UGANDA MEDICAL AND DENTAL PRACTITIONERS COUNCIL

7.0 Box 16115, Karmpsla ATTACH
Bioék 5, Plot 44,2 Kafeero Zone road RECENT
X COLOURED
Off Mawanda road — Mulago Hill PASSPORT SIZE
Tel: +256-200-904427
E-mail: registrar@umdpc.com PHOTOGRAPH
Website: www.umdpc.com
APPLICATION FOR CERTIFICATE OF GOOD STANDING
SUMAME: .t First Names: ...ooovveeeeiee e,
Telephone NO........ccoovvviiiiiiiiiina, E-mail..............oo
Nationality: .....c.coovviviiiiiiiiiiiiieenn, SeX: i
National Identification NUMDET: ... e
Passport Number (Non-Ugandans): ........c.eeeueeireiie i et eee e e
Tax Identification Number (TIN): ... e,
CUITENE AAANESS ..ttt e e

Medical/Dental Qualifications

DESHINALION: ...eiciee ettt st e st e et e s e b e e sra e e reeareeenre s
U100 ]
DUration OF STAY: ...ooeieiie ittt ne e

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

registration.
Signature: ...........coeenennnn. Applicant Date: ..o
Approved ..........coiieiiniai, Registrar  Date ..........cocooviiiiiiiiiiiinn...

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/

