)*,.401*E);Q!,E.,!1*Q!0)L.00/!%&.(,1()*!,E)!-);1(.0!%&'+)**1'2!12!'2)!'+!,E)!

-)-4)&!
• ('G2,&1)*Q!4)12L!1,!',E)&!,E.2!B&.2()R!
• ,'!*)2;Q!4)+'&)!,E)!+1&*,!%&'();G&)!12!B&.2()Q!*)2;!,'!,E)!:.,1'2.0!9'G2(10!'+!,E)!

>);1(.0!C**'(1.,1'2Q!.!;)(0.&.,1'2!+'&-!.(('-%.21);!4/!*G%%'&,12L!;'(G-)2,*N!!
• 12!.;;1,1'2Q!,E)!%)&+'&-12L!%E/*1(1.2!-G*,!E.P)!*G++1(1)2,!S2'D0);L)!'+!,E)!

B&)2(E!0.2LG.L)N!T2!(.*)!'+!;'G4,Q!,E)!:.,1'2.0!9'G2(10!-./!.*S!,'!E).&!,E)!
%)&*'2!('2()&2);N!

!
=2()!,E)!;)(0.&.,1'2!.2;!,E)!*G%%'&,12L!;'(G-)2,*!.&)!('-%0),)Q!,E)!;'(,'&!1*!
&)L1*,)&);!'2!.!*%)(1+1(!01*,!S)%,!4/!,E)!B&)2(E!:.,1'2.0!9'G2(10N!UE1*!01()2*)!1*!)V)-%,!'+!
.2/!('*,*N!
!
UE)!:.,1'2.0!9'G2(10!D100!,E)2!*)2;!,E)!;'(,'&!.!U)-%'&.&/!A)&-1,!2',1()!*%)(1+/12L!E1*!
&)L1*,&.,1'2!2G-4)&Q!.*!D)00!.*!,E)!;1*(1%012)!E)!1*!.00'D);!,'!)V)&(1*)N!
!
UE)!;'(,'&!D100!4)!*G4W)(,!,'!+'00'D12L!,E)!0'(.0!&G0)*!)2+'&();!12!B&.2()!.2;!,'!,E)!
('-%),)2,!;1*(1%012.&/!(E.-4)&!'+!,E)!M=&;&)!;)*!-?;)(12*ON!
!
T2!&)L.&;*!,'!,E1*!0.*,Q!E)!1*!&)XG1&);!,'!('--G21(.,)!,'!,E)!3)%.&,-)2,.0!9'G2(10!'+!,E)!
M=&;&)!;)*!-?;)(12*O!'+!,E)!WG&1*;1(,1'2!'+!DE1(E!E)!%&'P1;)*!*)&P1()*Q!.00!('2,&.(,*!.2;!
.-)2;-)2,*!('2()&212L!E1*!.(,1P1,/!DE10)!12!,E)!,)&&1,'&/!YC&,1(0)!ZN[##\]^!'+!,E)!AG401(!
_).0,E!9';)`N!
C&,1(0)!^#!'+!,E)!(';)!'+!-);1(.0!),E1(*!.%%).&12L!G2;)&!C&,1(0)!aN[#6b]^#!'+!,E)!AG401(!
_).0,E!9';)`N!
!
UE)!;)(0.&.,1'2!'+!U)-%'&.&/!J)&P1()!%&'P1*1'2!1*!.22G.0N!_'D)P)&N!C2;!.,!.2/!,1-)Q!E)!
-G*,!12+'&-!,E)!:.,1'2.0!9'G2(10!'+!.2/!(E.2L)!12!,E)!*1,G.,1'2!E)!E.*!;)(0.&);N!
!
_)!D100!E.P)!,'!&)2)D!E1*!;)(0.&.,1'2!).(E!/).&Q!1+!E)!12,)2;*!,'!)V)&(1*)!,)-%'&.&10/!
.2;!'((.*1'2.00/!'2!B&)2(E!,)&&1,'&/N!
!
Process:	
c'G!(.2!*G4-1,!/'G&!'2012)!&)XG)*,!,'!'4,.12!.!U)-%'&.&/!Z1()2*)!12!B&.2()!E)&)@!

• E,,%*@dd*P)N'&;&)N-);)(12N+&d!
e/!*)0)(,12L!,E)!'%,1'2@!

• Z14&)!%&)*,.,1'2!;)!*)&P1()*!
!
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Documents	to	attach	to	the	application	
to obtain Temporary License 

 
For this application you will need: 

• the declaration form for the provision of services, duly completed and signed; 
• a photocopy of a currently valid Identity Piece ID; 
• a photocopy of the original diploma of the doctor, accompanied by a translation into 

French by an official translator; 
• a photocopy of the original medical specialty diploma, accompanied by a translation 

into French by an official translator; 
• If possible, a certificate from the competent authority of the country Member of the 

European Union or of the European Union Economic Area or Switzerland certifying 
that the diplomas possessed by the doctor sanction training in accordance with 
Articles 24 and 25 of the Directive 2005/36 / EC as amended, accompanied by a 
translation into French by an official translator; 

• a certificate from the competent authority of the country Member of the European 
Union or of the European Union Economic Area or Switzerland, of less than 3 
months, certifying that the doctor is legally established in this Country and that, 
where the certificate is issued, there is no prohibition, even if temporary, to practice, 
also accompanied by a translation into French by an official translator; 

• a curriculum vitae  
• a declaration of honor certifying that the doctor has sufficient knowledge of the 

French language to execute his practice in France and all elements of this nature to 
establish that he has the linguistic necessary knowledge to exercise the profession; 

• a certificate of insurance for professional liability covering the acts to be practiced in 
France under the same conditions and guarantees than those required in France or 
proof of exercise within a public health establishment in France and, where 
appropriate, proof that the doctor will be covered by the insurance of this 
establishment 

 

Where the training qualifications have been issued/obtained at a third party country and have 
been later recognized in a Member State of the European Union or by a Party of the European 
Economic Area, other than France, you will need: 

• a – the official recognition of the doctor diploma’s and specialty diploma 
• b – all useful documents proving that he has practiced the profession in that Country 

during three years full-time or part-time or for a total equivalent duration 

 

 

 

 

 

 

 

 

 














