MEDICAL AND DENTAL PRACTITIONERS COUNCIL OF ZIMBABWE

8 Harvey Brown

Milton Park, Harare P.O Box CY2817
Fax: 792197 Causeway

Cell No: 0912 261 612 Harare

E-mail : mdpcz @ healthnet.zw Telephone 792195

APPLICATION FOR TRANSFER FROM PROVISIONAL TO PERMANENT REGISTER

(Complete in block letters)

| FULL REGISTERED NAME s 50 e
SURNAME FORENAMES

Sy L ——————
3 REGISTEREDADDRESS st s s s

3. PROVISIONAL REGISTRATION
(2) PROFESSION  .ocooisimarssssissessssssssss s s s (b) REGISTRATION NO  covverrereereeresne e

4 FULL DETAILS OF EMPLOYMENT DURING PERIOD OF PROVISIONAL REGISTRATION
NAME OF EMPLOYER DATES OF EMPLOYMENT CAPACITY IN WHICH EMPLOYED

5. NAMES OF TWO PERSONS FROM WHOM PROFESSIONAL REFERENCE IN THE FORM
ATTACHMENTS HAVE BEEN REQUESTED

IT SHOULD BE NOTED THAT THE TWO PERSONS NOMINATED MUST BE PERSONS WHO ARE CURRENTLY REGISTERED
WITH THE MEDICAL AND DENTAL PRACTITIONERS COUNCIL COUNCIL AND SHOULD BE

SENIOR SUPERVISING PERSONNEL OF THE SAME OR SIMILAR PROFESSIONALS AND UNDER WHOM THE APPLICANT
HAS WORKED FOR A MINIMUM PERIOD OF SIX MONTHS IN ZIMBABWE.

7. TRANSFER FEE

This application must be accompanied by a fee of ST OO PRSP PR PSP P and sent to the REGISTRAR MEDICAL AND DENTAL
COUNCIL , P.O BOX CY 2817, CAUSEWAY, HARARE. .

PROVISIONAL REGISTRATION FOR A PERIOD OF THREE YEARS, FOUR MONTHS BEFORE THIS EXPIRES PERSONS MUST
MAKE APPLICATION FOR THEIR NAMES TO BE TRANSFERED TO THE MAIN REGISTER.

8. PLEASE NOTE

PERSONS WHO FAIL TO APPLY FOR TRANSFER WILL HAVE NAMES REMOVED FROM THE RELEVANT REGISTER ON
COMPLETION OF THE THREE YEAR PERIOD AND THEREAFTER ARE LIABLE TO PROSECUTION IF PRACTISING
WHILST NOT REGISTERED.

9. SIGNATURE OF PRS0 (o7 4 NE————E
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MEDICAL AND DENTAL PRACTITIONERS COUNCIL

REPORT AND RECOMMENDATION

APPLICATION FOR TRANSFER FROM PROVISIONAL TO PERMANENT REGISTER

1. APPLICANT
(@) Full name (MR/MRS/MISS/DI)........curuermeruetuessismasmsssssassessesessessesssissnssms s sss 44088
(b) Capacity in which known to you in ZimbabWe ..........oiiiiiiiii s
Period knowii 0 YOI FTOM memsmasmsmumssrsmme aossmsmemeimenssassounssnsss sonss 00 2 s R B S S S S o i

(c) Professional knowledge and practical @bility ..........coooiueiiiiiiii s

2. REPORTING OFFICER

(@) FUll NAME (MI/MIS/MISS)  ..uvuruvuiuiuuiantasseusssesess sttt s E 8L
(D) AAQATESS .ovueverrereresrensonsersassnssnensssossss sssssesssashssessnsasssssssssss aee 1331 LS 442309 H0THEEN S EnE LR SR o o Ak 4R R ARS8 AR SR8 0808 HE R4 SR A S s a0
() Registered QUAITTICATION(S). ... c.vruiirriiii et
(d) Professional Positional poSition NEId ...........cooiiiiiiiiiiiiii

(SR T 1) 1 ——————————————————————————— e SR M

(Please insert official hospital stamp)

This form be returned to :

THE REGISTRAR

MEDICAL AND DENTAL PROFESSIONALS COUNCIL
P.O BOX CY 2817 CAUSEWAY

HARARE

NOTE PROVISIONAL REGISTRATION IS FOR A PERIOD OF THREE YEARS. FOUR MONTHS BEFORE THIS PERIOD
EXPIRES. PERSONS MUST MAKE APPLICATION FOR THEIR NAMES TO BE TRANSFERED TO THE PERMANENT
REGISTER.
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1.

MEDICAL AND DENTAL PRACTITIONERS COUNCIL

REPORT AND RECOMMENDATION

APPLICATION FOR TRANSFER FROM PROVISIONAL TO PERMANENT REGISTER

APPLICANT

(2) Fill BEiie(VIRAVIR S/ IVIIEE DT ) ssvusiesvursrmonsnsminssumsssnsmes vmseve sean sonses v e sos e s e o 45 s as s m50s8 08 EA 8 KA A 3 8 2505155500 55

(b) Capacity in which known to you in ZiMmbabWE .............cccoiiiniiiiiiiii e

Period known to you From .......c.cccooiiiiiiiiiiiiiiicccce

(c) Professional knowledge and practical @bility ...........coooiiiiiiiiiiiiiii

REPORTING OFFICER

(@) FUull Name (IMI/MES/MISS)  wcevereiiiitieiiiisiensimneas s i sssete et b st st et E bR SR RS SE o h RSB s R s

(D) AAIESS ....vcvvreveieceetsinceetestett et ca e s et a s b s s R s s 88 SR

() Registered QUAlITICALION(S).........c.iuuiuiimruiminmimnierinsiaseasisssse s sss s st AR AR TR R LSRR

(d) Professional Positional pOSItion NEld ............coooiiiiiiiiiii

(€) SEENALUIE  ...ovveeeeseseeeeseie et eet s s s es s s e s s b h 88888 bR EEE L0108

(Please insert official hospital stamp)

This form be returned to :

THE REGISTRAR

MEDICAL AND DENTAL PROFESSIONALS COUNCIL
P.O BOX CY 2817 CAUSEWAY

HARARE

NOTE PROVISIONAL REGISTRATION IS FOR A PERIOD OF THREE YEARS. FOUR MONTHS BEFORE THIS PERIOD

EXPIRES. PERSONS MUST MAKE APPLICATION FOR THEIR NAMES TO BE TRANSFERED TO THE PERMANENT

REGISTER.
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