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MunivBILI UNIVERSITY OF HEALTH
AND ALLIED SCIENCES
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that

e ﬁyce %m %m/w

having satistied the requirements for the award of the

DIPLOMA IN NURSING

was admitted to the diploma at a congregation

- held in DAR ES SALAAM, on the

Tenth day % Ollecember,

(2t /ﬁ(fye(w e //ﬁoadawr/ and. eleven

)

foarl (g - M —

== DeputyVice Chancellor

(Academie, Research and Comanliuncy)

Iee Chancellor
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\

Phong: <288 7>
21150302

Fax: 425522 2150465
Emajl: ve/@muhas.ac.1z

P. O Box 65001

Dar ¢s Salaam
http://www.muhas.ac.tz

V|
UNIMBILI UNIVERSITY OF HEALTH
AND ALLIED SCIENCES

NAME: :
| NAME: JOYCE WILLIUM TARIMO SEX: FEMALE |

REG. NO. 2007-02-0030

plTlZENSHIP: TANZANIAN

DATE OF BIRTH: 051101984

ADDRESS: P.0.BOX 65003, DAR ES SALAAM

| ADMITTED: 2007 |

COMPLETED: 2011

ADMITTED ON THE BASIS OF:

SCHOOL:  SCHOOL OF NURSING

DIPLOMA IN NURSING

NAME OF PROGRAM: DIPLOMA IN NURSING

SEMESTERS 1&2 EXAMINATION RESULTS:

Code Course Title Unit | Grade [Point GPA
HB 100 Human Biology 5.1 B 22.97
FN 100 Fundamental of Nursing Theory 7 & Practical | 5.9 B 34.02
Q CN 100 Chemistry for Nurses 2.7 C 6.69
HG 100 Human Growth & Development 2.7 B+ 14.08
SP 100 Social Pschology 2.7 B 22.84
LS 100 Language & Communication 29 B 9.42
MN 100 Microbiology in Nursing 1.5 B 4.87
PN 100 Pharmacology in Nursing 4.7 B 12.73
EH 100 Personal & Environmental Health 29 B 9.65
LT 100 Learning & Teaching 4.5 C 11.16
P1 100 Nursing Ethics 7 | A | 763 B
NU 100 Nutrition 2.0 B+ 7.12
FN 100 Fundamentals of Nursing Theory & Practical 11 8.7 C 20,96
Sub-Total 59.9 184.14 | 20
«
SEMESTER 3 & 4 EXAMINATIONS RESULTS
(( ‘ode Course Title Unit | Grade | Point GPA
MS 200 Medical & Surgical Nursing Theory & Practice 1 29.1 C 72.16
VMS 201 Medical & Surgical Nursing Theory & Practice 11 26.8 B 85.22
Sub-Total §5.9 157.38 | 2.8




SEAENTER S & 6 NAMINATION RESUL LS

Code Coursc Title Unit | Grade [Point | GPA
IP 300 Introduction to Mental Health 2.7 A 12.20
W 300 Introduction to Midwifery 2.7 B 7.31
MW 300 Midwifery 1 22| B [7059
MW 300 Midwifery I 293 | B [9083
Sub-Total 56.9 180.93 | 3.1
SEMESTER 7& 8§ EXAMINATION RESULTS:
Code Course Title Unit |Grade | Point |GPA
RM 400 Research Methodology 6.7 B 22.84
CR 400 Community Health Nursing 16.6 A 73.37
LM 400 Leadership & Management 21.7 B 63.79
Sub-Total 45 160 3.5
OVERALL GPA: 3.1 j% /LASSIFICATION: CREDIT
™ !
K 200y 282~
.... Deputy Vice Chancellor<{Academic, Research Date
and Consultancy
HitH##H END OF TRANSCRIPT ######
1. Key for Course Units: ONEJUNIT IS EQUIVALENT TO 15 CONTACT HOURS.
POINTS = GRADE POINTS MULTIPLIED BY NUMBER OF UNITS.
2 Key to the Grades and other Symbols for University Examinations: SEE THE TABLE BELOW
Grade A B+ B C D E
NMarks 75-100% 70-74% 60-69% 50-59% 45499 0-44%
Cirade Points 44-50 1543 2714 20-26 15-19 00-14
Remarks Excellent Very Good Good Satisfactory Marginal Fail Absolute Fail

3 Key to Classification of Awards: SEE THE TABLE BELOW

Degree Diploma - Certiticate
Overall GP A Class Overall G.P.A Class Overall G.P.A. Class
1450 FIRST 4.0-5.0 DISTINCTION 4.0-5.0 DISTINCTION
1543 UPPER SECOND 3.0-3.9 CREDIT 3.0-3.9 CREDIT
2.7-34 LOWER SECOND 2.0-2.9 PASS 2029 PASS
2.0-26 PASS
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\,*' TANZANIA NURSING AND MIDWIFERY COUNCIL

1 15
‘ i
‘\ FULL REGISTRATION CERTIFICATE |
l

By Virtue of the powers granted to the Council under section 15(1) "
of the Nursing and Midwifery Act, 2010. §

It is hereby certified that: , |

| JOYCE WILLIUM
| s registered in the Register of Nurses and Midwives and may use
| ‘ the title of SR

REGISTERED NU R SE

T am 22 M _ Chairman \
' " 3 _ ; c\‘“\"*‘t‘f Registrar },

Rggiﬁr*ation Number | 44247 &
e 19+ 9. 2011 \

N
)
ol




| FULL REGISTRATION CERTIFICATE

. By Virtue of the powers granted to the Council under section 15(1)
| of the Nursing and Midwifery Act, 2010.

It is hefeby certified that:
JOYCE WILLIUM

-is registered in the Register of Nurses and Midwives and may use
the tltle of

| MIDWI FE
REGISTERED
— - - M L Citairman
°\~\~*3\-°:\4' __ Registrar
I Regisiration Number | 35137
1 o pate: 19+ 9. 2011

| TANZANIA NURSING AND MIDWIFERY COUNCIL
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The bearer
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I—
\wPart | for Nurses

it I for Midwives
|part 11 jor I.’L_l_hh(' Flealth Nurses
|Part 1V for Opthalmic Nurses.
Jirare V for Pediatric Nurses

1Dart VI for Nurse Psychiatric

I Nms]/.'.”ractilionc‘rs

of the licence is registered nurse with this Council

—
[~ Part Vi for Nurse Tutors
(" Part Vil for Midwives Tutors

| IPart IX for Operating Theatre
Nurses

| TParc X for all Advanced

[ JPart Xi for r)nyih(l%Nurses

the aforegoing parts

4_’—d‘

or Midwives not covered by J
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ST. AUGUSTINE
INTERNATIONAL UNIVERSITY

"Moral Rearmament. Wealth Multplication™

SAIU VISION
To be recognized as a moral
rearmanment, job creation and
1nnovation driven University.

SAIU MISSION
To pursue research, teaching,
and learning of international
distinctions, academically

current. 1nnovative and
responsive to local and global
community needs.

Names: Joyvce William Tarimo

Email: willyjoy20@gmail.com
Year: One Semester: One
Signature: :E e

ENROLLED PROGRAMME

BACHELOR =~ OF  MEDICINE ___AND

BACHELOR OF SURGERY_ (MBCHB)

STUDENT COMMITMENTS
To be part and work with SAIU team
To pay tuition fees in advance of beginning the
Semester
To attend 100% of lectures 1 a semester

To be present at SAIU campus during study
ume

To advise SAIU in case of absence
J'o parncipate i most SAIU activities

shave i a responsible way on and ofl campus

PERSONAL OBJECTIVE
Focerve and prow SAIU mresearch. teaching
and community engagement

Plot 31, Bunga Hill, Ggaba Road
P.O. Box 88, Kampala, Uganda

+256 784 290 233, +256 752 552 557
g web: vove

Me
contactiz)sait

SAIULIC. LY

“College: Mecdicine, Health & Life Sciences

“Student Name: Joyce William Tarimo

" Academic Year: 2018/2019 Semester
Year | Semester 1
Date: 10™ September 2018 Form No.
Invoice Number: 478 Reeeipt No.
Application No T -
' Invoice (o Joyce William Tarimo B I -
Programme: MBChB
Particulars Amount Amount
(USD) Total (USD)
Tuition Fee $2250
SAIU Scholarship
Application Fee $21
Other (s)
PAID
Payment terms: Total $2,271

Immediate payment by money transfer ONLY to the account below.

{St. Augustine International University}

Account No: { 02363504848976 } | | |

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 & prosegution in the courts of law.

TRl nks

SIGNATURE ... - — .
Dr. Annabella H. Ejiri +256 772 571 444 ubnu. ac.ug

Academic Reglstrar
SIGNED IN THE PRESENCE OF . . 75( Oy >

Mr. Dickson Bikorwa +256 772 57I 312 dblkorwn@saiu.nc.ug g

Finance Officer

\

STAMP
KNOW ALL MEN BY THESE PRESENTS,

THIS IS A DEED OF ABSOLUTE PAYMENT'Q‘FA‘TUITION



St Augustine International University
“Moral Rearmament, Wealth Multiplication”

Office of the Academic Registrar

Wednesday 1st August 201%

Deai: TARIMO JOYCE WILLIAM REGISTRATION NO: 2018AG/MBCHB/1163

ADIVIISSIGN FOR AUGUST INTAKE 2018/2019 YEAR 1 SEMESTER |

.The Admissions Board has reccmimended to the University that you be admitted to our Executive

Frogram 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
wewelcome you te 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
commitment te graduate education. Payment should strictly be made to account details A/C Name
“t Aupustine Internaticnal University, A/C No. 02363504848976 DFCU BANK, Kampala — Uganda.

Program Duration: FIVE (5) Years

Reporting Date: Saturday 4'" August, 2018

Registration

This offer has heen 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

‘r;gistr“tion including original tuition fees bank pay in slip/EFT/RTGS, academic transcripts,

l‘ cecomimendation letier from your former school, identification (ID, Passport or Driving Permit) and
i Two recent passport-size photographs. Prescntation of forged documents leads lo automatic
disgualification. You must pay the total tuition before the reporting date failure of which will
zutemztically make you forfeit your place.

i

!

|

finiccrsity Fees for the Semester

tuition fees for the program in the academic y2ar 2018/2019 are United States Dollars Two
“hiousand Two Hundred and Fifty ($2250} per cemester. Nationai Council {for Higher qumt on fee
Utz SHS 20,000 per year, payable at any Stanbic Bank branch. All fees are pwyablo in full- hcfuxc
Che beginning of each semester. The University is non-residential. : o

. - n{ \\\

HEN G, . . o~ p e \ N
sratuiaiong upen your admission to S oinustive International Univers Sity. Wo louk'lol\vmt to -
CoLiepraunginto a new and vibrant inicliectun, commu nity. v

/

el
\/\\ ({ m ;

- ———— ¥ ne v .__..._ o et gy ss9 . o ks e
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Dr. Annabelladialsinka Cjiri

R NS e
Academic Repgisirar

W T

Ficans  ote:

Fees paid are nonrefundable.

2. Acertified transtation taust be provided for all documents in a language
other than English

0. Wisrepresentation, felsification of documents, impersonation or providing
false or incomiplete information whenever discovered, either at registration
o afte wards, will lead 1o automatic cancellation of admissi=» revocation of
aware where applicable and prosecution in the Courts of Lawe.,
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fole Tuitien fees cad Nationai Council for Higiver Education fees iiust be paid before registraticn
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