UGANDA MEDICAL AND DENTAL PRACTITIONERS COUNCIL,

P. 0. BOX 16115, KAMPALA TEL/FAX 256 41 345844
E-mail: registrar@umdpc.com
Website : www.umdpc.com

APPLICATION FOR CERTIFICATE OF GOOD STANDING

FULL NAMES ..ot b e b b s b b s b b R bbb s b b R b ea bt bbbt sa ets

QUALIFICATIONS ...ttt ettt et st e s b st e et e e b s e e e b e she sb sateatsasesaaebbenbes et e e s

CURRENT ADDRESS ...ttt sttt s st st s s b sa st e bbb et sb b sa st e e bbb s

EDESTINATION ..ttt ettt ettt ettt e sttt et et eae ses e st bbb ses e sem et e b eb et sen et et et ehe ses £t e b bt eheaeb e sen et ebenebea senbreabnas

FPURPOSE ...ttt sttt s b bbb s b b bbb s s b bbb s shs b b s b sh bbb s

DATE OF TRAVEL .ottt st st s st s s s s bt sa s bbb s sa s b sb s

EDURATION OF STAY .ttt ettt et sttt et e sttt et e st st bbb ses e 61 et b es £t sen et e besebea sea et bt ea sen bt et b eaa senens

SIGNATURE ...ttt s DATE oo

CGS 2014

Payments: Certificate of Good Standing — 100,000/=

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*


http://www.umdpc.com/

