
Ur.da iC;tadL!&te 
/.,!1r. lki.1 t i,~11 r-c.rr;) 2(l18/2019, 2019 and 2019/2020 Academic Year 

0;1 .Scho lo r5hip: Yes [0 No D If Yes, Sch olars hip Name: ... eµ,_~8.'R .Y,.. ..... .. 

ST. AUGUSTINE 
INTERNATIONAL 
UNIVERSITY 

Bung;J /Mt Main Camr>us PO Box 88, KampalcJ, UgandJ 

Mob;lc • 256 705 «-1 540, • 256 784290233 
Email adn11ss1or1s@.sa1u ac ug. Webs11 e ,·,ww ::;a1u ac ug 

P:ea:, t; w rite cle arly in capit al letters w ith blue/black ba ll pen __ _:_, ___________ ~-~~~_::-~~~~::~====~ 
r .......... . - ·~ - - ~ ; ' ' . 

' . 
I 

Title (Dr/M:/~/Mrs1Rev) : 

I 
Last Name(s) : 

YussLJF 
Fi1st Nar.-,e : I Date of Birth : (dd/mm/yyyy) 

LE I L-.J>-i . 51-h j\-J q ,Q_ (3-( g . 
Gender: Marital Siatus: 

0 

Male □ Ferna le G I Single □ Married D Others (Specify bclo,EJ 

Passport/ ID No. 

~ l35t.~oR~, I 
Nationality: 

I 
Country of Birth : 

k EN'>f"f)·N i,<~'A · 
Country of Ordinary Res icience : 

I 
Occupation : Religion: 

I ..s f-P)--tn. 

~ ~manent Home Address 
.:.1ca! Ao0re5~) 

Telephone No: i-~5 4 l ;;? Q 903 0S'~ · 
Mobile No: 

Em ail: 
"( ws i.t.iet' [o. (v...,q rf\cu·i -co rn 

Date of Application : 

·, , 
Ill - , . -\ ... .;- 5 ·, . ':.o -~· ... ,.. ' - , · ji~:r, . [~1~~:b.~~:••~:F; .. 

,• 0 • " - • .-: ~(' • • t • ~ I f :. • 

1st Choice: 

2nd Choice : 

3rd Choice : 

r - . ·" 3se indicate how you heard about SAIU Programs 
WebsiteO NewspapeO Social media□ 

Mode of fees payment Per semeste0 PerYeaO Entire program duration D 
Proposed start date 

January 2019 D □ April 2019 

Thi~ completed form and all support ing doc1Jments should be sent to or delivere 

to the Univers ity via E-ni2il , Post or by Hand not later than December 30111
, Marc . 

30'" or July 30'" respect ive of the in take of the year you are seeking admission. 

Undergraduate App lications 

Offi ce of the Registrar 

St Augustine International University 

Bunea Hill Main Campus, P.O. Box 88, Kampala, Uganda 

Mobile: +256 705 444 540,+256 784290233 

Em ;:i il: ;:,d missi.Q :1_?@saiu .~J:!g , ar@?al'.J:ac.ug .. conta(!@sviu .ac.ug 

,, ·' c' 1·'::. 'mc: '. 1on pleas;: visit www.saiu.ac.ug 

August 2019 

Application No. 

Course 

Please attach a recent 

Passport photograph 

-------
,..t < ,I;~: :;{ ft~' ,/~. · "f,-~ 

Frien€J 

lt 

f'/loral Rearm2me:it 1 INe2lth f.1ulliplication Pac" i 



(G ive deta ils of Parents and Guardian where applicab le) 

Father I Is father living? D Yes ~ No (Date Deceased 6' '1-h / d -:?o / D ) 
dd/minlyyyy 

Name: 

\{u JSUF B h \21~¥) 1 

National ity: 

f< !f:N YA l'--1 
Occupation : 

HI A 
Telephone No: 

.+.;25 Lf-1~';)_ ci c,3 rogc1 · Include Area/Country code 

Mobile No 

Include Area/Country code ·-t-;;? 5 41" ~';) C, 03 G g C( , 

Email : 

,1 uuulv-{a~ _ q rYl cu1~ • <...en, , .. 

Mother 

Is Mothe r living? D Yes ~ No (Date Deceased /oth / od i20 lb l 
dd/mm/yyyy 

Name: 

ti ~ SA f'( Y u .ss t.J i= · 

Nationality: 

Occupation : 

Telephone No: 

Include Area/Country code i' 'r;:l..5 1-f ~~ Cf 03 68 t'/ . 

Mobile No: 

Include Area/Country code 

Email : 

-
Guardian 

Is Guardian living? [a Yes D No (Date Deceased ) + 
ddlmm/yyyy 

Name: 

A-l>?SN MA-+H\-1 · 
Nationality: 

/,-c&JtAN 
Occupation: 

~oc,or< . 
Telephone No: 

Include Area/Country code T~lf 1~t 137-foOS 
Mobile No: 

Include Area/Country code -I- :)S L~ 1 dO 16 ~t; Ot:j ' 
Email: 

4J.Jmc~J{;;),a ~a;{; Cel'YJ, 

a 

Moral Rearmament! Weal th Multiplicat ion Pag<: 7 



~~~~w~:·"'·.......,".Tll'~--,..,...?r1'"-":"":"""--C,,.....,_"'r""'':"""""....,..,~-=--___,_,,::---....--~ .......... ....-,,-~----:-'c";"~-~--.-,,.......,..._, 

... ~ . ·- · ..... -~-----~ 
SECONDARY SGi OOL LEAVING EXAMINATION 

UGANDt. ADVi'.\NCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT 

r.ertifiE:d photo::or;ies of re;u,:s a'l.:i certificates must bee atlacl' ed lo this applica l1 on form. 

----- -----
Examining /~c1thorit y: 

/~ me anci Add ress of School : 

bER W 

Yea r of Exan111na t1 on : 
Index No. 

JO l6 · 

Subjects 
Resu lts/Grade 

Include whether Pnncip.JI [Pl or Sub c:1(i1 ;ir~ {S) 

I 
Papers Overall Grade 

1 2 3 4 5 6 

,at 

,-... - T 

ORDINARY LEVEL EXAMINATION 

UGANDA CERTIFI CATE OF EDUCATION (UCE) OR EQUIVALENT 

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

Examin ing Authority: 

Name and Address of School: 

Year of Exa miination : I Index No. 

/ Subjects 
'e.," de Grade/r✓iar;s (not pass , credit distinction) If a subject is nol listed, include ii in the spaces provided 

::,ubject Grade Subject Grade Subject Grade 

ACCO UNTING er ENGLISH LITERATURE MUSIC 

AG RICULTURE FINE ART PHYSICS 

BIOLOGY Bt FRENCH RELI GIOUS EDUCATION ~) (Bi) 
CHEMISTRY ~ '6 --t GEOGRAPHY TECHNICAL DRAWING 

COMMERCE HISTORY ~~) Bpl,ori 

ENGLISH LANGUAGE [31 MATHEMATICS k A-

ANY OTHER ACADEMIC QUALIFICATIONS 

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

University/ Institute/ College Qualifications Obtained Date Obtained FLillTime / Part Time/ 

(Include address and Counlry) (If any) Oitl_illlf.1' 

Mora l Rearmament! Wealth Multiplicat ion Page 3 



~-~7\l ~1,':\~,"i:':,i? 
. . ..J... • l - - ~ 

t:::: J ~ J 
..&,~ _,_,_ ~--.!:.-.!I~- ·-·--~-:: 

Please provide o short statement indica ting why you wish to un~ ke this Program (your fir st preference) 

E L / P ,.P ~ b ..-v.. ~ ~ c,s s ,·,,n ·h p. t r.l U P ~~-= 
!..r L a.n c . -(br('incut 71 .J __ _ ()P Q • u , ~ ~ u 

-J 1 ~---,-'----tl . - -fr , , - a ..I <?()n 

cw ,'i") , Ci.I") l!!.2._l.J n "),d"l, eS Cl C 1.1._(?v r'Q~t}I.J (.o W J (--' .,., 7r;;;_ 

-=--=-i--'-'S...,::.:._:__~---'bc:.,,.gj-o' e __ _bQ_.ft• m , n ~L•:3 0 fu n cJl--0 n J ~I.SL. ~go 1--r> • P ,- ~ C/ ,c e s 

- +L..¾-- ..:..:...::.:_--="'--'-' ..L...Cc,,,,rf; h 'h 1 ; w , ~ / rn ce, , :t 
1 

_r.-tct.-=-t---'-ir---- --,-

otfl rn , , 

do ( Qvc> -.s () 

... i .. 

Please provide the name of 2 person who is aware of your academic or proffesion2.I ability and can support your application by 

providing a reference. (N .B: Referee should not be related to you in anyway}. 

Name of Referee 

Physical Address 

Address 
Postcode 

City /Town 
Telephone No 

Mobile No: 
Fax 

Country 
Emai l 

a) I cer1ify that the informat ion provided, the statements made by myself and documents attached, are to the best of my knovtledge, 

true and accurate. 

b) I hereby agree, if admitted as a stu dent at St Augustine Interna tional University lo observe and comply with all the rules and 

regulations, procedures and guidelines. 

c) I agree to St Augustine International University process ing 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 . I agree to the retention and disclosure of such data 

for normal academic and administrative purposes. 

Applicant's Signature 

£ 
Date: 

Moral Rearmament 1 Wealth Multipl ication Page 4 



. ~ / 

- \ Ggaba Road-Kansanga 

F P.O. Box 20000, Kampala, Uganda. 

Tel: +256-414-266813, +256-414-267634 t:,,. r;'U KAMPALA 
J?f 1~ 1 

INTERNATIONAL 
liJ-'~ UNIVERSITY 
f\)t'M 

Fax: +256-414-501974. Cell: +256-701-853392 

E-mail : admissions@kiu.ac.ug 

Website: www.kiu .ac.ug 

r,mmmH=M\illif1 

Full Name: 

N:1tion:i lity: 

Entry Mode : 

DIRECTORATE OF ADMISSlONS 

LEILA YUSSUF 

KEN YAN 

DIRECT 

Entn · Int:ikr: JANUA RY 

Ca mnus : Western Campus 

Progra mme Name: Bachelor of Medicine and Bachelor of Surgery 

Admission No: 536.472 

Date: 05-Januarv-2017 

r-<k:i r LEILA, 
' RE: ADMISSION 

Followi ng your appl ication, 1 am pleased to inform you that you have been admitted for a 5 1/2 Years course 

of study l_eading to the award of a Bac!telor of Medicine and Bac!te/or of S11rge1:i1 as a privately sponsored student 

fo r the academic year 2016/2017 subj ect to su_bmission and verification of the supporting academic 

doc uments. 

The Semester sta11s on 09-Janua,y-2017. You should ensure that you register with the university admissions office 

wi1hi1: three weeks from the beginning of the Semester, unless prior arrangements have been made. 

You are advised to fullfil all admission requirements and registration within three weeks from the start of the 

Semester on 09-January-2017 , otherwise you r µdn1i ssion will b_e ca11celled. Tir e req,uireme11ts are a!!i'fol!o ivs: 

i, Original Ordi11atJ' Level Certificate of Education or its equivale/1t plus twoplrotocopies oj it. 

* Original Adl'a11ced Level Certificate of Education or its equivalent plus tlVo pl;otocopies of it. 

("""':ases of impersonation, fa lsification of documents or giving fa lse/incomplete information whenever discovered, ei ther 

-at registration or afierwards, wi ll lead to automatic cancel~ation of admiss ion and dismissal from the University. 

1. PAYMENT 
i) A ftcr receiving this admiss ion letter, obtain bank slips and make all payments (tuition and consolidated) in any 

of the banks li sted below. 
And return the banks li ps to the University Accounts Office after banking. 

BANK ACCOUNT TITLE A/C NO. WIFT CODE CUR CY 

BARCLAYS KAMPALA INTERNATIONAL UNIVERSITY 7009942 BARCl<EN USO 

BARCLAYS KAMPALA INTERNATIONAL UNIVERSITY 1820190 BARCKEN KES 

CENTENARY KAMPALA INTERNATIONAL UNIVERSITY 6518000000 ERBUGKA USO 

CENTENARY KAMPALA INTERNATIONAL UNIVERSITY 6510600122 ERBUGKA UShs 

EQUITY KAMPALA INTERNATIONAL UNIVERS ITY 1032200345597 EQBLUGKA 



:in d tnc Ices brc:1k down for l~nc hclnr ol'Mcclici11L· :-1 1HI l1 :1chG!or ol'S urgcry - . 

\ rnckmic yc:ir 20ICi/20 17 Sess illn : D 1\ Y Study Crnt re: w 1 :s J'I \I, N CAM PUS ( Western Ca 111p11s) below; 

Fee 

OTI-IEI::./ FEES 

TUITION FECS 

- P.iy:iblc --~ Amount 

Po, Somos/01 USO 125.00 

Pc, Somos/01 - - USO 2, 650.00 

rlw University :1d111i 11 is tr:i tio 11 n.:scrve:- thL' ri ght to rev ise the above fees at any tim e duri ng the co urse of your study. 

i) You \\'ill not he i::-sucd wit h recs clcarrncc cnrcl nt the beginning or the Semester unl ess yo u have p.:1icl all fees. Pi ck 

yo11r Ices clc:1rc ncc en rd fro m the of/ice of th e Director or fo i11 011 ce on reporting, 

ii) Dues for mcnls .:rncl ho:; tcl should not be deposited 011 the University account. 

iii) On ly those stu drn ts who have paid their fees in full will be nll owcd lo sit !'or their encl of Semester cxc1 111in:1t ions. 

1. \VlTHDRA WING FROM THE UNIVERSITY 

If a student declines the offer to join the uni vers ity, pennlties wi ll :-ipply by withholdi ng fees paid as hcrcin:

(:1) Withdmwing 15 days before commencement 20% 

(b) Wit hdr::iw ing 7-14 days before commencement 50% 

(c) Withdr::wing 1-7 dnys before comm encement 80% 

(d) \Vithdrnwing 0 11 09-Jan-2017 and thereafter 100% 

2. RESIDENTIAL ACCOMMODATION 

There is limited sp:ice for accomodation on campus. However for v:-ir ious soc i:il and sports :ictivitics. 

s111 c! :.:11 ts shal l be attached to different hall s. As part of your registration at the Uni versity, yo u are 

required to report lo the Un iversi ty Dean of Students or 'v\imdcn to be allocated :i Hall of res idence. 

3. UN IVERSITY REGULA TJONS 

Obtain the informat ion booklet whi ch includes University rul es and regul at ions from the De:in of Students ::ffa irs. 

Plc::i se re:.1d c:irefully and comply with the University rules and regu lations. 

I congrnt ulatc y"~u ppon yo ur ad miss ion lo Kampala lntern:ition:i l University 

and on .~,£_h;i!f:.d -{i1{Lf.A~~9/' it_y, I extend to you a warm welcome and wish yo u success in your st udies IKTL'. . 

.. / . 
~ ~- It r ,· ~ \ r 

fa ithfu l y;;· ~\ 
rt"\ , 

7 ·)~ ; 
v -~~ • I 



~,' 
f•, · f f 1,\\11',\I.\ 

rJ- I j ' 1, 11 :RNAI IOi\ \ l. 

") \ ~1 • • \ li\ l VLHSI I \ 
' \t • I J'. . . . 
ii,•:;,;_, ·.; . ~1C \\l> JLIIN ( ,\~ ll 'l lS l'llOV ISIONi\L RESU LTS' SLII' 

A.ME : LE ILA - YUSSUF 

=X : FEMA_LE 

ll.TI ONALITY: KENYAN 

ROG RAM: 111\ CI WI.OR OF MEDICI NI : ;\ N D 11!\Cl-l [ LOR OF SURGERY 

:016/2017 MAY"JLiNE 

~1l };{.:-1::. ~ C:l?)2 itl0)Jff~-1~ · m,11 ::;:1· ,. :" ~ •d7,\•""\~!1.t>:'~?.;·.:1:Jt .. 

·p IOI . 

I' I 04. 

I' 110 

I' 102. 

I' 11 3 

P foo 
r' 

.I' I • -

I' I 103 

I' 1104 

I' 1111 

I' 105 

I' 11 08 

J - 100 

5- 79.9 

Basics Of Computer Science 

Behav ioura l Sciences 

Biology 

Giostati stics 

Chemistry 

Communicat ion And Counse ling Sk ills 

Entrepreneu rshi p 

Mathematics 

Physics 

Principles Of Community Hea lth And Ep idem iology 

Principles Of Ethi cs o\nd Integrity 

Research MethodolCP,y 

Gradina Svstem 

A 60- 64.9 C 

1;3+ 55 - 59.9 D+ 

cu 
LG 

GP 

Credit Unit 

Lcter Grade 

Gr: dc Po int 

TIIE l)l lffCTOli1\TE 01 : ACAIJEM IC AFl :A; IIS KI ll WC 
I'. 0. llOX '/ 1, ll11 s l1c11 yi - Ugm1fa 
Tc I : , l56 ·'/79- ~~ 5- 95g/ 125fi - 7W- ,J I I :157 
Emai I: admin@k.iu_wc, ac. ug 
Webs i tr.: www. k j tl. ac. 11 ,: 

REGISTRATION NO: BMS/8781/171/DF 

ENTRY MODE: 

DATE OF ENTRY: 

DATE OF BIRTH: 

.YEAR 1 SEM O ] 

••••"' l..,._ •• 1 :J(, -- ®11.l 1~l1JYJ;fJI;@:NJ 'h;J ' -t···,··-· ',_J 

2 22 30 52 I) / () 

.2 33 43 76 ll • Ii .!) 

2 27 38 65 ' t:> r-3:5 

2 19 34 53 L) 7- .0 

2 28 52 80 A 5.0 

.2 27 44 71 B -1 .0 

2 36 44 80 . l\ .. '.JJJ. •• - .. • 

2 27 43 70 : JL' 1( 0 

2 25 52 77 H• L1_·:) 

.?:· 20 47 67 C ·_ 3_ ,:, 

'.,;j~-- 20 40 60 C: 3.0 
h, 

.~ b ' -2 _' 29 41 70 1l 
,.; L 

GPA: 3:75· 

)-7F\ B 50 - 54.9 D GPA .,

CGPA = 
50* 

· G·adc Point Average 

s - G8~9 C+ Less than 50 F Curnmulat ivc Grade Point Average 

lictakc/S uplcmcntary 

2 7 SF P 70 17 



,-...., 

•
• 

\ ~ 
. 

.......... : 

"' ~ 4,, 

REP UB LJ C OF KENY/1. 

Ml NJ STRY OF EDUCAT JON 

KENYA SECONDARY SCHOOL LEAVING 
CERTIF1CATE 

ED l1l 100 (Re,•) 

DERTU GIRLS' SECONDARY SCHOOL, 
P.O BOX 581 -70100, GARISSA 

Admission/Serial No: .9.~:1 .. ......... .. 

THIS IS TO CERTIFY THAT ........................... kJ;!.~.~ .. Y.V.$.~JJ.f. ................................................................ .. 

Entered this schoo l on ........... OJUZ/.20.1.2................... and was enrolled in ........ .... F.QRM .. 0.~l; ............... . 

and left on ..... .. 0.Rl.1.1.lZ.0.1.!? ............... From Form ....... f.QV.R.. ....................... having satisfactorily completed 

the approved course for Secondary Education. 

Date of birth (in Admission Register) : ........... .1.9.9.G ............... .. 

Head teacher's repo11 on pupil's ability, industry and conduct 

~ ·············································································································································································· 

·· ··· ············································································································· .. ···································· ······················· 

Student's Signature--~---------------------------- .. 

., 
Date of Issue .. 9.~/.1J./.?Q:!.~ ..................... . 

Signature 

This certificate was issued without any erasure or alteration whatsoever 

GPK {L) 



• UWIVERSllY l~-M =TIOAAL 
~~r, .. , ,. WESTERN CAMPUS PROVISIONAL RESUJ ,TS' sr .IP 

NAME: LEILA YUSSUF NATIONALITY: 

· REG NO: BMS/8781/171/0F DATE OF BIRTH: 

SEX: FEMALE DAT60F ENTRY: 

2016/2017 YEAR 1 SEM O TT LG CU 
:..,, 

MPP 101. Basics Of Computer Science 52 D 2 

MPP 104. Behavioural Scioncos 76 U+ 

MPP 11 0 Biology 65 C+ 

MPP 102. Biost;:itistics 53 0 

MPP 113 Chemistry 80 A 

MPP 100 Communication And Counseling Skills 71 B 

MLP 1114 Entrepreneurship 80 A 2 

MLP 1103 Mathematics 70 B 

MU' 1104 Physics Tl U+ 2 

MLP 1111 Principles or Community Health And Epidemiology 67 C+ 2 

MPP 105 Principles Of Ethics And Integrity 60 C 

~ 
M ,03 Research Methodology 70 B 2 

' · : __ /\' 0;'\qji,~: :.'.,'.:: '.:.}7{· 
2017/2018 

UMS 1101 

l!MS 1103 

BMS 1104 

Oi,15 1102 

BMS 1105 

YEAR 1 SEM 1 

Human Anatomy ! (Histology/Upper And Lower 

Limbs/Embryology) 

Introduction To Community & Community 

Diagnosis (Cobenns) I 

Medical Biochemisl!y I (Fundamental Of 

Biochemisby) 

Medical Physiology I (Cell Biology/Excitable 

Tissues/BloodAnd Body Fluids/Cvs) 

Nursing Skills/Process 

TT LG ~U 

68 C+ 4 

70 !l 6 

57 O+ 2 

74 B 5 

62 C 2 

· · .. : --~--~:'~~:;t_~~\'~E,:~ ~;: '. ~3~~:t~;t"',· :;~~s·.~~~;:c~QP.~~ ,~-' ;: J~G't ' 
2017/2018 YEAR 1 SEM 2 TT LG CU 

OMS 1204 Basic Microbiology 5T [)+ 3 

(Virology/Mycology/Bacteriology) 

13MS 1205 Basic Pharmacology I (Introductory And General 68 C+ 3 
Phannacolcgy/Ans/Autacoids) 

BMS 1201 Human Anatomy I I (Thorax / Abdomen / Pelvis / 65 C+ 4 

Perineum) 

Bll~ (- 06 lm=nology I 69 C+ 2 

l:l l\.ic ,:,o:; Medical Biochemistry 11 (Metabolism) 67 C+ 3 

Bll'iS 1202 Medical Physiology 11 (Respiratory 61 C 4 

/Renal/Endocrine/Reproduction) - ·--·•··· ·.~ ~ ·-·•.· · ·• ·•··--· •··---•"'"' --

Kl -:NY/\N 

TIIE DIRECTORAm OF ACADEMIC AFFAIRS KIU-VIC 
P. 0. BOX 71, Bushenyi - Uganda. 
Tel: +256--779-445-959/ +256-702-411-357 
Email: admin@kiu_wc,ac.ug 
Website: www.kiu.ac. ug 

ENTRY MODE: 

PROGRAM: BACHELOR OF MEDICINE 
AND BACHELOR OF 
SURGERY 

...,, ___________ ________ _ _ _ ________ ____ ___ ...,. _________ _ .,.,,.=_, 

PRINTED ON 

8/20/2018 
SIGNATURE; ................................... . 
Dfrector ot Academic Affair 

SIGNATURE:., ..... - ..... , ........ . 

Dean/Director of Faculty/School 



UGANDA NATIONAL EXAMINATIONS BOARD 

OUR REFERENCE: CF/UNEB/SO 

YOUR REFERENCE: 

15 February 2017 

The Academic Registrar 
Kampala International University 

• 

P. 0. Box 7066, 

Nti11da Tel: 0414 286635/6/7/8, 

Fax: 0414 289397 

Kyambogo Tel: 0312 260753,0414 289399, 286173, 

Fax: 0312 260752 

E-mail: I( 11 eb@aji-icao11li11e.co. 11g, 1111 eb@1111 eb.ac.1tg 

Website: wwmu11eb.ac.11g 

KAMPAL, Uganda. 

EQUATING THE KENYA CERTIFICATE OF SECONDARY EDUCATION TO 
UGANDA CERTIFICATE OF EDUCATION (UCE) 

LEILA YUSSUF, Index Number. 45815301/001 sat for the Kenya Certificate of Secondary 
Education Examination in the year 2015 at DERTU GIRLS SECONDARY SCHOOL and 
obtained results which may be eq·uated to Uganda Certificate of Education (UCE) as shown 
below: 

SUBJECT KENYA GRADE UCE EQUIVALENT 

ENGLISH B-(MINUS) C3 . 
KISWAHILi B(PLAIN) C3 

MATHEMATICS ' A-(MINUS) D2 

BIOLOGY B+(PLUS) C3 

CHEMISTRY B+(PLUS) C3 

HISTORY AND GOVERNMENT B(PLAIN) C3 

ISLAMIC RELIGIOUS EDUCATION B+(PLUS) C3 

BUSINESS STUDIES C+(PLUS) C4 

NB: UNEB is not responsible for identify of the person mentioned in the 

lette~ 

Kagaba Peter 
for: EXECUTIVE SECRETARY 



ST. AUGUSTINE 

INTERNATIONAL UNIVERSITY 

"M-O ral Rearmament, Wealth Mu lti pl ication" 

SAIU VISION 

To be recogn iz ed as a mor al 
rea rniamen t. job uea ti on ancl 
i nnov~ri on dr iven Univ ersit y. 

SAIU MISSION 

To µ u rs u e 1· es ear c 11 • tea c 11 i n g . 
and lea rni ng of i nt e rn at i ona l 
(Jis ti11cti o11s. academ i ca ll y 
curr ent. i nnov ative an d 
res po ns ive t o loca l and gl obal 
co mmunity ne eds . 

-. Ema i 1: Y.~.?.s.~.l .e.U. 9.@g~1.a.1_L~.9.1~. 

Ye ar : J~.o .. Se me s ter : P.!'!.~ 

~ Sig natu re: .......... ~ .... ......... ............... .............. .. 
l 

ENROLLED PROGRAMME 

B. A.~H.E.~.P.R ..... . 9.F ..... .. MUJ~.J.N.~ ...... ~NR 
B./\.~.~H.P.R .. Q.F ... s.v.R~_E.R.Y ... (M.B.L~.BJ_ 

STUDE NT COMMITMENTS 
To be µart ::ind work with SAfU team 

To p::iy tuition fres in advance of beginn ing the 

St'mcster 

To attend I 00% of lectures in a semester 

, - - ~r. be pres.:nr m SA IU campus during study 

... 1i111e 

To advise SA IU in case of' abse nce 

To participn1e in most SA IU activities 

:have in~ respo nsible way on and off campus 

PERSONAL OBJ ECTIVE 
To serve and gro w SA IU in resenrch, teaching 

and community engagement 

Plot 31 , Bunga Hill, Ggaba Road 

P.O. Box 88, Kampala, Uga nda 

+256 784 290 233, +256 752 552 557 

co11r,1cr@sanuc.11g web: W\oyw. sa,u .;ic.ug 

-
College: Medicine, Hea lth & Life Sciences 

Student Name: YUSSUF LEILA 

Acade mic Yea r: 201 8/201 9 Sem ester 
Year 2 Semester I 

Date: 20111 September 2018 form No. 

lnvoict• Num ber: 495 Recei pt No. 

Applic:1t iou No. 

Invoice to: VUSSllF LEILA 

Programme: MBChB 

Partic ulars Amo unt Amoun t 
(USD) To tal (USO) 

Tui tion Fee S2250 

SAIU Schola rshi p 

Application fee S2 1 

Other (s) 

l'.\lfl 

Pa,•mcnt terms: Total $2,271 

Imm ediate payment by money transfer ONLY to th e acco unt below. 

{St. Augustine International Universit)'} 

Account No: { 02363504848976 } I I I 
Bank: DFCU Bank - Uganda Swift code: DFCUUG KA 

Your application has been processed on the bas is of your academic documt' nts 

presented. You are required to pay total tuition. You wi II bt' registered on 

presentation of the payment slip. Also pay UGX 20,000 per year fo r N:1t iona l 

Co unci l fo r Higher Education in any Stanbic Bank branch. 

1'rlisreprese11tatio11, Falsijicatiou of documents, impersonation or prov idi ng fa lse 

or incomplete in formation whenever discovered, ei ther at n:gistr,llion or 

afterwards, will lead to automatic ca11 cel/atio11 of {/{l111issio11, Revocation of award 

where applicable & prose¢'iitl: i in the courts of law. 

w~ .;..· k2 
SIGNATURE .......... J?l....:,:_ I!,_;., ... k)..... .. .................. .......... ..... .. .................. ... .... ... 

Dr. Annabella H. Ejiri +256 772 571 444 a,·@s'.'l iu .ac.ug 

SI GNED IN THE PRESE~~::~~-... • . • . ~~- j-~-~~-~-~----- .. .. .. .. ~ ....... .... 
Mr. Dickson Bikorwa + 256 772 .ac.ug 

Finance Offic 

KNOW ALL MEN BY THE 

THIS IS A DEED OF ABSOLUTE PA 

' ~\ 
0 SEP F:ti1 §) 

ES~NJ S, . ~ 

~TOF TUI~~~ ~,~,,, 
* ~~" 
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St. 1\Jrgusline international Un iversity 
1' l'd_ora! l<ea rmamcnt, \Vcalth MuHiplic::dion " 

Office of the Academic Registrar 

Wednesday 1st August 2018 

REGISTR/.\TION NO: 2018AG/MBChB/2108 

I ~ 

! ~ r.\U!\/llSSlOI\I FOR AUGUST INTAKE 2018/2019 YEAR 4 SEMESTER I 

! Tlw 1\Jrn i•; j, :·. -; i.kla rJ has recommended to th e Univers ity that you be admitted to our Executive 

\ Pror,r ;in1 lc;~ckic lo the- ;w112rci of BACHELOR OF MEDICINE AND BACHELOR OF SURGERY at St. 

/\ 1.w 11 '. / i 1 ,c 1: 1,,.:1 nc11 io r~J I 1. )l") iv12 :-s ity /SA!U) . You are pl aced in our top group of admitted students and 

1. -.1c WL·kc,rn c 1/lH.' lo 5.i~.IU . Th e rnJin reason you should c0ns:der SAIU seriously is the strength of our 

\ ;1cu ll \' , LH:iliti e:~ ;11,cJ program. We t ake pride both in th e exce ptional stature of SAIU faculty and th e 

:. ' >1 11:11i1 mor1\ t 0 L~rc1cli1ate: education . Payment should stl"i ct iy be made to account detai ls A/C Nam e 

'. 1. f,, 1;L; :J:'L i11 c i111 erna1.i onc1! Uni·/ersity, A/C No. 023 fi350484897G DFCU BAN I<, Ka mpala - Uganda. 

I 
' 

PJ:op, ran; Duration: FIVE (5) Years 

Saturday 4th August, 2018 

-,-;7i ::, r1fe 1· he: -:. b2e:·1 niad2 on th e beis i:- of yo u:- appl icat ion ond attached copies of 0G1d cmic 

c!c,:.:u: i~E"n1s i qu2 !ificctions1. /.,,1 1 otiGinai auth entic documentation must be presented at th e ti111c ol 

1·2gi5iJa i: iun includ ing ori rs in31 tuition fees bank pav in sli p/EFT /RTGS, academic trzin scripb, 

: >2 cc :r,11: ,:- r::fa ',io1! i~~ tt cr fr.xn vour former school, identifi c:at ion (ID, Pa ssport or Drivinc Pcrrn il) ,rnd 

ii i.':: 11.:c· l::!1t p;-;~ c; p·ort -si~:e pl10'rot3rc1 ph::. Presentat ion of forBe:cl doc um ents lec1d s t o zi utomzitic 

c:;>c:t:2:, :ifi cc::i ::i i1 . ·/au 1ll'.1st pay \he tot 2! tuition before! ~h '.'. rL1 porting date failure of which w ill 

c:: u\ onialic2llv m2ke VOL! forfe: i'( vr)ur plc:,ce . 
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? le;=,s e. nu1.~: 

i:l ~e:::s pJid Jrc nonrefundable . 

. t1) :c.. tert if;eci l,ami23 i011 rni1si. 1J e prov:d~d for i i! docu:T~ent'.:> i:; 2 langua ge other thJn En gl1 '.:>h 

c) · fv1i :; ,cp:-,:,::;entation, fol sifi cc1tio n cf docu ments, i,n pe rsonation or ·providin g false or 

in(ompletr .ii·,fomntiun Nhen•.::ver discovered, eith er at registration or afterwards, ·✓Ji! ! !c ad 

to 2ut::-i mJtic :-a ncell 2t;o~ cf cdrn issio n_. revocation of award where applic;:;b le ,rnd 

prnsecuti ,):1 i11 the Court.-, of l ,wv. 

:· OtJl.Tuit:o;:. ;i:-::, :a nd ~Ja U,--:;·,;c; l Crn;n cii for Hleher Education fees must be paid before regis t r· aticn 
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