ALLIED HEALTH PROFESSIONALS COUNCIL

MINISTRY OF HEALTH P.0.BOX 7272, KAMPALA
TEL:0414345688,0776345688,0706345688, EMAIL: info@ahpc.ug;
Website: www.ahpc.ug

APPLICATION FOR RENEWAL OF REGISTRATION OF MEDICAL LABORATORY
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Note: Please attach the following documents:

e Copy of Current Annual Practicing license for lab in-charge
e Copy of Laboratory registration certificate
e Copy of final academic transcript and Registration certificate in case of a new laboratory

in-charge
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Recommendation from Office of the Registrar



