nd_ergraduate
ppllcation Form 2017

Please wri
i) 3
e & clearly in capital letters with blue/black ball pen

, ST. AUGUSTINE
1B: INTERNATIONAL
? UNIVERSITY

Bunga Hill Main Campus, P.O Box 26687, Kampala, Uganda
Mobile: 4256 705 444 540,+256 784290233
Email: admissions@saiu.ac.ug, Website: www.saiu.ac.ug

(36

PE
SERSONAL INFORMATION
Title (Or/MriMs/Mrs/Rev): Last Name(s):
e EQuonairaS]
am:.(. Date of Birt(u: (dd/mm/yyyy)
\K_ﬁ_C{_LB( \ s Please attach a recent
Gender: Marital Status: : l s PSR
| Male ™7 Femake A Single ] Marmied [] Others(Specify
RSt cione <00 A ‘
Passport / ID No. Nationality: Country of Birth:
A Gt Pl LG a~DA
Country of Ordinary Residence: Occupation:
A\ Cat D> WED) o cl it AL IRt
Permanent Home Address <
0 (Physical Address) NRVEVAT S W R P R R
NMOSEARL0 L -CcT =
VA AN AL PR ’
Yho At A fug conmiy
Telephone No:

OT (5218366

Mobile No:

T o6 6 FE B+

Emal: S -alu ta @quu‘(- Corn

DETAILS OF PROGRAM(S) TO STUDY (To select a program; refer to www.saiu.ac.ug™ = " 0 - s i o

1st Choice:

Backs (op3 OF WAEOD:Ch aal

AMD LB Y

2nd Choice:

3rd Choice:

Please indicate how you heard about SAIU Programs

Website 7] Newspaper U Socialmedia [ | Friend [ ]

Mode of fees payment

Per semester E Per Year Entire program duration D

‘

Proposed start date

January 2017 [_| apiizot7 ]

August 2017 E

This completed form and all supporting documents should be

sent to or delivered to the University via E-mail, Post or by Hand

not later than December 30%, March 30" or July 30™ respective of the intake of the]
year you are seeking admission.

FOR OFFICIAL USE ONLY:

School Decision

Undergraduate Applications

Office of the Registrar

St Augustine International University

Bunga Hill Main Campus, P.O. Box 26687, Kampala, Uganda

Application No.

Mobile: +256 705 444 540,+256 784290233
Email: admissions@saiu.ac.ug , ar@saiu.ac.ug , contact@saiu.ac.ug

For further information please visit www.saiu.ac.ug -~

Course
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PARENT/GUARDIAN INFORMATION '

(Give details of Parents and Guardian where applicable)

Fater p Tx0 &TEVHEA
Is father living? Yes [ No (Date Deceased 2. | 27 l Uy

dd/mm/yyyy

NS T Ko STV

Nationality: A Cr AN 'th’\'(

Ocoupalion:  PEASAM]  TMEL:

Telephone No:
Include Area/Country code

Mobile No:
Include Area/Country code

Email:

Mother .

Is Mother living? [_] Yes [+ No (Date Deceased )
T aammyy

Name:

NMFURA £LNA

Nationality:—

T

Occupation: c

PSR SANM e L AWE /A

Telephone No:
Include Area/Country code

Mobile No:
Indude Area/Country code v

Email:

Guardian

Is Guardian living? A Yes [ ] No (Date Deceased ! )
d/mmlyyyy

Name: T EN et Wi UK A LOQE

Nationality: ¢ § ¢, PN ﬂ"7~' .

Occupalion:  _CaCriat — A~TRKEL -

Telephone No:
Indude Area/Country code

Mobile No:
Include Area/Country code

Email. ot aalad- S K W@ \.&O\L\ab- Conwn

Moral Rearmament! Wealth Multiplication Page 2




\ \.'SE‘("K :
Conp,
UGAND,:\ RY SCHOOL LEAVING EXAMINATION
Certfieg ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT
photocop'ES of results and certificates must be attached to this application form. /
Examinj .
ning Authority: UCAN DA NAT(axt L XA MAT O S RINAD
Name and Address of School:
PBOMGo  SscmoaRf  LcModt pre-Rox (13 BaMBes
L\\wwEw
Year of Examiination: Index No.
' Lso0B31 IS8
2 o1 il
Subjects Results/Grade
Include whether Principal (P) or Subsidiary (S)
) Papers Overall Grade
1 2 3 4 5 6 ‘
MAS M AT (CS S|s D
CHEPng TRY B9 |6 D
(. Bnoan’X £19 | A 0o
M £ | & (v4 b .-

Certified photocopies of results and certificates must be attached to this application form.
. . e
ue a0l N oA =% At N A LN =oRpD
Name and Address of School:
Wi Mt A =ecortone’y Leaool : - c-801% Lo ¥ _omish
AW ERN "
Year of Examiination: Index No.
A DDA gy \oof
Subjects
ProvideGradeIMaiB(rﬂp&uedtdsﬁmﬁm)Hasﬁedismlisted.mweilinmspaeespm\dded
Subject Grade Subject Grade Subject Grade
ACCOUNTING ENGLISH LITERATURE - MUSIC
AGRICULTURE ’ FINE ART PHYSICS 4—_
BIOLOGY ’ K FRENCH RELIGIOUS EDUCATION
CHEMISTRY G GEOGRAPHY : 2) TECHNICAL DRAWING
COMMERCE HISTORY T Ea
e s & Por - E=PUC i
ENGLISH LANGUAGE MATHEMATICS
5 S | pls T

ORDINARY LEVEL EXAMINATION
UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT

ANY OTHER ACADEMIC QUALIFICATIONS
Certified photocopies of results and certificates must be attached to this application form.

miversity / Institute / College Qualifications Obtained Date Obtained | FullTime / Part Time /
(if any) Distance '

(Indlude address and Country)
VABALE IUST - GF HEmin L DIALIAN 110 Cloealy gl Tuct 2K Ll N8

rEicAmME
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PERSONAL STATEMENT

Please provl\l:.- a short statement indicating why you wish to undertake this Progrom (your first preference) e ~

Mosilo,  Sebran \AJI e «Jeﬁaxclbx/4rc~\9«J2

<X CMF&? CT(D \GO\\M\M A AT V\/\S-&}QAWQ w_

) (‘A—\N«J‘\N“L . /Dkuriébcx}v\r O'\/\~A. f‘bo\JJ\Nw
AVAN W"‘m Qo e e
: - Gadlel ) (‘QJ‘\X—Q Wd

REFERENCES:

Pleaee provide the_nfame of a person who is aware of your academic or proffesional ability and can support your
application by providing a reference. (N.B: Referee should not be related to you in anyway).

Name of Referee o B - B
PR. MaeErA CGTEVEA (merchcﬂ

Physical Address g —
K ettt A HC (v - Luwteoe  piufi@ief -

Addrzs-s Wm Postcode

City / T Telephone No

VAR Ao e A OFRLTLFY (G
Mobile No: Fax '
Country  \A Caind p A Emal  QewoLq o m@ i Mw( Cow

DECLARATION

a) | certify that the information provided, the statements made by myself and documents attached, are to the best of
my knowledge, true and accurate. .

b) | hereby agree, if admitted as a student at St Augustine International University to observe and comply with all the
rules and regulations, procedures and guidelines.

c) | agree to St Augustine International University processing my personal data contained in this form, as well as
other personal data the University may obtain from me, or from other people connected to my studies. | agree to the
retention and disclosure of such data for normal academic and administrative purposes.

.

Applicant’s Signature Date:

. |

lﬁgmw = H\FVK QNG -
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| ISSUED UNDER SECTION 25 OF THE ALLIED HEALTH PROFESSIONALS’ACT CAP 268

15 FEB 2016 27042
Date of Registration ......................... N .................. Registration Number: ............coueueeueueeeancneannnnee.

THIS IS TO CERTIFY thaC R g At T PR IETRTTITIITIPIPPRPS
UWHRLD

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

L )
has been registered as ..... % ICAX, LAt at &

O:>:-um_~m02

& ®




~ Uganda Allied Health Examinations Board
: (UAHEB)

C ERTIFICATE

This is t6 certify that /G/MZ//AI ‘W’O 7 f/V e
ﬁfj@b39/03/74 ..............................

reglstratron NOL o sninsansisis i mmenmmiiedie

-has successfully completed an approved programme in

- CLIWICAL MEDICINE & COMMANITY HEALTH

------------------------------------------------------------------------------

' and has satisfied Uganda Allied Health Examinations Board

DIPLOMA

for the award PO oot et S s o s et o s AT

n CLINTCAL MEDICIAVE & COM, /W//V/ﬂ/ /f‘f/f[ TH

------------------------------------------------------------------------------

Serial Number
ﬁ éj/”.A 7 3. 0000009440




\\ K ‘Uqanda Allied Health Examinations Board

UAHEBITR: 0003603

ACADEMIC TRANSCRIPT

SCHOOL: KABALE INSTITUTE OF HEALTH SCIENCES DATE OF BIRTH:11/09/1992
NAME : KASULA STEPHEN SEX:MALE NATIONALITY: UGANDAN
REG. No: UAHEB/039/033/12 YEAR OF REG.:2012/2013 PROGRAMME : CLINICAL MEDICINE & COMMUNITY HEALTH

Year 1: Semester One ;’ Academic Year 2012/2013 DCM 3102 SURGERY 1 (o 2.5
Course Code Course Name Grade GP DCM 3103 MEDICINE 1 C+ 340
DCM 1101 ANATOMY & PHYSIO?_jOGY I A 5.0 DCM 3104 PAEDIATRICS I B- 3.5
DCM 1102 SOCIO-PSYCHOLOGY!_‘.VI C- 2.0 DCM 3105 PUBLIC HEALTH I B 4.0
DCM 1103 NURSING I 8 B 4.0
DCM 1104 FIRST AID I c 2.5 GPA: 3.1
DCM 1105 PHC I 3 B 4.0
Q N ) Year 3: Semester Two Academic Year 2014/2015
©PA: 3.5 Course Code Course Name ‘. Grade GP
; DCM 3201 OBSTETRICS & GYNAECOLOGY II B 4.0
Year 1: Semester Two Academic Year 2012/2013 DCM 3202 SURGERY II . B- 3.9
Course Code Course Name ‘k Grade GP DCM 3203 MEDICINE II C+ 3.0
DCM 1201 ANATOMY & PHYSIOLOGY II B 4.0 DCM 3204 PAEDIATRICS II (of 2.5
DCM 1202 SOCIO-PSYCHOLOGY;{:‘-II C= 2.0 DCM 3205 PUBLIC HEALTH II (o} 2.5
DCM 1203 NURSING II ; B- 3.5 ERM 2201 RESEARCH REPORT Cc- 2.0
DCM 1204 FIRST AID II c+ 3.0
DCM 1205 PHC I : c+ 3.0 GPA:2.92
GPA:3.1 5
. CGPA: 3.32

Year 2: Semester One = Academic Year 2013/2014 DATE OF COMPLETION: JULY 2015
Course Code Course Name ‘ Grade GP AWARD: Diploma in Clinical Medicine & Community
DCM 2101 PHARMACOLOGY I & B+ 4.5 Health ’
DCM 2102 MICROBIOLOGY I c+ 3.0
DCM 2103 PSYCHIATRY I B [ 2.0
DCM 2104 OPHTHALMOLOGY I B+ 4.5
DCM 2105 DENTAL HEALTH I x; B- 345

M 2106 PHC II 3 B- 3.5

e

GPA: 3.5

Vo AR

Year 2: Semester Two Academic Year 2013/2014

Course Code Course Name - Grade GP
DCM 2201 PHARMACOLOGY II & B 4.0
DCM 2202 MICROBIOLOGY II B+ 4.5
DCM 2203 PSYCHIATRY IT % B- 3.5
DCM 2204 OPHTHALMOLOGY II ¥ B+ 4.5
DCM 2205 DENTAL HEALTH II ¢ c- 2.0
DCM 2206 PHC II B 4.0

AON WK

GPA:3.75

Year 3: Semester One Academic Year 2014/2015
Course Code Course Name Grade GP
DCM 3101 OBSTETRICS & GW&COMGY I (o 2.5

e GeNb e

LN

e e aneny

EXECUTIVE SECRETARY
T




®ganda Rational Examinations Hoard

“‘oﬁ NAT/°~

’.
4 /> P
L P ny.
¥
' Y
"
gre l‘ﬂ %E‘?p

' “mwmona BoApg
This is to certify that the candidate named below, and whose
photograph appears, sat for the Uganda Advanced Certificate T
of Education Examination in the year 2011, and qualified for 4
the award of the E

Uganda
Avvanced Certificate of Education

/
R )

\. The candidate passed ‘at the level shown (Principal or Subsidiary) in the
' subject(s) named and attained the Grade(s) as indicated.

KASULA STEPHEN (AGE 19) , V0081 589
BOMBO SECONDARY SCHOOL, P.0.BOX 118 BOMBO

U.A.C.E. GRADE
STANDARD
. MATHEMATICS Principal D
" CHEMISTRY Principal D
i BIOLOGY - Subsidiary 0
"ART Principal D

SUBJECTS RECORDED: *FOUR

WMhbade - Bua

w Chairman
=222 (ganda National Examinations Board

Secretary -
Uganda National Examinations Board e

Not valid without a hologram with the UNEB crest.
Hold this document to the light to verify Sﬁ can be seen
through the paper. -

A thread is running vertically through the sheet.
The photograph of the candidate is printed, not affixed. |g

A 1123518

(See overleaf)



This is to certify that the candidate named below sat for the Uganda Certificate of

Education Examination in the year 2009, and qualified for the award of the

Wganda Certificate of Chucation

DIYISION I

. THE CANDIDATE REACHED THE CRADE SHOuR Ip THE SUBJECTS NAMED -
NaSti_a STERHEN {AGE 17) s/ G048

o, 0, BOY So8 BOMBO

e
EnEILTSH &
HISTORY 4
GEGERAFHY 3
POGLITICAL EDUTATION 4
MATHEMATICS X
PHYSICS 4
b
]
COMMERCE s ¥ 3
BURJECTS N&MED: TE™N SUSJECTE PASHED: TEN ,
T [ L .
Secretary Chairman
Uganda National Examinations Board Uganda National Examinations Board

Not valid without a hologram with the UNEB crest.

Hold this document to the light to veriny‘ﬁ can be seen
through the paper. -

A thread is running vertically through the sheet.

U 2171672 (See overleaf)



ORIGINAL | B ~ FORMII

THE REPUBLC OF UGANDA

LUWERO DISRICT COUNCIL

BIRTH CERTIFICATE

(The Registration of Bkths and Dexiths Act 1096)

Mother's Name ............. oy S LR S N e,

Fee: ShS. ....iluesiidiinnn.

PICA 1996

‘o.ooooooo%‘.éﬂ.‘ - o000

090 00000080000006000.00060000000 se 0




REPUBLIC OF UGANDA o

NATIONAL ID CARD ‘ ‘
" KASULA

GIVEN NAME VILLAGE: NAKIBENGO

mmEN SEX DATE OF BIRTH :‘::‘nrv KALAGALA

UGA Mo ot oemer  LONEERG

“CMS20231066WAC 016951377 e

om0 TSSTERR IDUGAO169513777CM92023106GWAC<

e : f 9209116M2508267UGA150826<<<<<3
Qs « i KASULAK<STEPHEN<<<<<<<<<<<<<<<



St. Augustine International University
“Moral Rearmament, Wealth Multiplication”

Office of the Academic Registrar '%,L

Wednesday 12t July, 2017

Dear KASULA STEPHEN

RE: OFFER LETTER FOR AUGUST 2017 INTAKE IN YEAR 1 SEMESTER 1

On the basis of your application and attached copies of academic documents, the Admissions Board
has recommended to the University that you be admitted to our Executive Programme leading to the
award of BACHELOR OF MEDICINE AND BACHELOR OF SURGERY at St. Augustine International
University (SAIU). You are placed in our top group of admitted students and we welcome you to;Si/IU.
The main reason you should consider SAIU seriously is the strength of our faculty, facilities and
programmes. We take pride both in the exceptional stature of SAIU faculty and the commitment to
quality education. Vacancies for the offered Programme are limited therefore you are requested to
confirm your acceptance of this offer not later than 315t 4, 2017 by payment of the tuition and
functional fees. Due to limited vacancies on this Programme you are advised to pay the above fees as
soon as possible so that you can be issued with an admission letter while there are still vacancies on
the August 2017 intake. The academic year starts on 14t August, 2017. After fulfillment of the above

condition, an-official admission letter will-be-issued to-you. Payment-should strictly be made to——

account details A/C Name St. Augustine International University, A/C No. 02363504848976, Bank:
DFCU Bank, Uganda. In case of bank-bank transfers, the swift code is DFCUUGKA.

The tuition fees for the program in the academic year 2017/2018 are United States Dollars Two
thousand ($2000) per semester, functional fees of United States Dollars One hundred and fifty
($150) per semester. National Council for Higher Education fee is UG SHS 20,000 per year, payable at
any Stanbic Bank branch. Alt fegs:are payable in full before the beginning of each semester. Please

note that the University is-non-residential.

Yours Faithfully
1L 201
%f&nm LR it~

Dr. Annabella Habinka Basaza Ejiri
Academic Registrar

Dr. Annabella Habinka Ejiri, Academic Registrar,
St. Augustine International University, Plot 31 Bunga Hill, P.0 BoX 88
Kampala, Uganda; Tel: +256 (0) 752 552 557, +256 (0) 772 571 444
Email: ar@saiu.acug ~ Web: http:www.saiu.ac.ug




ST.AUGUSTINE
|NTERNATIONAL UNIVERSITY
“Moral Rearmament, Wealth Multiplication”
~ SAIU VISION

To be recognized as a moral rearmament, job
creation and innovation driven University.

taven @n@v\ut 4 3#/3’/907

Plot 31, Bunga Hill, GgabaVRoad”
‘ ~ P.oBox 88, Kampala, Uganda
| 4256 784 290 233, +256 752 552 557 |
Gﬂﬂﬁﬂ@éﬁm /.gg web: www.saivac.ug

College:
Medicine, Health and Life Sciences

Siudent Nante; Kasula Stephen

Academic Year Semester
2017/2018 Year | Semester |
Date: 12 /7 /201 7 Form No.
SAIU MISSION Invoice Number: Receipt
To pursue research, teaching, and learning of e, 136 / Ao No.
international distinctions, academically current, ppkeation. o,
innovative and responsive to local and global Invoice to:
community needs. Kasula Stephen
Programme: MBChB
Particulars Amount | Amount
Applicant: Kasula Stephen..........oe (USD) | Total (USD)
Tuition Fee $2 000
SAIU Scholarship
Functional Fees $ 150
Mob:+256 775 278366/ +256 706 262867 Aplcation Fee Hay
Other (s)
Payment terms: $2150 Ijl‘

Email: askasula@gmail.com.

Former School: Bomba.Secondary.School

e

lgDA

Signature

ENROLLED PROGRAMME
MBChB

STUDENT COMMITMENTS
To be part and wark with SAIU team

Ta pay tuition fees in advance of beginning the Semester
To attend 100% of lectures in a semester

To be present at SAIl campus during study time

To advise SAIL in case of absence

To participate in most SAIU activities

Ta behave in a responsible way on and off campus

PERSONAL OBJECTIVE
To serve and grow SAIL in research, teaching and community
engagement

Immediate payment by money transfer ONLY to the account below.

{St. Augustine International University}

Account No: { 2363504848976 } | | |

Bank: DFCU Bank — Uganda Swift code: DFCUUGKA

Your application has been processed on the basis of your academic documents
presented. You are required to pay total tuition. You will be registered on
presentation of the payment slip. Also pay UGX 20,000 per year for National
Council for Higher Education in any Stanbic Bank branch.

Misrepresentation, Falsification of documents, impersonation or providing false or
incomplete information whenever discovered, either at registration or afterwards,
will lead to automatic cancellation of admission, Revocation of award where

applicable & prosecution in the courts of law.

SIGNATURE @Uﬂ n /&
Dr. Annabella H. Ejiri +256 772 571 444 ar@saiv.ac.ug
Academic Registrar

l o .
SIGNED IN THE PRESENCE OF: \!U\'l é”‘)
Prof. Luvina Arun +256 757 234814 Iuvina700@‘ Dgmail.com

ey 4 »,f‘:\

DVC - Finance, Marketing & Administration -

KNOW ALL MEN BY THESE PRESEN_TS,

T2 0L 20m 1)

THIS IS A DEED OF ABSOLUTE PAYMENT OF TUITION : '

O




- v ‘:E[L -
This box for Universify use only

a ¢

~=, ST. AUGUSTINE
AEP: INTERNATIONAL
Undergraduate <= UNIVERSITY

Application Form 2017 e o i e Ko,

Mobile: +256 705 444 540,+256
Emait: tdnlulau@mmug. Website: www.saiu.ac.ug

Please write clearly in capital letters with blue/black ball pen

PE‘RSONAL INFORMATION*

Title (Dr/Mr/Ms/Mrs/Rev): Last Name(s):
Me - MASUC A
First Name; Date of Birth; (dd/mmsyyyy)
sterHen wloal (aa 2

Gender: Marital Status:

Male 7] Female [ ] Single (A" Married [] Others(Specify rexsfy_]

Passport / ID No. Nationality: . Country of Birth:
QEASI ST UGN And LA rMD A
Country of Ordinary Residence: Occupation:

Wl 4 tDA~ MBORAL C Ll A SFRLEL

@)>crmanent Home Address
(Physical Address)

Nk ErGo. el
K AL AXCA nar P A0 1 S

Brormu At i Conp Y
LA O - nHagTRe -

—@;

Telephone No: U_,_lé ,',L—( 32) 6 C
0Fccaeg 23 67

<& KQSL,{,Q&@'C‘MOL;‘ - Qo
DETAILSOF PROGRAM(S) TO STUDY (To selecta program,'@fer to wwwsaluacﬁg 7 e

Mobile No:

Email:

1st Choice:

Brederm3  OF wmBp( B & ewrasnsy

| 2nd Choice:

| 3 Choice:

Qase indicate how you heard about SAIU Programs

Website B Newspaper z Social media I:l Friend z
Mode of fees payment Per semester Per Year @/ Entire program duration |:|

Proposed start date ;
January 2017 D April 2017 D August 2017 .

This completed form and all supporting documents should be
sent to or delivered to the University via E-mail, Post or by Hand

not later than December 30%, March 30 or July 30™ respective of the intake of the; \
year you are seeking admission. \
Undergraduate Applications 5

Office of the Registrar Application No.
St Augustine International University
Bunga Hill Main Campus, P.0, Box 26687, Kampala, Uganda

Mobile: +256 705 444 540,4+256 784290233

Email: admissions@saiu.ac.ug , ar@saiv.ac.ug, contact@saiu.acug | Course




PARENT/GUARDIAN INFORMATION

(Glve details of Parents and Guardian where applicable)

‘| Father
Is father living? [ ] Yes [\ ANo (Date Deceased 27 ' 2", ! 5 H'
ddimmiyyyy
Name: —_—
1Yo gEmtsn
Nationality:
Uluri 0
Occupation: 55 “
Telephone No:
Include Area/Country code
Mobile No:
| Include Area’Country code
Email;
Mother
Is Mother living? [ ] Yes E/No (Date Deceased S l 6 I 2013,
: ddimmdyyyy
Name:
NANEULA & ipn
Nationality:
Y Ut At
; Occupation: _
Telephone No:
Include Area/Country code
[ Mobile No:
Include Area/Country code
Email;
.wdian
Is Guardian living? {_A Yes [_] No (Date Deceased —— )
ddimmiyyy
VT MAL  eutMu kA daxs
Nationality: L 6(,
HPLO Ary
Occupation: Q seiay
Telephone No:
Include ArearCountycode O 1T -~ §¢ T2 (
Mobile No: R
Include Area/Country code
Email:

r§mmm@aw'° - AR




PREVIOUS EDUCATION

SECONDARY SCHOOL LEAVING EXAMINATION

UGANDA ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT
Certified photocoples of resulls and certificales must be attached to this application form,

!Ehxamlnlng Authority: =
UCHIMDA — MUT 1000687, CRAVUMANY oy opp 1

Name and Address of School:
Qﬁ:mw& g

|P=Arthvooct &8 M) MW Seaver
P-6-&0 Ro3Q R oMR G ~ (B g Al pi

Year of Examiination: Index No.

amsd 0| VIR SV poera u/oo<z1{6%‘7

Subjects Results/Grade
Include whelher Principal (P) or Subsidiary (S)
Papers Overall Grade

2 2 Np 1 2 3 4 5 6
heorotyy S1a |y da
:M—?Wg S le D
CH-B L ETRY Kl g B
LARX < & D

ORDINARY LEVEL EXAMINATION

UGANDA CERTIFICATE OF EDUCATION (UGE) OR EQUIVALENT I

Certified photocopies of results and certificates must be attached to this application form.

Examining Authority:
UU ) O8  f1265) omaai SRV I NEN o BosRD |
Name and Address of School:
Kamtans S8 $Eerlrg X _Ceflsoe
L Ep 0 W art O A
* Year of Examiination: Index No. (‘
290 oG WAL S5l
1} ) \
' ibjects
de GradeMarks (not pass. creait. asanction) If a subiedt is not listed, indiude it in the spaces provided
Subject Grade | Subject Grade | Subject Grade
ACCOUNTING ’ ENGLISH LITERATURE MUSIC
AGRICULTURE FINE ART PHYSICS C_F
BIOLOGY 5 FRENCH RELIGIOUS EDUCATION
CHEMISTRY é GEOGRAPHY & TECHNICAL DRAWING
HISTORY
COMMERCE C, 4 | Por. epu C LL
ENGLISH LANGUAGE ) Q MATHEMATICS \3 I ™Y Bpuc. —7

ANY OTHER ACADEMIC QUALIFICATIONS
Certified photocopies of results and certificates must be attached to this application form,

University / Institute / College Qualifications Obtained Date Obtained FullTime / Part Time /
(indude adcress and Cantry) (1 any) Distance
Ra9pq £ 10037770 o 1 (g | rotomg ke YL | Juex AVS | ua NS

——




~ Uganda Allied Health Examinations Board
(UAHEB)

CERTHHCATE

KASUA STEPHEN

"'hls rs to‘ co'rtlfy that .............................................. i W

o

—— 55/039/733/72 —

registratron NO: cvoanssonsansesonsnsscisiie

has successfully completed an approved programme i

A EDNE & COMMUNITY HEALTH

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

and has satisfied Uganda Allied Health Exammanons Board

DIPLOMA

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

- J&\/\[L\m(a

%&%‘Tﬁ%ﬂ CHAS{&R ON

ial
seralumBer DO, A, 73 oooonosass



,

————————————————————

o\a/ S

iR

SIS N

ISSUED UNDER SECTION 25 OF THE ALLIED HEALTH PROFESSIONALS’ACT CAP 268

15 FEB 2016 27042

Date of Registration iisasssssscssasssassnsasspasss Registration Number: ...cooocoooeeerereereceeereeerenences

THIS IS TO CERTIFY tha




"

e Uganda Allied Health Examinations Board

UAHEBITR: 0003603

ACADEMIC TRANSCRIPT

SCHOOL: KABALE INSTITUTE OF HEALTI SCIENCES DATE OF BIRTH:11/09/1992
NAME : KASULA STEPHEN BEX: MALF, BATIONALITY : UGANDAN
REG. Not UAHED/039/033/12 YEAR OF REG.:2012/2013 PROGRAMME : CLINICAL MEDICINE § COMMUNITY HEALTH
Year 1: femester One 'g Academic Year 2012/2013 ne¥ 102 §URGERY | c 2.5
Course Code Courss Name Grade GP DCM 3103 MEDICINE 1 (2] 3.0
DCH 1101 ANATOMY & pHYS1OLOGY I A 5.0 DCM 3104 PAEDIATRICS 1 B~ 3.8
DLM 1102 80C10+PSYCHOLOGY I c- 2.0 CCM 3105 PUBLIC BEZALTH I B 6.0
DCM 1103 NURSING I * B 4.0
DCH 1104 FIRSY AlD 1 c 2.5 GPA: 3.1
DSM 3105 PIC ) ¢ ] 6.0
a . Year 3! Csmester Two Academic Year 2014/2015
PA: 3.5 : Course Code Course Mame Grade GP
. DCM 1201 OBSTETRICS & GYNAECOLOGY 11 B 4.0
Year 1: Semsster Two 3 Academic Year 2012/2013 DCM 3202 SURGERY 1T B~ 1.5
Courne Code Course Name i Crade CF DCM 3203 MEDICINE 11X Cr 3.0
DCM 1201 ANATOMY & PHYSIOLOGY Il B 4.0 DCM 3204 PAEDIATRICS I c 2.8
DCM 1202 50C10-PSYCHOLOGY §11 c- 2.0 DCM 3205 PUBLIC HEALTH II e 25t
DCK 1203 NURSING 11 s W= 3.5 LR 3201 RESEARCH REPORT c- 2.0
DCM 1204 FIRST AID IT t c+ 3.0
DCM 1205 PRC 1 ! C+ 3.0 GPA:2.92
GPA:3.1 i
’ CGPA: 3,32
Year 2: Semoster One .‘. Academic Year 2013/2014 DATE OF COMPLETION: JULY 201S
Course Code Course Name | Crade GP AWARD: Diploma in Clinical Medicine & Community
DCH 2101 PHARMACOLOGY 1 & B+ 4.8 Health
DCM 2102 MICROBIOLOGY I C+ 3.0
DCH 2103 PSYCHIATRY I : c- 2.0
DCH 2104 OPHTHALMOLOGY T ! Bt 1.5
DCM 2105 DENTAL HEALTH I . B- 3.5
“n 2106 PIC 11 E B- 3.8
l r
GPA: 3.5 .
Year 2: Semester Two . Acadenic Year 2013/2014
Course Code Course Name Grade ¢P
DCM 2201 PHARMACOLOGY I1 B 4.0
DCM 2202 MICROBIOLOGY II B+ 4.5
DXH 2203 PSYCHIATRY 11 3 B~ 1.5
DCM 2204 OFRTHALMDLOGY u{ B+ 4.5
DCH 2205 DENTAL HEALTH It v c- 2.0
DCM 2206 PHT 11 : B 4.0
GPA:3.75 4
]
Year 3: Semester One : Acadenic Year 2014/2015
Course Code Course Nams Grade GP
DCM 3101 OBSTETRICS & mu:}:cowcv 1 c 2.5
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Wganda RNational Examinations Board

This is to certify that ﬁwe candidate named below, and whose
photograph appears, sat for the Uganda Advanced Certificate ;T-M*
of Education Examination in the year 2011, and qualified for = 7

i
4
1
L4
Hj

SO B

the award of the

Bganda
ovanced Certificate of Education

LR RN S e T S

AT et

The candidate passed at the level shown (Principal or Subsidiary) in the
subject(s) named and attained the Grade(s) as indicated.

KASULA STEPHEN (AGE 19) u0081 589
BOMBO SECONDARY SCHOOL, P.0.BOX 118 BOMBO
U.A.C.E. GRADE
STANDARD
MATHEMATICS Principal )
CHEMISTRY Principal )
BIOLOGY Subsidiary 0
ART Principal D

SUBJECTS RECORDED: *FOUR

r

i Secretary
Uganda National Examinations Boar

Not vatid vithout a hologram with the UNEB crest,

Hold this document o the light to verify S can be seen
through the paper.

A thread is running vertically through the sheot.
The phetograph of the candidate i5 printed, not a

A 1123518

(See overleal)
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- WUganda RNational Examinations Board -

This is to certify that the candidate named below sat for the Uganda Certificate of (®

- Education Examination in the year 2009, and qualified for the award of the

- ®ganda Certificate of Education -

“' DIVISION 11 P

THE CANDIDATE REACHED THE GRADE SHOWN IN THE SUBJECTS NAMED.

S —KASULA STEPHEN————— (ABE 170 U12847004 ’_Fé_
i KALANAMU SECONDARY SCHOOL P.0.BOX 508 BOMBO
GRADE
ENGLISH 6 (51X '
HISTORY 4 (FOUR) ,
- GEOGRAPHY 3 (THREE) -
POLITICAL EDUCATION 4 (FOUR)
- MATHEMATICS 3 (THREE)
- PHYSICS 4 (FOUR) —
] CHEMISTRY 6 (SIX) '
BIOLOGY & (FIVE)
- HEALTH SCIENCE 7 (SEVEN) -
COMMERCE. & (51X
SUBJECTS NAMED: TEN SUBJECTS PASSED: TEN |

M

S r L‘
- ¥ Secretary Chairman -~
anda National Examinations Board Uganda National Examinations Board (;

C

- Not valid without 3 hologram with the UNEB crost.
Hold this document to the light to verify Eu can bo seen
through the paper.

A thread is running vertically through the sheet,

U 21” E? 2 (See overleaf)
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St. Augustme International University
" “Moral Rearmament, Wealth Multiplication”

oo Office of the Academic Registrar

" Thursday 24' August, 2017

Dear: KASULA STEPHEN - REGISTRATION NO: 2017AG/MBChB/1048

ADMISSION FOR AUGUST INTAKE 2017/2018 YEAR1 SEMESTER |

. “The Admissions Eoard-has reccmmanded to the University that you be admitted to our Executive

Progrant ieading to. the award of BACHELOR OF MEDICINE AND BACHELOR OF SURGERY at St.

Augustine International University (SAIU). You are placed in our top group of admitted students and - -~

we welcome you o SAIU. The main reason you should consider SAIU seriously is the strength of our

- faculty, facilities and program. We take pride both in the exceptional stature of SAIU faculty and the

cormmitment to graduate education. Payment should strictly be made to account details A/C Name

" St. Augustine International University, A/C No. 02363504848976 DFCU BANK, Kampala - Uganda.
- Program Duration: FIVE {5) Years

Reporting Cate: Monday 14t AUGUST, 2017

~Registration ~—— ) - A
* This offer has been made on the basis of your application and attached copies of academic documents

{qualifications). All original authentic documentation must be presented at the time of registration

" including criginal tuition fees bank pay in slip/EFT/RTGS, academic transcripts, recommendation
- letter from your farmer schoa!. identification {IC; Passport ar Drivinig Permit) and five recent passport-
;;.“f'iir‘ phiotosr anhe “Fresentaiion of forged docuinents leads to automatic disqualification. You must

may the totai tuition before the reporting date failure of which will automaticallv make you ferfeit
your place. ‘

University Fues for the Semester _
Tha tuition fees tor the orogram in the academic year £017;2018 are United States Dollars Two

- thousand {$206G} per semester: in addition to the tuition tee, there is functional fees of United

States Joliat, O« hundred and fifty ($150) per semester. National Council for Higher Education fee

*is US SHS.20,000 ser vezar, payablz at any Stanbic Bank branch. All fees are payable in full before the
: hh,,mn.l.6 ot each semescer. The University is non-residential. :
- Congratulation= upon your admission to 5t. Augustine international Un|\:er>|ty We look forward to

“you integrating into a new and vibrant inteilectual community.

\ |

N




]

Yougs Sincerely , ‘\\3% '&\'\
. ﬁ!%mm .................. bon it

Dr. Annabeila Habinka Basaza Ejiri
Academic Registrar

Piense note: . . /
3 .
1. Fees paid are nonrefundable. .
A certified transtation must be provided for all documents ina .anguage other
than English - . ; Dy Slelrata Do
3: Misrepresentation, falsuf cation of documents, |mpersonat|on or provndmo
- false or incomplete information whenever discovered, either at registration or

)

award where applicable and prosecution in the Courts of Law.

o evm e e, g

. . hoeid b B g
LBy &

- Total Tuition fees, Functional fees and Natiorial Council for ngher Educatlon fees must be paid - -
before registration. : o

.

e A P
il

¥

afterwards, will lead to automatic cancellation of admission, revocation of .

LV R
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