
UGANDA MEDICAL AND DENTAL PRACTIONERS’ COUNCIL

P.O.BOX 16115,KAMPALA TEL/FAX 25-41-345844

APPLICATION FORM

I. INFORMATION ABOUT APPLICANT.

1. Surname.........................................................................................................

2. First Name.....................................................................................................

3. Telephone No................................................................................................

Email:

4. Nationality.......................................................................................................

5. Sex:...................................................................................................................

6. Date, Month and Year of birth.......................................................................

7. Marital Status(Single/Married/divorced/widowed) (tick)

8. Current employer: …………………………………………………………….

9. Present Permanent Postal address:

……………………………………………………………

……………………………………………………………

……………………………………………………………

10. Understanding of spoken/written English: (tick one)

11. Other Languages…………………………………………

Note: (i)   Attach 2 clear passport size own latest photographs.

(ii)  In case of married female doctors who are using husband’s Names, attach 

      Certified/Notarized copies of marriage certificate.

(iii) Attach detailed curriculum vitae

II. REASONS FOR APPLICATION

12.  Category of registration applied for: (tick one)

· Provisional registration

· Full registration

· Specialist registration

· Temporary registration (for non-Ugandans)

13. Purpose…………………………………………………………………………

…………………………………………………………………………………..

14. Employment commencing on………………………………………………....

15. Intended Employer……………………………………………………………

16. Postal Address of Employer………………………………………………….

…………………………………………………………………………………..

17. Employer 

Telephone No……………………..                   Fax…………………………

Email…………………………………………………………………………..

Please send the following for your registration with the Uganda Medical and Dental practioners council in Uganda;
· A copy of your medical license, degrees/diplomas, curriculum vitae(not to exceed 2 pages), valid passport- the two pages which include your photograph and personal information and Ugandan visa.
· Copies of certificates of membership in professional organizations

· 4 passport sized photographs (please note that scanned coped are not allowed)

A letter from a current employer or medical board confirming active status and good standing, as well as length of employment/medical registration
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