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To The Registrar
Dear Sir,

APPLICATION FOR REGISTRATION TO PRACTICE

Please accept this as my application for registration with the UNMC in accordance with the Uganda Nurses
and Midwives Act, 1996, Part V, Section 24 Clause (i, ii).

ScNurse ()

1. Midwife () 3. Comprehensive Nurse  ( 7.B
( 8. Health Tutor ()

5. Paediatric Nurse ()
2. Nurse ( ) 4. Mental Health Nurse ()

)
) 6. Public Health Nurse

PLEASE PRINT CLEARLY AS THESE DETAILS ARE USED TO PREPARE YOUR
CERTIFICATE OF REGISTRATION (USE BLOCK LETTERS)

Names, which do not appear on your birth and school certificates and initials, should not be used.

Surname .........oooieiiiiiiiin, Other NAMES ...t
Nationality..........ccoooeviiiiiiiini.. Date of birth............................ SeX it
Village......cooeviieiiiiiiiiiia Parish...............o County....ovvieiieiiiiieiee
DiStrict...ooveeii i 0] 11011 2t
TelNO ... Permanent Postal Address...............ooiiiiiiiiiiiiii
Next of Kin...ooeveiiiiii CONACE ..ottt
Training SChool. ... ..ot Qualification...........ccceeverivriernnnenn
Date of Commencement of Training...................coviiiinnnn. Number of attempt at final exam.........
Date of Qualification......................oeoui Index No.....oooviiviiiiiiiin, Examination No............
[Extensors only: - Previous qualifications and certificate numbers ............. ..o

true to the best of my knowledge.
Yours faithfully,
Signature.........coovvvviiiiiiiiiiiea DAt .t

Your certificate will be available for collection after 2 months. Please collect in person with your receipt and
your training school ID or examination card.

OFFICIAL USE ONLY

Registration Number............c.ccoooiiiiiinnninn.. Date. ... et
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To The Registrar
Dear Sir,

APPLICATION FOR ENROLMENT TO PRACTICE

Please accept this as my application for enrolment with the UNMC in accordance with the Uganda Nurses
and Midwives Act, 1996, Part V, Section 24 Clause (i, ii).

1. Midwife () 3. Comprehensive Nurse ()
2. Nurse () 4. Mental Health Nurse ()

PLEASE PRINT CLEARLY AS THESE DETAILS ARE USED TO PREPARE YOUR
CERTIFICATE OF ENROLMENT (USE BLOCK LETTERS)

NB Names, which do not appear on your birth and school certificates and initials, should not be used.

Surname .........ocoiiiiiiiiiine, Other NAMES ...ttt
Nationality..........covvivniiiiiinninnnn.. Date of birth........................... NS
Village......cooeviieiiiiiiiiiia Parish...............o CouNty....ovveiieiieieie
DiStrict. ..o 0] 11211 2
TelNO ... Permanent Postal Address...............cooiiiiiiiiiiiiii
Next of Kin...ooeveiiii CONACE <. ettt
Training SChool. ... ..ot Qualification...........ccceeverivriernnnenn
Date of Commencement of Training...................coviiiinnnn. Number of attempt at final exam.........
Date of Qualification......................oeeu Index No.....oooviiviiiiiiiin, Examination No............
[Extensors only: - Previous qualifications and certificate numbers ............. c..cooiiiiiiiiiiiiniiiieenns.

true to the best of my knowledge.
Yours faithfully,
Signature.......o.ooovvvieiiiiiiiiiea DAt .t

Your certificate will be available for collection after 2 months. Please collect in person with your receipt and
your school ID or examination card.
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Enrolment Number...........ccoooviiiiiiiiiaa. DaAte. ..t ————
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