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Federal Ministry of Health

Academy of Health Sciences
Registration Form (1)

Full time student- semester number ({…..})
To be filled by the student:
	
	
	
	
	
	
	
	
	Name (quadrant)


	School Year
	Program


	Semester
	Registration Number


	Student’s Phone
	Student’s Email


	Date :
	Student’s Signature


Registration  
	Registration Number


Accounting 
	Receipt Number


Important note: Student should fill the top part of this application save it and then print it and take to photo ID office in person

Student's I.D Card 
	Center 
	I.D card number 


	Date
	Signature 
	Issued by 


	Signature
	Recipient Name


Registration office endorsement: - 

	Date
	Signature
	Registrar name 





Picture








