THE ALLIED HEALTH PROFESSIONALS COUNCIL

MINISTRY OF HEALTH
OFFICIAL USE

Status: oo

Passport ATEURE
Photo P
Signature: ..........ccoeeeuenne

APPLICATION FORM FOR REGISTRATION-AHPC-form 1

1.i) INDIVIDUAL INFORMATION (BLOCK LETTERS)

SUFNAME: ittt First Name: ....oooivciiiiiii
Other NAMES: ..ot e

Gender (tick): Male[] Female[] Date Of Birth: c.ocice et
Nationality: c.oceoeeeeeer e COUNTIY: ottt st et st sae e es e e e e e e
D 13 xRS SUD COUNLY: ot
Marital STatus: ......coeeeveieirece e THIDEL e st s e

ii) CONTACT ADRESS

i) Personal

AAArESS: vttt e erbean RESIAENCE: ..ottt et e v e
Telephone NO: ...t Alternate Telephone NO:......ccccvve e ceeceeeeeeceece e e
BT @AAIESS: .ottt ettt st ebbe e sbe bt ebe e e eaeees bt e ebesabbesseesasaesaseebesebbeaabesabeenbee shessbennae sbbennresreeenbes

ii) Work Place

PlaCE OF WOTK:...veititie ittt ettt sttt sttt sttt e e e s s e s es et e s et ese e s essessereaneaseeseateeeesee et st seenes seesee e nesnnnnen
AAAIESS: ettt et er et e srestesrens Telephone NO ...t e e
[ or= ] 1 Y U D1 ot ST RRS

2. EDUCATION INFORMATION

Secondary School attended :( Please attach copies)

OF LBV ettt ettt ee e e e INAEX NUMDEE .. ettt ettt st e ee e



4. TRAINING INFORMATION

Training Institution:

COUNTIY OF TrAINING: cvecteieee ettt ettt st et st se e et e e eaesaesaesbeste st see st st se seesee e e sessensbessearsaneensareeneaneaneaneereaes
Contact address Of INSTIIUTION: .......c.iiiiice ettt s et s s s e bt e et es e b s e s s
Tel NUMDbEr ... Bl et e e
INtake date: ..oovce e Date of Completion: .......cccceeeeviievieeerce e
REE NO ettt et s s Hospital of training: ......ccoceveeveeeeeee e

Masters Degree Diploma Certificate

Qualification type: I N R B B

(O TU =111 7 Tor= 14 o] o TR

07T [ OO TSRS
Have you ever registered before? (If yes, attach details) ...

Date of registration: ........ccceeeeeveeiececcene e ) F=q g T LU T PN

FOR OFFICIAL USE ONLY

Registration NO: ...ccveccecee e Date of VErification: ......ccocveveiiicine et
(600] 001 0 aT=T ) K3 SO TP TSP P PR TOPRPPR
NAME..o ittt st et as Title e SIgNAtUre....eceeeieeee e

2 P.T.O
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