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APPLICANT’S
PASSPORT
PHOTO

APPLICATION FORM FOR DIPLOMA EXAMINATION

IN THE FACULTY OF ..eoiiiiii ittt e

NAME TN FULL ..ttt sttt ettt s s e st et e e st s e steeaeeene e sbe s e e seeenseeanes sreesssen e saeesnns
(Surname) (Other names)
MAIDEN NAME OR PREVIOUS NAME (IF ANY)...ooiiirieiierireiesieneerisseeeresesiesiesassessssesessessssessesesesssssesenes
CONTACT ADDRESS ... eteott ittt sttt st tee e st et testeestte e saeaes e sae st tesses sae et bes sse et sennessueesssessseansensnsssrnenes
TELEPHONE NO ...ttt ettt e ettt sttt st e e et st e s e see s e seeeaneeases sheesbeneesntennneees
E-IMAIL ADDRESS ...ttt ettt sttt st et st st e s ee et et she e es e st st teste sueessbessse et aensessueessnensseans
DATE OF BIRTH... ettt et et e e 7. SEX e
STATE OF ORIGIN...cceirieiiieeeene e 9. STATE OF DOMICILE........cooieieieiinieecer e

. LOCATION OF INSTITUTION CANDIDATE REGISTERED .....ccoiviiiiiiiriinie ettt e
11.
12.

REGISTRATION NUMBER AT THE INSTITUTION (TRAINING CENTRE) ....ccoevtereetececeeeeerree e v
GENERAL INFORMATION:
(a) Each candidate must complete this form fully and correctly and forward it together with
the following:

(i) 3 passport photographs with name and Faculty written at the back

(ii) 3 stamped self-addressed envelopes

(iii) All other necessary documents to the College Registrar before the closing

date

(b) Applications submitted after the closing date or incorrectly/incompletely filled or not
accompanied with the required documents will be rejected and a penalty will be exacted.

(c) You are advised to buy from the College, a copy of the Faculty’s Guidelines to Candidates’ as
well as Examination Regulations before attempting to complete this form.

(d) Where alternative exists, delete as appropriate.

Please return the completed form to the College Registrar at the above address



SECTION A

1. Photocopies of the following documents are herewith enclosed. (tick Box as appropriate)

(i) Evidence of change of name (If applicable)
(i) Basic Medical/Dental Degree Certificate
(iii) Certificate of Full Registration with the Medical and Dental Council of Nigeria I:I

MDCN Full Registration NUMDET.......cciiei ittt ettt ettt st s e s ees et e e e sne ene
(iv) Current Practicing License or Receipt I:I
(v) N.Y.S.C. Discharge Certificate or Exemption I:I

(vi) Letter of Admission into the Diploma Programme %
(vii) College Receipt(s) for Associate Diplomate I:I
Year of Subscription as AssoCiate DIPlOMALe .....c.ccueiviririiieeie e et st st e b e

(viii)  Certificate of Training from each Institution/Number of Institutions involved........................ I:I

(ix) Clinical Log Book I:I

SECTION B
2. Basic Professional Education:
MEDICAL/DENTAL SCHOOL DEGREE DATES
3. Post-Registration Appointments:
APPOINTMENTS HOSPITAL/HEALTH FACILITY SUPERVISING DATES
CONSULTANTS (IF ANY)

4. List the rotations you have done during your training as Associate Diplomate in approved Institutions.

DATES POSITION HELD | DEPT/UNIT | SUPERVISING CONSULTANTS | HOSPITAL
NAME, SIGNATURE & DATE




5. Have you attached a copy of your clinical log book? |:| Yes or No

6. List any course of training you have attended other than the routine programmes of your training
institution during your Diploma training.

COURSE DURATION ORGANISING INSTITUTION

a.

7. (a) Have you taken the Diploma Examination before?

(b) If SO, hOW MaNy tiMeS?......uuvveeeeeieeeiieieeecccreeeeeee e,

SECTION C

DECLARATION

8. I declare that the statements made in this application are to the best of my knowledge correct and
complete and | accept that any statement found to be false may render me liable to disqualification
from the examination.

Dated this....cceceeeeeeveeeieieecceece s DAY Of e 20 e,

Signature of Applicant

SECTION D

To be completed by the current Head of Department in the current Training Institution or place of

employment.

A self-employed candidate must have this section completed by his/her last Head of Department or

Head of Institution/Organization.

9. | certify that all the particulars stated above in respect of this candidate are to the best of my
knowledge correct.



10. | certify that he/she has been in the Diploma training programme/employment of this Institution
CONtiNUOUSIY SINCE....ceviteeiie et during which time he/she has performed his/her

duties satisfactorily.
(a) If he/she is not in your Diploma training Programme, but only in your employment, please
L = 1= LY o Y TSRS
(b) Where did he/she undergo his Diploma training?

Signature Date

Official Stamp

VERIFICATION BY ZONAL COORDINATOR (WHERE APPLICABLE)

[ confirm that Dr. ..o registered for the Diploma Programme and participated
in the prerequisite lectures and practicals in this ......cccccoeeveieeennen, Centre. He may therefore be enrolled for
the College examinations.

NAME: Lo e

SIGNATURE/DATE: ...ttt et sev e ses et

SECTION E

To be completed by a Fellow of the National Postgraduate Medical College of Nigeria in the Faculty of the
applicant.

11. | pledge my honour as a Fellow of the College and attest that | have knowledge of the character and
INEEEIITY OF Dl et ettt ettt eteere s e s b e s e e e sbesbesassrsaesaesbensse sbesbeensesaetaensenseenn and lam
willing to recommend his/her admission into my Faculty as a Diplomate, subject to a satisfactory
completion of the requirements for such admission:

(i) INAIME ... ottt ettt e bt e es e e e s et b sea s b sen s e b sen et ea sen et e ses et eae e ben s
(ii) FACULTY ettt ettt e s e s e s e st s s e e s et e s e e s e erees et enesen e enn



() ADDRESS e vveeeeeeeeseeeseeeeeeeeomsseeseeeeseesemesses e seees e eee e es e e eeeses e s ees e ses s eeseeeses e

(iv) SIGINATURE.....cctesteetet et ete sttt et ste e e s st esesteseses et eseasestesessesassaaeetesessasaesane et stesensesarsaneetesensnnes
(v) DATE OF FELLOWSHIP.......ccttirieiietirtee sttt st st st ettt st s e s st e st s s et st e st ses s sesaneenes
SECTION F
FOR OFFICE USE ONLY
Part A (for Examination Officer)
Date of Receipt Of APPlICAtioN ..ot e s st e e e e e b s ea s e
EXamination Fee.......cvii i RRR NO.oiiiee ettt e
RECEIPT Nttt ettt e st e et sae et et saeees e sbeeessete et eeaats sheeesbeneesuneenneennes
Form and Credentials checked and passed DY.....cccceiiiiiere et
Name Signature
Date
PART B (for Faculty Board Secretary only)
(ol ) AV F= 1 L TR SRUSRRRR is/is not eligible
to sit for the Diploma Examination of the Faculty Of ...

Other comments (including reasons for non-eligibility):

NamMe Of FACUILY BOArd SECIEIATIY.....cuive ettt et ettt ettt sbeetesseesses e e saesbesnesrsaesaessennenee saeens
Signature Date
PART C (For Examination Officer)
EX@MINGLION NUMDET ... .ottt ettt cer e e esaesaeeteste st sae et ste st seesee e e sessensansensasaestans
DAt SENT. .. e e e e e et e e b e st tes e een sheaeabeeeteeebbe et bes seeennbeeeane senan
COllEEE STAMP . ettt ettt ettt ettt ettt eb et et sbesbeaneeebaebbesbes s esaesbesrears et benseensessestesaserssessessennsense stesnsasans
SIBNATUIE et srresessesstnines eetereeeseeseee e s e e e sre st e e snree e sreees
Examination Officer Date



