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1.            Surname:                                                            First Name

               Other Names:

               Previous Names:

2.            Present Address:

3.             Last Address:   

4.             Permanent Address:

5.             City and Country of Birth:                             Date of Birth;                         Age:

6.             Nationality:                                                   Marital Status:                       Sex:

7.              Nationality at Birth

8.              University or Medical Schools attended:
	Date
(Period)
	
Institution
	
Qualifications

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


9.             Date of first registration:                                                                   Country:
10.           Dates and place of all subsequent registrations



                                                     
11.        Have you ever been struck off a professional register of any country?
                                                                                                     Yes                      No
              If the answer is yes
(i)    When was your name struck off?

(ii)   Country
                             Give details

12.           Have you ever been convicted?                           Yes                     No
                 If the answer is yes give details

13.           Employment record:
                It is important you give complete information for each post you have held including
                details of your duties and responsibilities.

A. Present post:                                                                           Description of work, including 
                                                                                                   your personal responsibilities

Years of service

Title of your post:

Name and address of Employer:

Name of Supervisor



B.        Previous Post                                                                            Description of work, including 
                                                                                                            your personal responsibilities  

       Years of Service:

       Title of your post:  

       Name and address of Employer:

       Name of Supervisor  
                 C.         Previous post:                                                                           Description of work, including   
                                                                                                                                  your personal responsibilities   


       Years of Service:

       Title of your post:  

       Name and address of Employer:

       Name of Supervisor 

D.       Previous Post                                                                            Description of work, including 
                                                                                                            your personal responsibilities  

       Years of Service:

       Title of your post:  

       Name and address of Employer:

       Name of Supervisor  
              
   E.        Previous Post                                                                            Description of work, including 
                                                                                                            your personal responsibilities  

       Years of Service:

       Title of your post:  

       Name and address of Employer:

       Name of Supervisor

14.    Declaration:
          I hereby declare that all of the above statements are correct.  I note that my registration will be cancelled and that I may be liable to prosecution if any of the above statements are found to be untrue.


Signature:                                                                                                           Date:
Enclosures:           1.    Three passport size photographs (not older than 6 months).

                                2.     Three certified copies of all certificates.
                                         (Do not enclose original certificates.  All original 
                                         document are to be presented at the interview)

                                 3.     Three copies of your Curriculum Vitae.

                                               FOR OFFICIAL USE ONLY

A.    Number of documents received:                                  Date:


B.    Date interviewed:



C.    Comments                                                                         Date:


D.    Recommendations:                                                         Date:



E.    Signatures of Members of the Council:




F.    Date registered





G.    Signature of Registrar                                                    Date:
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