
	 		 	
	
	

MEDICAL AND DENTAL PRACTITIONERS COUNCIL OF ZIMBABWE  

	

	

APPLICATIONAPPLICATION   FORFOR   REGISTRATIONREGISTRATION   ASAS   ANAN   INTERNINTERN     

1.1.   PARTICULARSPARTICULARS   OFOF   APPLICANTAPPLICANT     

TITLE:TITLE:         MRMR           MRSMRS         MISSMISS           MSMS     

SEX:SEX:       MALEMALE           FEMALEFEMALE     

SURNAME:SURNAME:                         

FORENAMES:FORENAMES:                       . . .. . .   

PREVIOUSPREVIOUS   SURNAMESURNAME   (I(I F APPLICABLEF APPLICABLE ))                   

      DD   DD   MM   MM   YY   YY   
DATEDATE   OFOF   BIRTHBIRTH               
  

PLACEPLACE   OFOF   BIRTHBIRTH             COUNTRYCOUNTRY           NATIONALITYNATIONALITY         

MARITALMARITAL   STATUSSTATUS                       MARRIEDMARRIED                           SINGLESINGLE                                           OTHEROTHER   (STATE(STATE )) …… …… …… …… …… …… …… ..   

RESIDENTIALRESIDENTIAL   ADDRESSADDRESS                       

                            

CELLCELL   NO.NO.             TELTEL   (HOME)(HOME)             

EMAILEMAIL   ADDRESSADDRESS                         

I .D.I.D.   NUMBERNUMBER                           

PROFESSIONAL PROFESSIONAL QUALIFICATIONQUALIFICATION   (( S)S)     

  

QUALIFICATIONQUALIFICATION   

(( S)S)     

  

NAMENAME   OFOF   

TRAININGTRAINING   

INSTITUTIONINSTITUTION     

  

DURATIONDURATION     

  

AWARDEDAWARDED   

BYBY   

  

DATEDATE   

AWARDEDAWARDED   

FROMFROM     TOTO       

            

            

  

Bulawayo	Office:	
2	Robertson	Street	
Parkview	
Tel:	(09)	72237/8	
Cell:	0777	884	162	
Email:	mdpcz@mdpcz.co.zw	
Website:	www.mdpcz.co.zw	

	

Harare	Office:	
8	Harvey	Brown	
Milton	Park	
P.O	Box	CY	810,	Causeway		
Cell:	0712	879	646	
Tel:	(04)	792195/793709/793707/790139	
Email:	mdpcz@mdpcz.co.zw	
Website:	www.mdpcz.co.zw		
	

	



SECONDSECOND   YEARYEAR   INTERNSHIPINTERNSHIP   

INSTITUTION INSTITUTION   DD ATE OF RESUMPTION ATE OF RESUMPTION   DATE OF COMPLETION DATE OF COMPLETION   

      

      

II   hereby certify that the above mentioned information is  correct.hereby certify that the above mentioned information is  correct.   

DATEDATE                 SIGNATURESIGNATURE           

 

  

  

FORFOR   OFFICALOFFICAL   USEUSE   ONLYONLY     

RECIEVEDRECIEVED   (AMOUNT)(AMOUNT)         RECEIPTRECEIPT   NONO         DATEDATE     

    

APPROVED:APPROVED:     YESYES                               NONO   

IFIF   YES:YES:   DATEDATE   OO FF   REGISTRATIONREGISTRATION           REGREG   NN OO           

CONDITIONS:CONDITIONS:                           

    

IFIF   NONO   REASON:REASON:                           

DATEDATE                 SIGNATURESIGNATURE             

  

  

  

  

  

  

  

  

  

  

  

  

  

  



	 		 	
	
	
  

  

MEDICAL AND DENTAL PRACTITIONERS COUNCIL OF ZIMBABWE  

 

  
  

APPLICATIONAPPLICATION   FORFOR   AA   PRACTISINGPRACTISING   CERTIFICATECERTIFICATE     
(( CC omplete in block letter)omplete in block letter)   

 
  

SURSUR NAME:NAME:                           

FORENAMES:FORENAMES:                           

REGISTRATIONREGISTRATION   ADDRESS/POSTALADDRESS/POSTAL   ADDRESSADDRESS               

                            

Please advise Please advise ANYANY   change in your registered/registration particulars with authenticated documents where appropriate.change in your registered/registration particulars with authenticated documents where appropriate.   

  

1.1.   NAME OF PLACE OF PROPOSED EMPLOYMENT NAME OF PLACE OF PROPOSED EMPLOYMENT               

PHYSICAL ADDRESSPHYSICAL ADDRESS                       

POSTAL ADDRESS POSTAL ADDRESS                       

                            DD   DD   MM   MM   YY   YY   
                  COMMENCEMENTCOMMENCEMENT               
      

        TICKTICK   ASAS   APPROPRIATEAPPROPRIATE     

2.2.   AREAAREA   OFOF   EMPLOYMENTEMPLOYMENT     

GOVERNMENTGOVERNMENT               LOCALLOCAL   AUTHORITYAUTHORITY     

MISSIONMISSION               PRIVATEPRIVATE     

OTHEROTHER     (S(S pecify)pecify)                     

  

3.3.   EMPLOYMEEMPLOYME NTNT   STATUSSTATUS     

FULLFULL   TIMETIME         PARTPART   TIMETIME       TEMPORARYTEMPORARY     

Bulawayo	Office:	
2	Robertson	Street	
Parkview	
Tel:	(09)	72237/8	
Cell:	0777	884	162	
Email:	mdpcz@mdpcz.co.zw	
Website:	www.mdpcz.co.zw	

	

Harare	Office:	
8	Harvey	Brown	
Milton	Park	
P.O	Box	CY	810,	Causeway		
Cell:	0712	879	646	
Tel:	(04)	792195/793709/793707/790139	
Email:	mdpcz@mdpcz.co.zw	
Website:	www.mdpcz.co.zw		
	

	



  

  

  

4.4.   TYPETYPE   OFOF   INSTITUTIONINSTITUTION     

HOSPITALHOSPITAL           EE DUCATIONALDUCATIONAL   INSTITUTIONINSTITUTION         

      

OTHEROTHER     (S(S pecify)pecify)                   

  

5.5.   PROVINCEPROVINCE   EMPLOYEDEMPLOYED     

BULAWAYOBULAWAYO               MASHONALANDMASHONALAND   WESTWEST   

HARAREHARARE               MIDLANDSMIDLANDS     

MANICALANDMANICALAND             MATEBELELANDMATEBELELAND   NORTHNORTH     

MASVINGOMASVINGO               MATEBELELANDMATEBELELAND   SOUTHSOUTH     

MASHONALANDMASHONALAND   EASTEAST           MASHONALANDMASHONALAND   CENTRALCENTRAL     

  

6.6.   IFIF   NOTNOT   EMPLOYEDEMPLOYED     REASONREASON     

POSITIONPOSITION   NOTNOT   AVAILABLEAVAILABLE           FAMILYFAMILY   REASONREASON     

TOTO   GOGO   ABROADABROAD           UNDERTAKINGUNDERTAKING   FURTHERFURTHER   

STUDIESSTUDIES   

OTHEROTHER     (S(S pecify)pecify)                     

  

  IT IS AN OFFENSE TO PRAIT IS AN OFFENSE TO PRA CTISE IF NOT IN POSSESSION OF A CTISE IF NOT IN POSSESSION OF A VALIDVALID   PRACTISING PRACTISING 

CERTIFICATECERTIFICATE   

NOTE: NOTE:   PERSONS WHO DO NOT REMAIN IN CONTINUOUS PRACTISE MAY BE REQUIRED ON PERSONS WHO DO NOT REMAIN IN CONTINUOUS PRACTISE MAY BE REQUIRED ON 
WISHING TO RESUME THIER PRACTICE TO WORK IN A SPECIFIED SITUATION FOR A WISHING TO RESUME THIER PRACTICE TO WORK IN A SPECIFIED SITUATION FOR A 
SPECIFIED PERIOD. SPECIFIED PERIOD.   
  

DATEDATE               SIGNATURESIGNATURE             

  

  



	 		 	
	
	

  

                              

FORFOR   OFFFICIALOFFFICIAL   USEUSE   ONLYONLY     

                              

APPROVED:APPROVED:       YESYES             NONO   

                              

IFIF   NO:NO:   REASONREASON                         

                              

DATEDATE               SIGNATURESIGNATURE             

  

  

  

  

  

  


