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03/11/2025 

THE MANAGER 

EMERGENCY MEDICAL SERVICE OPERATOR 

NORTH WEST PROVINCE 

 

NOTICE OF APPLICATION FOR NEW OR RENEWAL OF NORTH WEST PROVINCE 

EMERGENCY MEDICAL SERVICES (EMS) OPERATOR LICENCE AND TOKENS. 

  

Dear Sir/Madam 

 

1. Notice is hereby given to all EMS operators with licenses and tokens that are expiring on 31 

December 2025 and new applicant/s. 

The Department would like to invite EMS operators/applicant/s legible or due for 

renewal and new applications for North West Province EMS licenses, to apply in line with 

the National EMS Regulations of 2017. 

2. Please be informed that the inspections for new or renewal of licenses and tokens shall take 

place during the period of 27th November 2025–08th December 2025.  

3. Inspections shall only be carried out upon receipt of new or renewal application documents 

and proof of payment to the Department – refer to Department memo with banking details 

and payment referencing Annexure C and D of the National EMS Regulations of 2017 and 

NWP Health Department application guidelines. 

4. The Advisory Committee meets once quarterly, its next sitting shall be on 12th                                                         

December 2025 to assess all inspection reports and make recommendations to the 

Department. 

5. It remains a shared responsibility of the EMS operator/applicant/s and Department to be duly 

licensed and regulate respectively.  

6. All applications to be sent electronically to: dphetlhu@nwpg.gov.za 

7. Invoice with banking details shall be shared upon receipt of EMS operator’s applications. 

8. Closing date for applications is 20 November 2025. 

 

Your anticipated cooperation in this regard is appreciated. 

 

Kind regards, 

 

 

________________________                ______________                                        
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