UGANDA MEDICAL AND DENTAL PRACTITIONERS COUNCIL

2.0 Box 16118, Karpal ATTACH
Block 5, Plot 442 Kafeero Zone road RECENT
i COLOURED
Off Mawanda road — Mulago Hill D ASSPORT SIZE
Tel: +256-414-345844
PHOTOGRAPH

E-mail: registrar@umdpc.com
Website: www.umdpc.com

APLICATION FOR CERTIFICATE OF GOOD STANDING

SUMNAME: ...vieieiiieeeieeieeieeeeennn, First names: .........ccovviviineiiieiiinn
Telephone No........cooovviiiiiiiin. E-mail........oooo
Nationality: .......coooviiiiiiiii e, SEX: it
CUIMTENE AAUIESS ..ot e s e

Medical/Dental Qualifications
DESHINALION: ..eviiiee ettt s e e et e e et e et e e et e e b e e sra e e reeareeenre s
PU O ..ttt et e e —————————————————— e e e aaat e

DUration OF STAY: ....oiiieiieecie et ee e ne e

NOTE: Attach a copy of the current Annual Practicing Licence/Temporary

registration.

Signature: ...........coeenennnn. Applicant Date: ..o
Approved .........cooiiiiiinin, Registrar  Date ..........ccooviiiiiiiiiiiinn..n.
Bank Details

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

Bank: Stanbic Bank

Branch: Forest Mall

Payments: 100,000/=

*Note: Any Stanbic Bank Branch can receive the Payments


mailto:registrar@umdpc.com
http://www.umdpc.com/

