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Registration As A Medical/ Dental/ Pharmacy Student

TO BE COMPLETED BY THE STUDENT UPON ENTRY
INTO A MEDICAL/DENTAL/PHARMACY SCHOOL.

PHOTO

1: PERSONAL DETAILS

SUIMAME ..o First Name ... :
Middle NAME ....oooooeeee s

ID OR oot . Passport NO ... .
CoUNIrY Of ISSUE ..o Postal address ...
Code .., TOWN oo, COUNLY oo
SSS CERTIFICATE OR ANY ONET .......oooiioeeeeeseseeeseessessssesssssesssses s Grade ...
MODIIE INO ..cooo s Email ADAress ...
Date of Birth (DD/MM/YYYY) ..o

Gender: Male FEMAIE NALIONAIIRY: ...
Previous Training iNSHEULION if @NY...........ccooooeeeeeseeeeeesse s
Name of UNIVEISItY ... . Postal Address ...

POStal COAE ..o TOWN s
Tl NUMDET ...ooooeeee s EMaQil s
COUNLIY oo

Admission NUMber ..., )

Date of enrollment (DD/MM/YYYY) ..o Year of StUAY ...



| SSGMC
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COUNCIL

Course Type: Medicine, Dentistry, Pharmacy

Degree to be awarded

SIGNATURE: ..ottt sesse DATE .ot sss s

2: REQUIREMENTS
a) Certified copy of the certificate/ result slip or its equivalent
b) Certified copy of birth certificate and ID or passport

c) Two colored passport size photos

d) Registration fee ... 0 USSP s




