
	 		 	
	
	

MEDICAL AND DENTAL PRACTITIONERS COUNCIL OF ZIMBABWE  

	

	

APPLICATIONAPPLICATION   FORFOR   REGISTRATIONREGISTRATION   ASAS   AA   MEDICAL/DENTALMEDICAL/DENTAL   STUDENTSTUDENT     

  

1.1.   PARTICULARSPARTICULARS   OFOF   APPLICANTAPPLICANT     

  

TITLE:TITLE:         MRMR           MRSMRS         MISSMISS           MSMS     

SEX:SEX:       MALEMALE           FEMALEFEMALE     

SURNAME:SURNAME:                         

FORENAMES:FORENAMES:                         

      DD   DD   MM   MM   YY   YY   
DATEDATE   OFOF   BIRTHBIRTH               
  

PLACEPLACE   OFOF   BIRTHBIRTH             COUNTRYCOUNTRY           NATIONALITYNATIONALITY         

MARITALMARITAL   STATUS:STATUS:     SINGLESINGLE                 MARRIEDMARRIED                                                             OTHEROTHER   

(STATE)(STATE)         

RESIDENTIALRESIDENTIAL   ADDRESSADDRESS                       

                            

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

EMAILEMAIL   ADAD DRESSDRESS                         

I .D.I.D.   NUMBERNUMBER                           

                            

  

  

  

  

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	
Email:	mdpcz@mdpcz.co.zw	
Website:	www.mdpcz.co.zw		
	

	



  

2.2.   PROGRAMMEPROGRAMME   DETAILSDETAILS     

DEGREE/PROGRAMMEDEGREE/PROGRAMME   BEINGBEING   UNDERTAKENUNDERTAKEN               

    

DATEDATE   OFOF   COMMENCEMENTCOMMENCEMENT                   

    

DATEDATE   OFOF   COMPLETIONCOMPLETION                     

    

  

II   HEREBYHEREBY   CERTIFYCERTIFY   THATTHAT   THETHE   ABOVEABOVE   INFORMATIONINFORMATION   ISIS   CORRECTCORRECT   

  

DATEDATE                 SIGNATURESIGNATURE         

                              

  

3.3.   HEADHEAD   OFOF   TRAININGTRAINING   

NAMENAME                             

POSITIONPOSITION                           

SIGNATURESIGNATURE                           

                            

    

4.4.   REGISTRATION REQUIREMENTS REGISTRATION REQUIREMENTS   

••   COPY OF OFFER LETTER FROM THE COPY OF OFFER LETTER FROM THE INSTITUTION OF TRAININSTITUTION OF TRAIN ING.ING.   

••   CERTIFIEDCERTIFIED   COPYCOPY   OFOF   BIRTHBIRTH   CERTIFICATECERTIFICATE     

••   CERTIFIEDCERTIFIED   COPYCOPY   OFOF   NANA TIONALTIONAL   IDID   

••   CERTIFIEDCERTIFIED   COPYCOPY   OFOF   O’LEVELO’LEVEL   CERTIFICATECERTIFICATE     

••   CERTIFIEDCERTIFIED   COPYCOPY   OFOF   A’LEVELA’LEVEL   CERTIFICATECERTIFICATE     

••   22   PASSPORTPASSPORT   SIZESIZE   PHOTOSPHOTOS     

••   APPLICATIONAPPLICATION   FEEFEE   OFOF   USUS   50.050.0 00   



	 		 	
	
	
  

               

 

FORFOR   OFFICALOFFICAL   USEUSE   ONLYONLY     

RECIEVEDRECIEVED   (AMOUNT)(AMOUNT)         RECEIPTRECEIPT   NONO         DATEDATE     

    

REGISTRATIONREGISTRATION   NONO ::                           

DATEDATE                 SIGNATURESIGNATURE            

 

  


