UGANDA MEDICAL AND DENTAL PRACTITIONERS COUNCIL,

P. 0. BOX 16115, KAMPALA TEL : 256 414 345844
E-mail: registrar@umdpc.com

Website : www.umdpc.com

APPLICATION FOR RENEWAL OF REGISTRATION OF HEALTH UNIT

1. Calendar year applied for: ......cccee.....
2. Name of Health UNit: ...t s ee et e e e e
3. OWNEI S NAMIE: ettt et s te e et et e et ae e stesteete et eesaes e sseeesbesteans et sensennsenseseesnes
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6. SUPEIVISOI'S NAIME: oottt st ste sttt st et s e s e e e e s s e steb s et aes et aesaesaes et ensensans
7. SUPEIVISOr PRONE NO ..ottt e e ea sttt e ss e ee e ane e aneanes
8. SUPEIVISOr EMQil..ciiieiiiieiieiieiietietist sttt ettt st st st st s e e e e e e e senaenaenae
9. Health Unit Locality
RURAL URBAN
(Town/municipality/City)
Village/Trading Centre Plot No./Street
Sub County Ward
County Division
District Town
District
10. Category of health unit (tick)
a. Medical e. Nursing Home
b. Dental f. Maternity
c. Medical and Dental 8. Others .
d. Hospital
11. Is the Health Unit Under (tick)
a. Private c. Religious Bodies
b. Public d. NGOs
12. Is the Health Unit
a. Outpatient Centre
b. In-Patient Centre Bed Capacity ...ccccevevieeeceece et
13. Available support facilities:
1= Laboratory services 2= X-ray/ Ultra sound services
3= Radiotherapy 4= Ambulance
(@11 1T ORI
SigNature of INSPECTING OffiCOI ...uiiiiieee ettt ettt sre s e es e e e sbesaesanens
Full names of INSPECLION OffiCRI .....ivviiieiece ettt et e e b e s e ee b ebeans
Date Of INSPECLION...cvictieeeee e ettt ste e et aeb e e e stesas et aessensnsne stestesnnens

Recommendations of DHO

Official Seal/Stamp

AppProved ......cceveeieceeeece e

Bank Details
Account Name: Uganda Medical and Dental Practitioners Council (UMDPC)
Account No: 9030005784785

Bank: Stanbic Bank, Forest Mall Branch

*Note that any Stanbic Bank Branch can receive the Payments*
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