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REPUBLIC OF KENYA 

                                           
KENYA MEDICAL PRACTITIONERS AND DENTISTS COUNCIL                                                                           

APPLICATION FOR CHANGE OF INTERNSHIP TRAINING CENTRE 

TO BE DULY COMPLETED BY THE STUDENT (Please use block letters)  

Surname ………………..… First Name……..………….. Middle Name………...…………...... 

University / Training institution: ……………………………………………………….……...... 

Name of facility initially balloted: ………………………………….……..……….………….…. 

 
Reported to the facility?     Yes                                
     
  No 
 
Date Reported: ………………………          Expected Completion date: ……………….…….... 
 
If yes Indicate Rotations done:  ……………………………..…………………………….……. 

……………………………..…………………………………………………………………….…….

………………………………………………………………………………………………………… 

Rotations Completed satisfactorily: (attach copies of log book pages)  

……………………………..…………………………………………………………………….…….

………………………………………………………………………………………………………… 

Internship Centre requested: ……………………………………………………………………… 
 
Reason for change (Summary): (Kindly attach supporting documents) 

…………………………………………………………………………………………………………

…………………………….…………………………………………………………………...……… 

Signature: …………………………………..….      Date: …………………………………....,....… 
 
Email address: …………………………………      Mobile No.: ………….………………….,..... 
 
Recommendation by the Internship Coordinator/Medical Superintendent (current facility):  
 
………………………….…………………………………………..……..………………………….. 

………………………….…………………………………………..……..…………………………... 

Name: ……………………………….…….  Sign: ……………………   Date: …………………… 
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FOR OFFICIAL USE 

Recommendation by Human Resource and Development Manager: 

 

………………………….…………………………………………..……..………………………….. 

…………………………….…………………………………………………………………...………

…………………………………………………………….……………………………...…………… 

 

Name: ……………………………….…….  Sign: ……………………   Date: …………………… 
 

Recommendation by the Internship Placement Committee/Chair: 

 
 
………………………….…………………………………………..……..………………………….. 

…………………………….…………………………………………………………………...………

…………………………………………………………….……………………………...…………… 

 

Name: ……………………………….…….  Sign: ……………………   Date: …………………… 
 

Recommendation by the Chief Executive Officer: 

 
………………………….…………………………………………..……..………………………….. 

…………………………….…………………………………………………………………...………

…………………………………………………………….……………………………...…………… 

 

Name: ……………………………….…….  Sign: ……………………   Date: …………………… 
 

 


