HIGHER DEGREE, RESEARCH AND PUBLICATION COMMITTEE 

FACULTY OF MEDICINE AND ALLIED SCIENCES (FMAS)
APPLICATION FOR RENEWAL OF REGISTRATION

Name of student:

Degree:

Registration No:

Name of the supervisor

Recommendation
    
Signature      
           Date

1.




        Yes/No

2.




        Yes/No

3.




        Yes/No

Head of the department

Recommendation 

Signature
           Date






        Yes/No

Higher Degree, Research and Publication Committee (HDRPC):

Chairman



Recommendation 

Signature
           Date






        Yes/No

Faculty Board:

Dean, FMAS, RUSL


Recommendation

Signature                    Date




        Yes/No





      

