REPUBLIC OF KENYA

THE MEDICAL PRACTITIONERS AND DENTISTS ACTS
APPLICATION FOR PERMANENT REGISTRATION AS A MEDICAL OR DENTAL PRACTITIONER

1. SUMamMe ... First Name........coocenniiiiinicnns Other NamES.........cooeoiieieie e

2. Date of Birth.......cccoeeiieiieec e NAONANLY......c.eeieeciee e e

3. ID INO./PASSPOIE NO... .ttt b et re e e bt et eheeh e e b et e e b b e b e bt SRS H e e et eE e eR e eE e eb e et et e eae R R e ebenb e e be b e et

4, Address.................. Code....coovveeieeecn TOWN....ooviieeieeia, County.....ccoeveecricieeies Cell Phone.......cccccoveeeecieecreennn,

LT = 11 - T OO TS TTROPTOUTPT PRSP

6. Degree, Diploma or Licence held.............cccovvineninniiicicee e Dates qualified............ccoeeiieciiiiiieeeece e

7. Name of medical/dental SChOOL.............ccceiiiviiiiiiiiee e, = 0T R

8. Name of Internship Training Centre..........cccoooveeecivienie e EMQl oo Period
a. of internship  froM....c.ccccece s (0 TSRS

9. Particulars and testimonials covering the period(S) Of EXPEHENCE.........cocviiiiiiiiiiie e ee s

10, NAME OF EIMPIOYET ... ..ottt ettt e et et et e e et et e be e ebe e beeabeeese e beesbeease e seenbeeessenseenbeeassenseenbeeabeenseenbeeaseenneentenn
a. Address.......cooviniiiininiins Code...covniriieee e TOWN. oo COUNLY.c.eereeeeeeeeee s

11, NeXt Of KiNu.oooiiiiiiceecee e Cell PhONe ..ot EMail.....ccooviieiiiiiiiieeene

a) Internship Completion Certificate downloadable from www.kmpdc.go.ke
i. Copy of ID/Passport

i. Coloured passport size photo

ii. Original and Certified True copies of undergraduate certificate, academic transcripts and Form IV certificate
iv. Copy of Internship License

2 Evidence of passing Board’s pre-registration examination (Foreign Trained Doctors)

Vi. Duly filled, stamped and signed Internship completion Assessment Forms.
vii. Registration Fee Kshs.8,000

All payments should be made at any KCB Branch countrywide to Board’s account No.
1103158643, Milimani Branch. SWIFT CODE: KCBLKENX, BANK: KCB, BANK CODE: 01175

NOTE: Original Copy of degree Certificate must be sighted before Application of Permanet registration

I hereby certify that the above information is correct to the best of my knowledge and that I
have met the above requirements. Signature of

WV T ] o= 1 1 1 4100 Date
FOR OFFICIAL USE
The process will take a maximum of two weeks.
PREPARED: APPROVED/NOT APPROVED
Name: ..o Designation..........cccceveevenerinnnnns NAME.....ooi e
Signature...........coooocoiciininicen Date........cooeniriireee DESIgNALION. ......coveiviirieiieieiee e
RECOMMENDED:
Name:. ... Designation............cccccovvveneeiennenne SIGNALUNE. ...t
Signature........cccoveveviie e Date....cooveeee Date...cc e



http://www.kmpdc.go.ke/

