THE ALLIED HEALTH PROFESSIONALS COUNCIL
P.O BOX 7272, KAMPALA TEL: 041-345688

APPLICATION FORM FOR ANNUAL PRACTICING LICENCE (AHPC form 2)
L. SUIMNAME.....oci ettt Other NAMES.......oioe e ettt e
DL LI =T 1 ST

2. Current Address:

I O TN T 1 ToF o] ST UTOTPPPPR

TrAINING INSTIEUTION: ..ottt et et et st ke ettt et e bt et ebs e ets e ars e
Year attained Or QUAIITIEA: ...t et et et e

4. AddItional QUATITICALION: ...ttt et ettt et et et
TraINING INSTIEUTION: ..ot e et e ettt ettt b a8 et et et e s s et e
Year attained Or QUAIITIEA: ..o e e

5. Current employment

Facility name Facility type | District Employment type

PostHeld: ... CME hours attained in the previous year.............ccccocvov o,
SIGNATUIE. ..o e s DALE: ..ot s

NOTE: -Please attach a copy of your Previous Annual Practicing License and Certificate of Registration
- For payment Pick a customized banking slip from the nearest AHPC office or DHI office to you.(pay at any Stanbic branch)

Year Amount PER year TOTAL AMOUNT AND PENALTY
2005 20,000/= 435000/=
2006 20,000/= 415,000/=
2007 20,000/= 395000/=
2008 20,000/= 375000/=
2009 20,000/= 355000/=
2010 30,000/= 335000/=
2011 30,000/= 305000/=
2012 50,000/= 275000/=
2013 50000/= 225000/=
2014 50000/= 175000/=
2015 50000/= 125000/=
2016 50000/= 50000/=
Penalty after 31st Mar 25,000/=

Professional ID 20,000/= Paid once






