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St. Augustine International University 
"Moral Rearmament, Wealth Multiplication" 

Office of the Academic Registrar 

Tuesday 5th February, 2019 

Dear Ms. Najma Ahmed Mohamud, REGISTRATION NO: 2019/MBChB/1026 

ADMISSION FOR JANUARY INTAKE 2019 YEAR 2 SEMESTER 2 

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

Program 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 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 SAlU faculty and the 

commitment to graduate education: 

Program Duration: FIVE (5) Years 

Reporting Date: Monday 14th January, 2019 

Registration 
This admission 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 original tuition fees bank payin slip/EFT/RTGS, academic transcripts, 
ecommendation letter from your former school, identification (1D, Passport or Driving Permit) and 

five recent passport-size photographs. Presentation of forged documents leads to automatic 

disqualification. You must pay the total tuition before the reporting date failure of which will 

automatically make you forfeit your place. 

University Fees for the Semester 
The tuition fees for the program in the academic year 2019/2020 are United States Dollars Two 
thousand five hundred ($2,500) per semester. Payment should strictly be made to account details 

A/C Name St. Augustine International University, A/C No. 02363504848976 DFCU BANK, Kampala 
Uganda. All fees are payable in full before the beginning of each semeste. 

National Council for Higher Education fee is UG SHS 20,000 per year, payable at any Stanbic Bank 

branch. 
Congratulations upon your admission to St. Augustine International University. We lookorardt 
you integrating into a new and vibrant intellectual community. 

OA 

Mw 05 FEB 2019 



Yours Sincerely 05 FEB 201N 

******************* ***** 

Professorarubara Gabrid. 
Vice Chancellor 

Please note: 

1. Fees paid are nonrefundable. 

2. The University is non-residential. 

3. A certified translation must be provided for all documents in a language other 

than English. 

4. 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 and prosecution in the Courts of Law. 

Total Tuition fees and National Council for Higher Education fees must be paid before registration. 
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St. Augustine International University 
"Moral Rearmament, Wealth Multiplication" 

Office of the Academic Registrar 

Tuesday 5th February, 2019 

Dear Ms. Najma Ahmed Mohamud, 

RE: OFFER LETTER FOR JANUARY 2019 INTAKE IN YEAR 2 SEMESTER2 

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 IN MEDICINE AND BACHELOR IN SURGERY at St. Augustine International 

University (SAIU). You are placed in our top group of admitted students and we welcome you to 

SAIU. 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 24th January, 2019 by payment 

of the tuition 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 January 2019 intake. The academic year started on 14th January, 2019. 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 2019/2020 are United States Dollars Two 

Thousand Five hundred ($2500) per semester. National Council for Higher Education fee is UG SHS 

20,000 per year, payable at any Stanbic Bank branch. All fees are payable in full before the 

beginning of each semester. Please note that the University is non-residential. 

Yours Faithfully 

****"*********************************************"** 

VProfessor Nzarubara Gabriel 

Vice Chancellor 

Professor Nzarubara Gabriel, Vice Chancellor, 
St. Augustine International University, Plot 31 Bunga Hill, P.O Box 88 
Kampala, Uganda; Tel: +256 (0) 752 552 557, +256 (0) 705 444 540 

Email: vc@saiu.ac.ug Web: http:www.saiu.ac.ug 



ST.AUGUSTINE Plot 31, Bunga Hill, Ggaba Road 

P.o.Box 88, Kampala, Uganda 

INTERNATIONAL UNIVERSITY +256772 571 444, +256755 444 540 

"Moral Rearmament, Wealth Multiplication" 

contact@saiu.ac.ug web: www.saiu.ac.Ug 

SAIU VISION College: Medicine, Health and Life Sciences 

To be recognized as a moral rearmamernt, 

job creation and innovation driven 

University. 
Student Name: Najma Ahmed Mohamud 

Year 2 Semester 2 

Academic Year : 2019/2020 
Form N0. 

Date: 
5/02/2019 

Receipt 
Invoice Number: SAIU19/148 No. 

SAIU MISSION Application No. 

To pursue research, teaching, and learning ol 

international distinctions, academically current, 

innovative and responsive to local and global 

community needs. 

Najma Ahmed 

Mohamud 
MBC ChB 

Invoice to: 

Programme 
Amount Amount 

Particulars Total (USD)_ (USD)_ 
$2,500.00D 

Tuition Fees 

Name: $21.00 Application fees 

Mob: +254 791621111 Other (s 

Email: 
PAID 

Pavment terms: Total 
$2.521.00 

Year: Two Semester: Two 
Immediate payment by money transfer ONLY to the account below. 

(St. Augustine International University} 

Signature Account No: {02363504848976}| 

Bank: DFCU Bank - Uganda Swift code: DFCUUGKKA 

ENROLLED PROGRAMME 

Your application has been processed on the basis of your academic documents 

presented. You are required to pay total tuition. You wil be issued_with an 

admission letter and 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. 

MBCHB 

STUDENT COMMITMENTS 

To be part and work with SAIU team 

To pay tuition fees in advance of beginning the 
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. 

Semester 

To attend 100% of lectures in a semester 

To be present al SAIU campus during study 

ime SiGNATURE:. ** *** ******* ** *** ***************************'****** 

To advise SAIU in case of absence 

Mrs. Luvina Arun +256 757 234 814 luvina700@gmail.com 

DVC - Finanee To participate in most SAIU activities 

have in a responsible way on and ofl campus 

PERSONAL OBJECTIVE 
KNOW ALL MEN BY THESE PRESENTS To serve and grow SAIU in research, teaching 

and community engagement 
THIS IS A DEED OF ABSOLUTE PAYMENT OF TUITION 

Mww.fww 



ST. AUGUSTINE INTERNATIONAL UNIVERSITY 

Plot No. 88 Bunga Hill, Kampala, Uganda 

STUDENT ADMISSION AND ELIGIBILITY STATUS 

1 STUDENT NAME 

NATMA AHMED MOHAMVD 
2 COURSE APPLIED FOR 

MBC HB(TRANSER2 2) 
3 ACADEMIET YEAR 

QU819 AND INTAKE 

QUALIFICATION: 1. 

kunicrtpt Vear & (KID) 

2. level eguevecl 

3. 

4. 

5. 

ADMISSIONS OFFICE lhe svel fhl|| auauhng her hanscrpt r 

Vear 2 hon LiU 

COMMENTS BY THE 

MBCHB 2 

6 COMMENTS OF THE 

LEGAL OFFICER 

FINAL COMMENTS 

OF ELIGIBILITY 



ST. AUGUSTINE 

INTERNATIONAL This box f* University use only 

UNIVERSITY Undergraduate 
Application Form 2018/2019, 2019 and 2019/2020 Academic Year 

On Scholarship: Yes U No If Yes, Scholarship Name:.. *****"****************** 

Bunga Hill Main Campus, P.O Box B8, Kampala, Uganda 
Mobile: +256 705 444 540, +256 /84290233 

Email, admissions@saiu.ac.ug. ebsite: www.sau.ac.u9 

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

PERSONAL INFORMATION 

Title (Dr/Mr/Ms/Mrs/Rev): 

NASMA 
First Name 

Last Name(s): 

MOHAMUD 
Date of Birth: (dd/mm/yyyy) 

20t Sep1996 

Ms. AHMEDD 

NATMA M: 
Gender 

Male Female 
Marital Status 

Single Married Others (Specify hei 

Country of Birth: 

KENYA 
Religion: 
SLAM 

Passport/ ID No. Nationality: 
Bl803 18 
Country of Ordinary Residence: 

KENTAN 

KENYA 
Occupation 

STUDEN 

Permanent Home Address 
(Physical Address) 

ENTA 

Telephone No: t264 711621 1 
Mobile No: +2547G1 62 t|| 

Date of Applicatog' SJan ,201 9 Email: mayyanofma qi@mail com 

DETAILS OF PROGRAM(S) TO STUDY (TO select a program, refer to www.saiu.ac.ug 

1st Choice Bach of Med aud Juroey- 2 
2nd Choice: 

3rd Choice 

Please indicate how you heard about SAIU Programs 
Website Newspape Social media Friendy 

Per semesterV Per Yea Entire program duration Mode of 1ees payment 

Proposed start date 

January 2019 Apri 2019 August 2019 

FOR OFFICIAL USE ONLY 

This completed form and all supporting documents should be sent0 e School Decision 
-1o the University via E-mail, Post or by Hand not later than December 30", Marci 
30h or July 30h respective of the intake of the year you are seeking admission. 

Undergraduate Applications 
Office of the Registrar 

Application No. 

St Augustine International University 

Bunga Hill Main Campus, P.O. Box 88, Kampala, Uganda 
Mobile: +256 705 444 540,+256 784290233 

anCarpk 
Course 

Email: admissions@saiu.ac.ug, ar@saiu.ac.ug, contactosaiu.ac.ug 

For further infomation please visit www.saiu.ac.ug 

Moral Rearmament! Wealth Multiplication Page 1 



PARENTIGUARDIAN INFORMATION 
(Give details of Parents and Guardian where applicable) 

Father 

Is father living? Yes No (Date Deceased 
dd/mmyyyy 

Name 
MoHAMuD AH MED 

Nationality: KENTA N 

Occupation BusINE 
Telephone No: 

Include Area/Country code 2547216282657 

|Mobile No: t254 721 62&267 Indlude Area/Country code 

Email: 

Mother 

Is Mother living? Yes No (Date Deceased 
dd/mm/yyyy 

Name HOTHAN RAGE 
Nationality. 

KENYAN 
House WIFE Occupation: 

Telephone No: 

Include Area/Country code 

Mobile No 
Incdude Area/Country code 

F25437IFTKS 733 

Email N/A 

Guardian 

Is Guardian living? U Yes No (Date Deceased 
dd/mmyyYy 

Name 

Nationality 

Occupation: 

Telephone No: 
Include Area/Country code 

Mobile No 
Incdude ArealCountry code 

Email: 

Moral Rearmament! Wealth Multiplication Page 2 



PREVIOUS EDUCATION 

SECONDARY SCHOOL LEAVING EXAMINATION 
UGANDA ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT 

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

Examining Authority: K emya National Exqminaton Coupell CkN6 
Name and Address of School 

KAAGA GIRLS HIGH SCH 0 OL 
MERU, KENTA 

Year of Examiination: Index No. 

3015 5 304[03160 

Subjects 
Include whether Principal (P) or Subsidiary (S) 

Results/Grade B plaun 

Bt Overall Grade 
Papers Enalish, 

Kiswalil 
Maths 

biology Physes 

4 5 6 

Georo 
Chomishy 

ORDINARY LEVEL EXAMINATION Business Shhdies 

UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUVALENT 

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

Examining Authority: uCE 
Name and Address of School: 

KAAGA GIALSHIGH ScHOOL KE NA 

Index No. 15 304l0 160 Year of Examiination: 
2015 

Subjects 
Provide Grade/MarkS (not pass, credit. disunction) lt a subject iIS not listed, include it in the spaces provided 

Grade Subject Grade 
Subject 

Grade Subject 

ENGLISH LITERATURE MUSIC 
ACCOUNTING 

Ct FINE ART PHYSICS 
AGRICULTURE 

FRENCH RELIGIOUS EDUCATION 
BIOLOGY 

C 
GEOGRAPHY b-TECHNICAL DRAWING CHEMISTRY 

HISTORY COMMERCE 

Br MATHEMATICS ENGLISH LANGUAGE 

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

Qualifications Obtained Date Obtained FullTime/ Part Time / University / Institute/ College 
(Include address and Country) (1If any) Distance 

Moral Rearmament! Wealth Multiplication Page 3 



PERSONAL STATEMENT 
Pleose provide a short statement indicating why you wish to undertake this Program (your Jirst prejc e 

Naima Mohamud Amed, always 
field 
aasin my ountylwat do this couyse quna 

do ctoy o tho can help my commut a laYe 

dreqmed 0pursSuinq thhe 
Od medicin� omingotomn ome od the maxangli ze 

become 
a 

0 

REFERENCES 

Please provide the name 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 FA ITH K C PRINCIPA L) 
Physical Address MERu KENYA 

Postcode PO Box 1275-6o 200 MERU KE A 
MERU 

Address 

City/ Townm Telephone No 

Fax 3313 74 Mobile No 

Emal 
Country KE NYA 

DECLARATION 

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

b) I 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)I 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. I agree to the retention and disclosure of such data 
for normal academic and administrative purposes. 

Applicant's Signature Date: 

Moral Rearmament! Wealth Multiplication Page 4 



KUE KAMPALA INTERNATIONAL 
THE DIRECTORATE OF ACADEMIC AFFAIRS KIUWC 

Uganda P. O. BOX 71, Bushenyi 
Tel: +256-779-445-959/ +256-702-411-357 

Email: adnin¬kiu_wC, ac. ug 

Website: www. kiu. ac. ug UNIVERSITY 
EXPLORINGNEHEHEICHIS WESTERN CAMPUS 

PROVISIONAL RESULTS' SLIP 

NAME: AHMED M. NAJMA MOHAMUD 
REGISTRATION NO: BMS/7933/163/DF 

SEX: FEMALE 
ENTRY MODE: DIRECT 

NATIONALITY: KENYAN DATE OF ENTRY: 8/15/2016 

PROGRAM: BACHELOR OF MEDICINE AND BACHELOR OF SURGERY DATE OF BIRTH: 20/9/1996 

2016/2017 DECEMBER 
YEAR1 SEM 0 

COURSE cODE COURSE TLE 
CU CW EYEVA TLLG.TR 

2 20 33 53 D 2.0 

MLP 1106 Basics Of Computer Science 

MPP 104 Behavioral Sciences 

2 30 38 68 C+ 3.5 
.' 

50 D 2.0 20 30 

219 32 MLP 1102 Biology 51 D 2.0 

MLP 1107 Biostatistics 218 24 42 0.0 
MLP 1105 Chemistry 75 B 4.5 2 32 43 

2 23 47 

2 27 31 

MLP 1101 
Communication & Counseling Skills 70 B 4.0 

MLP 1114 Entrepreneurship 58* D 2.5 

MLP 1103 Mathematics 224 43 

227 32 

2 16 38 

67 C+ 3.5 

MLP 1104 Physics 59 D+ 2.5 

MLP 1111 Principles Of Community Health And Epidemiology 54* D 2.0 

MPP 105 Principles Of Ethics And Integrity 221 29 50 D 2.0 

MLP 1108 Research Methodology GPA: 2.54 

MAY JUNE 
YEAR 1 SEM1 

2016/2017 
COURSE CoDE COURSETITLE 

CU CIW EYE VWFt LG TR 
57 D 2.5 25 32 

29 40 

229 21 

BMS 1101 Human Anatomy I (Histology/Upper And Lower Limbs/Embryology) 
69 C 3.5 

BMS 1103 Introduction To Community & Community Diagnosis (Coberms) I 
50 D 2.0 

BMS 1104 Medical Biochemistry I (Fundamental Of Biochemistry) 
11 35 46 F 0.0 

Medical Physiology I (Cell Biology/Excitable 
Tissues/Blood And 

Body Fluids/Cvs) 
BMS 1102 

232 49 81 A 5.0 

BMS 1105 Nursing Skills/Process GPA: 2.37 

2016/2017 

2017/2018 

GPASS 2.47 
YEAR 1SEM 1 

DECEMBER 

CU GW EYE VVE LG TR 
cOURSE CODE COURSEITLE E 

16 21 37 E0.0 
Medical Physiology I (Cell Biology/Excitable Tissues/Blood And 

Body Fluids/Cvs) 
BMS 1102 

MAY-JUNE 
YEAR 1 SEM 1 

2017/2018 CU GW EYE W TT LG Te 
COURSE CODE COURSE TITLE 

20 15 35 F0.0 

Medical Physiology I (CellLBiology/Excitable 
Tissues/Blood And 

Body Fluids/Cvs) 
BMS 1102 RECTO 

JAN 2019 

OR ACA0 GPA: 0.00 

CRN CAMPU 

usheny Isha 

OEMIC 



2017 2018 YEAR 1 SEM 2 DECEMBER 

COURSE CODE COURSE TTLE CU CW EYE VW TTLO TR 
BMS 1204 Basic Microbiology (Virology/Mycology/Bacteriology) 329 42 71 B 4.0 

BMS 1205 3 22 34 56 D 2.5 
Basic Pharmacology I (Introductory And General 

Pharmacology/Ans/Autacoids) 
BMS 1201 417 33 50 D 2.0 

Human Anatomy I1 (Thorax/ Abdomen /Pelvis / Perineum) 
2 27 21 
3 18 25 

4 22 31 

48 F0.0 BMS 1206 ImmunologyI 
43 F 0.0 BMS 1203 Medical Biochemistry 1I (Metabolism) 
53 D 2.0 

BMS 1202 Medical Physiology II (Respiratory /Renal/Endocrine/Reproduction) 

2017/2018 MAY JUNE 
YEAR 1 SEM 2 

CUNCW EYE VWTT LG TP 
COURSE CODE COURSE LITLE S 

2 29 28 

3 24 27 

57 D+ 2.5 
BMS 1206 Immunology I 

51 D 2.0 
BMS 1203 Medical Biochemistry 1 I (Metabolism) 

GPA: 1.94 

CPA37 
CGPA: 1.98 2017/2018 

Grading System 
CU Credit Unit 

80-100 A 60-64.9 
LG Letter Grade 

75-79.9 B+ 55-59.9 D+ GP Grade Point 

70-74.9 50- 54.9 D GPA Grade Point Average 
CGPA Cummulative Grade Point Average 

Retake/Suplementary 
65-69.9 Less than 50 F 

50* 

ADE MICN 

/pa/n3 JAN 2019 
o KiU 

ERN 'Ox 71 AMPUS 

1 Bushe Shaka 

PRINTED ON SIGNATURE.. SIGNATURE. **************** 

1/23/2019 Director of Acadamic Affairs (DAA) DeanvDirector of Faculty/School 

REC 



UGANDA NATIONALENAMINATIONS B0ARD 

0. Hox 7066, 

Tel:0414 286635/6/7/8, 
Fux:0414 289397 

hyambog Tel: 0312 260753.04 14 289399, 286173, 

Ntinda 
OUR REFERENCE: CF/UNEB/S0 

OURRETERENCE: Fux: 0312 260752 

E-mail: nuneba africuonline.co.ug, uneba nneh. uc.ug 

Website: www.uneh.ac. ug 

K.1MPAL. I.Ugundu. 
19 September 2016 

The Academie Registiar 
Kampala International University 

EQUATING THE KENYA CERTIFICATE OF SECONDARY EDUCATION TO 

UGANDAA CERTIFICATE OF EDUCATION (UCE) 

AHMED MNAJMA MOHAMUD, Index N umber 15304102/160 sat for the Kenya Certificate of 

Secondary Education Exanination in t year 2015 at KAAGA GIRLS' HIGH SCHOOL and 

obtained results which may be equated lo Uganda Certificate of Education (UCE) as shown 

below 

sUBJECT KENYA GRADES UCE EQUIVALENT 

C3 
D2 

ENGLISH B+(PLUS) 
KISWAHILI A-(MINUS) 

CPLAIN) C5 MATHEMATICS 

BIOLOGY B(PLAIN) C3 

PHYSICS C+PLUS) C 

C3 C+(PLUS) 
B-(MINUS) 

CHEMISTRY 
D2 GEOGRAPHY 

BUSINEsS STUDIES B+(PLUS) D2 

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

letter. 

Satnu:l Grorge Ogweng 

ior: EXECUTEVE SECRETARY 



This result slip is not a certificate. The Kenys National Examinations Council 

reserves the right to correct the infornat ior given on result slips which will 

be confirmed by the issue of certificates. (Src overl caf) 

. 

A 

* 

: 

ES 



FD/B 100 (Rev.) 

REPUBLIC OF KENYA 

MINISTRY OF EDUCATION, SCIENCE AND TECHNOLOGY 

KENYA SECONDARY SCH0OL LEAVING 

CERTIFICATE 

KAAGA GIRLS HIGH SCHOOL 
*****************°************'*****'*****************""****| 

P.O BOX 1275-60200-MERU 
************'*********** ****'******'****************| 

Adimission/ Serial No. .7.4. 

THIS IS TO CERTIFY THAT AHMED M. NAJMA MOIAMUD 
******************************************"''****************************************** ****'" 

entered his schcol o:1. ANIARY201.. and was erroiled in 
**************' *****'***** 

**********************"*' 

Fori 2:1d lcit on O iRR 2015 rom 
.*.******* 

" *** ******* 

Form having satislactorily completed the appro ad 
************a************ *********'*******"*****" 

course for Form IV 
*****************°'"'****°"**********'****°"**** 

Date of Birth (n Adnission Register) . .. . 2... ********************* 

Headteacher's report on the pup!l's ability, industry and conduct Naima's academic 
'h*a***** ************************ 

perlorniance waS above average. She w:s Deterinined arnd Obedient. Active member sf 
eaosasaessa****************isssssns************************* 

********************"*************"********** *** 

Redcross.:dIaw Guhs. Sery.ed as. Law.uofici:al.xAXXXXAXXXXNNKNXIXXXXNZXYXAX 
**************** 

KKXINXXKZ*XXXXXXXX:XKYK.XXXXXXXXXXXXNXXEXXXXXXXXXXXX:XXXXKXIXXXXXNXXXX: 

. **s*ossssses********.********************************** **************** *********************"*******'******"**" 

XXXXXXXX XXXX:ZNXXXXXXXXXXXNXXXXXYNAXKXXXKXKXXXXXXXKXXXXXX.XXXXNXXXXXXXXXX 
**** *******"**"**" 

*********'**********"*""***************** 
***** 

Pupil's Signature. * ******** ************* 

m AMax ch, 20) 6 Date of Issued 
*******""**" 

RLEHIG 

lHeadicacher 

1GH SCH0 
Signaure ...... 

This certificate was issued without aay erasue lalteration wlhatsoev er. 

O. Box 1275-8 

M TEL/FAX: 064 
30103 31274 

P, 

0, MER 
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UGANDA HOUSE, 3RD FL 
RM 19 KENYATTA AVE 
NAIROBI. KENYA KAEPALA 

ITERNATIONAL eniswEIAEICE UNIVERSITY UGANDA 

30X 34771-00100 NRB 
Tvlt 0724-804799 

DIRECTORATE OF ADMISSIONS 
FC. o 20000, Ka:Apea, Uzanda, Tel: 256-772-322563 or +256.41-501974 

T-mail: adnln@kiu. A0.ug or Websito: www.kiu.no.ug 

STKNAME: AHMED 

OFHER NAME: MARYAN NAJMA MOHAMUD Date: 26th April, 2016 

DESIGNATION: BMS/163/DK 

Dear Applicant, 

ADMISSIONS 

WIite to offer you admission at this University, for the academic year 

016/2017 for a 5'a years course of study leading to the award of: 

BACHELOR OF MEDICINE AND BACHELOR OF SURGERY. 

As 2 rivately sponsorer! stident. Te eseion starts 24 Aui:7, 0.. 

1Cu stouid register with the University Admiesione office within three vecks 

r tic hegrining ot tiie session, uin'ess prioi arrangenenis ave icen made. 

Priue to de st wl a'itomaticaliy lead to ycüi id:iesivn being tauitollkd. 

qualiications as presented on your application forn it is subject Lo vEr:lication 
oftiiose qualifications by this office at the time of registration. You must 
therefore present at the time of registration, original satisfactory documentaryy evidence of these qualifications. Fcr the purpose ol registration, you must bring with you the following 

Original Ordinary iLevel Certificate or Education or its equivalent plus two photocopies of it. 

Original Advanced Level Certificate or Education or its equivalent plus two photocopies of it. 
Wlice npplicable, tic relcvani Originul Dogrce/ Diylumu Cerificutes und 
Luanscripts plus two phot0:0pies ol eaci: of them 

a 

(b) 

Cases of impersonation, falsificatio of docuinents or giving iaise/incomplete information whenever discovered, eithcr at registraticn or afterwards, wili lead 



i. PAYMENT 

Aiter receiving this admission letter, obtain Bank slips irom the University 
Cashier. All payments are made in the Bank that appears on the bank slips. 

Return the slips to the University Accounts Offi.ce after banking 

You will not be issued with fees clearance card at the beginning of the 

Semester unless you bave paid in full the consolidated and tuition fees. All 

Iees 1.e. Tuition, consolidated and incase you have secured school 

ACCommodation), must he paid in either of the aocounta as per Rttached fees 

) 

inaice on ieporting date. 

You wil not be permitted to attend lecturers at the beginning of the 

Semester/term/session unless the required fees have been paid. 

Access to examinations at the end of each semester / session/ term will only be 

perinitted to students who have paid fees in fili, 

WITADRAWING FROM THE UNIVERSITY 

fa student declines the offer to join the University, penalties will be in place by 

withholding fees paid as hereinder: 

20% 
50% 
80% 

(a) Withdrawing 15 days before the commencement 

Withdrawing 7-14 days before commencement 

Withdrawing 1-7 days before commencement 

Withdrawing on start day and thereafter 

(b) 
c 100% 
(d) 

RESIDENTIAL AC¢OMMODATION 
There is limited space for acconinodation on campus. However, for various 

social and sports activities, students shall be attached to different halls. As part 

of your registration at the Univer8ity. you are asked to report to the University 
wurden to be given a hali. 

XIIVERSITY REGULATIONS 
Get yourself a iresher's orientatior information bookiet which inciudes 

University Rules and regulations toge ther with rules governing the library, 
computer laboratory and other campus facilities. Study them carefully and 

comply with whatever you are asked to clo. 

congratulate you on your admission to Kampala International University and on 

behalf of the University; I extend to you a warm welcome and wish you success in your 

studies here. 

Yoursfajtnfully, 

SEXITOOek AuDUL AZIIZI. 
DIRECTOROP ADMISSIONS. 'O), 



BACHELOR OF MEDICINE AND BACHELOR OF SURGERY 51/4years TO: PARENT 

FROM: DIRECTOR FINANCE 

Tuition $ 2650 
First Semester Other Fees $425 

Total 3075 
Tuition $ 2650 

Second Semester 
Other Fees $ 425 

Total $3075 

TOTAL $6,150 PER YEAR 
ONE ACADEMIC YEAR HAS Trwo (2) SEMESTER @ 22 WEEKS 

Accomnodation $ 150 per semester iro be currted.by the student) 
MEALS@ Kshs: 7,000 per Month (cafeteria system pay as you eat) 
MATTREss @ KSHS: 2,000 (To be carried by the student) 
TRANSPORT @ 2500(From Nairobi to Kampala City) use Easy Coach 

@1500(From Kammpala City to KIU-Wontorn Campus uso 

Kalita or Biskiman buses from Kampala Bus Park. 
(Hotels Charge approximately Kshs 1500-2000.) 

PAY TO ANY BARCLAYS BANK IN KENYA: 
BARCLAYS BANK -QUEENSWAY BRANCH 
ACCOUNT NAME: KAMPALA INTERNATIONAL UNIVERSITY 
DOLLAR ACCOUNT NO: 02:27009942 
NB: INDICATE STUDENT NAMES ON THE BANKSLIP st LATE FED PAYMENTS WILL BE SURCHARGED 



TE: 0724-364799 

NARO2 

ia pisspuit or an ast lrisiur passper/temr prrrist Fo.ir najre'at 
:nigrRiion OHice. 

gh Cloihes, Bcdiings, víost;tuito: iet, 

. wiiting naierials 1.e. enouglh irooks, pen 
4. Open a Stanbic students Accont/M-PESA 

fiui tiioit: sliuld biy Lulb cui, TheiJiltter, Breasi Walcn aa 

Cscope. 

csure y0:3 havs carri:d .Y iSSp(:i phoiogaphs. 

Cicnition. 

ay siati Fees to BARCHAVS i.ATKin FOIAS. 

. ion r:9:hiny Camges, repit he dra1ssioins oi ior !C2istalion. 

YS BANK- 3AYERANCH 

A UNT AM: K A' NT MATIO NEYERSIY 



Na a nye 
YEAR 1 SEM 2 

201712018 
CoURSE CODE GOURSE TTLE 

DECEMBER 

RGU CW EYE W TTLG TR 

BMS 1204 Basic Microbiology (Virology/Mycology/Bacteriology) 
3 29 42 71 B 4.0 

BMS 1205 Basic Pharmacology I (Introductory And General 

Pharmacology/Ans/Autacoids) 

322 34 56 D+ 2.5 

BMS 1201 Human Anatomy I I (Thorax/ Abdomen/Pelvis / Perineum) 
4 17 33 

2 27 21 

3 18 25 

422 31 

50 D 2.0 

BMS 1206 ImmunologyI 
48 F0.0 

BMS 1203 Medical Biochemistry I I (Metabolism) 
43 F 0.0 

BMS 1202 Medical Physiology I I(Respiratory /Renal/Endocrine/Reproduction) 
53 D 2.0 

2017/2018 MAY-JUNE 
YEAR 1 SEM 2 

COURSE CODE COURSE TITLE 
2 CULCWEYE VT LG TP 

BMS 1206 Immunology 
229 28 57 D+ 2.5 

BMS 1203 Medical Biochemistry II (Metabolism) 
24 27 51 D 2.0 

GPA: 1.94 

2017I2018 
GPA 137 
CGPA: 1,98 

Grading System 
80-100 60-64.9 C 

CU Credit Unit 

LG Letter Grade 

75-79.9 55-59.9 D+ 
GP =Grade Point 

70-74.9 50-54.9 D GPA= Grade Point Average 

65-69.9 Less than 50 F 
COPA= Cummulative Grade Point Average 

50* Retake/Suplementary 

Bre 

ADEMIC CTOR 

33/s23 JAN 2019 
KIU 

dusheny /shak AN 
PUS ka 

Ney 
Jan 1Dl 

PRINTED ON SIGNATURE. C..srnsbseesss* ***** SIGNATURE:.... 
1/23/2019 

Director of Acadamic Affairs (DAA) Dean Director of Faculty/School 

Sox 71 



KAMPALA 
INTERNATIONAL 

THE DIRECTORATE OF ACADEMIC AFFAIRS KIUWC 
P.0. BOX 71, Bushenyi - Uganda 

A 
EPLORINGETHEHacHTS WESTERN CAMPUS 

UNIVERSITY Tel: 256-179-445-959/ +256-702-411-357 
Email: adminekiu _WC, ac. ug 
Website: www. kiu. ac. ug PROVISIONAL RESULTS' SLIP 

NAME: AHMED M. NAJMA MOHAMUD REGISTRATION NO: BMS/7933/163/DF 
SEX: FEMALE ENTRY MODE: DIRECT 
NATIONALITY: KENYAN 

8/15/2016 
PROGRAM: BACHELOR OF MEDICINE AND BACHELOR OF SURGERY DATE OF BIRTH: 20/9/1996 

DATE OF ENTRY: 

2016/2017 DECEMBER YEAR 1 SEM 0 

COURSE GODE COURSETITLE cU CW EYEVV TIG TR 
MLP 1106 Basics Of Computer Science 2 20 33 

2 30 38 

53 D 2.0 

MPP 104 Behavioral Sciences 68 C+ 3.5 

MLP 1102 Biology 2 20 30 50 D 2.0 

MLP 1107 Biostatistics 19 32 51 D 2.0 

MLP 1105 Chemistry 218 24 42 E0.0 

2 32 43 

2 23 47 

2 27 31 

2 24 43 

2 27 32 

MLP 1101 Communication & Counseling Skills 75 B+ 4.5 

MLP 1114 Entrepreneurship 70 B 4.0 

MLP 1103 Mathematics 58* D+ 2.5 

MLP 1104 Physics 67 C 3.5 

MLP 1111 Principles Of Community Health And Epidemiology 59 D+ 2.5 

MPP 105 Principles Of Ethics And Integrity 216 38 54 D 2.0 

MLP 1108 Research Methodology 221 29 50 D 2.0 

GPA: 2.54 

2016/2017 MAY UNE YEAR1 SEM 1 
CURCW EXE VW TT LGTR COURSE CODE cOURSE TITLE 0 

Human Anatomy I (Histology/Upper And Lower Limbs/Embryology) 25 32 57 D 2.5 BMS 1101 

29 40 

229 21 

69 C 3.5 BMS 1103 Introduction To Community & Community Diagnosis (Coberms) I 

50 D 2.0 BMS 1104 Medical Biochemistry 1 (Fundamental Of Biochemistry) 

11 35 46 F 0.0 Medical Physiology I (Cell Biology/Excitable Tissues/Blood And 

Body Fluids/Cvs) 
BMS 1102 

Nursing Skills/Process 2 32 49 81 A 5.0 BMS 1105 

GPA: 2.37 

2016/2017 
2017/2018 

GPA: 247 
YEAR 1 SEM 1 DECEMBER 

COURSE CODE COURSETITLE CU CGW EYE VVT LG T 
16 21 37 0.0 Medical Physiology I (Cell Biology/Excitable Tissues/Blood And 

Body Fluids/Cvs) 
BMS 1102 

2017/2018 MAY-JUNE YEAR1 SEM 1 

COURSE CODE COURSE TITLE CU CW EYE VV TT LG Te 
520 15 Medical Physiology I (Cell Biology/Excitable Tissues/Blood And 

Body Fluids/Cvs) 
BMS 1102 35 F0.0 

OR ALAD 
GPA: 0.00 

JAN 2019 
Shak 

/93 



KING CEASOR 
UNIVERSITY This box is for University use only 

Main Campus Plot 30/33, Bunga H 
PO: Box 88, Kampala Uganda 
+256 705 444540 1+256 704B50007 
admisslons@kCu.ac.ug 
www.kcu.ac.ug 

Undergraduate 
Application Form 
Academic Year 
Please write clearly in capital letters with blue/black ball pen 

PERSONAL INFORMATION 
Title(Dr/M/Ms/Mrs/Rgv): 

s 
Last Namels 

AHMED 
Date of Birth (DD/mm/yyyy First Name Please attach 

NATMA 20 Sep , 1996 A recent passport 
Photograph Marital Status: Gender: 

Male Female Singie Maricd Others (Specify) 

Passport/ID No. Nationality Country ofBir 
BI&O3778 

Country of Ordinary Residence: 

KENYAN KENY� 
STU DENT SLAM 

Permanent Home Address 

(Physical Address) 

NAIROBI KENYA 

549162|IL. oY 1256 156902564 
12542162111 0 256 56 702564 
maryomaima q1Gqmail com 

Telephone No: 

Mobile No: 

Date of Application:y 
Email: 

DETAILS OF PROGRAMS TOSTUDY Oseledt apr 1ererto www.keua 

MBCAB 1st Choice: 

2nd Choice: 

MBCLB 
MBCLB 3rd Choice 

Please indicate how you heard about KCU Program Social Media Website Newspaper Friend 

Mode of fees payment 
Per semester Per Year Entire Program duration 

Proposed start date 

Januay 2023 April 2023 August 2022 

FOROFFIicAL USE ONY 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 School Decision 

The year you are seeking adnission 

Undergraduate Applications 
Office of the Registrar 
King Ceasor University 
Bunga Hill Main Campus, P.O. Box 88, Kampala, Uganda 
Mobile: +256 444 540,+256 772 571 312 

Email:admissions@kcu.ac.ug.info@kcu.ac.ug.contut ice keu.at ug 

Application No. 

COurse 

For further information please visit www.kcu.ac.ug 

Moral Rearmament! VWealth Muitiplication Page 1 
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