ANPA Certified Medical Mission
Application Form

Please complete this form to apply for ANPA Certification of your medical mission. All fields are
required unless otherwise noted. Submit the completed form and supporting documents to the
ANPA Medical Missions Committee.

Section 1: Mission Information

Mission Title:

Mission Dates (Start - End):

Mission Location(s):

Primary Organizing Body:

Name of ANPA Member Lead:

ANPA Chapter (if applicable):

Mission Objectives (briefly summarize):

Section 2: Team and Credentialing

Number of Team Members:

List of all licensed providers with credentials attached:
[ ] Attached separately

Local Health Authority Approval (Ministry of Health):

[ ] Documentation Attached

Section 3: Scope of Services
Medical Specialties Offered:

Procedures/Services to be Provided:

[s follow-up care arranged with local partners? [ ] Yes [] No

Infection control and safety protocols in place? [ ] Yes [] No



Section 4: Community Engagement and Sustainability

Local Partner Organization(s):

Training for Local Providers Included? [ ] Yes [] No

Describe educational or capacity-building components:

Section 5: Branding and Media
Request to use ANPA name/logo? [] Yes [] No

Publicity or fundraising materials attached? [ ] Yes [ ] No

Plan for ethical use of media (photos, social media)?

Section 6: Supporting Documentation Checklist

[ ] Mission Plan (objectives, timeline, team roles)

[ ] Licenses and credentials of all clinical team members

[ ] Host country approval letter (Ministry of Health or equivalent)
[ ] Safety and emergency protocols

[ ] Media/publicity plan (if applicable)

[ ] Budget and fundraising summary (if applicable)

Section 7: Declaration

[ hereby certify that the information provided in this application is complete and accurate. [ agree
to abide by ANPA’s guidelines for certified medical missions and will submit a post-mission report

within 60 days of completion.

Section 8: ANPA Disclaimer and Acknowledgment Statement

By applying for ANPA Certified Medical Mission status, I acknowledge and agree to the

following:

[ understand that the Association of Nigerian Physicians in the Americas (ANPA) does not bear
any financial responsibility or obligation for this medical mission. ANPA is not liable for any
morbidity, mortality, adverse outcomes, or legal issues that may arise during or as a result of

the mission.



Furthermore, I acknowledge that ANPA is not involved in the planning, organization, execution,
or direct supervision of this mission. While ANPA certification signifies adherence to certain
standards, it does not imply operational control, partnership, or endorsement beyond certification
of compliance with ANPA guidelines.

[ agree to indemnify and hold harmless ANPA, its officers, directors, members, and affiliates from
any and all claims or liabilities arising from the mission.

Signature:

Date:

Name (Printed):
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