Si. Augustine international University
Moral Rearmament, Wealth Multiplication”

Office of the Academic Registrar

Friday 18" January, 2019

Dear Mr. Sai i
r Mr. Said Abdisalan Ahmed, REGISTRATION NO: 2019J/DCM/1013

ADMISSION FOR JANUARY INTAKE 2019 YEAR1 SEMESTERI

;,he Admissions Board has recommended to the University that you be admitted to our Executive
ogram leading to the award of DIPLOMA IN CLINICAL MEDICINE AND COMMUNITY HEALTH at St
Augustine International University (SAIU). You are placed in our top group of admitted students anoi
we welcome you to SAIU. The main reason you should consider SAIU seriously is the strength of our

facult\{, facilities and program. We take pride both in the exceptional stature of SAIU faculty and the
commitment to graduate education.

Program Duration: THREE (3) Years

Reporting Date: Monday 14* 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 pay in slip/EFT/RTGS, academic transcripts,

-« scommendation letter from your former school, identification (ID, 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 Five
hundred Eighty ($580) 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 semester.

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 look forward to
you integrating into a new and vibrant intellectual community.

. \




oirs Sincerely

Profess zarubara-Gabriel
Vice Cfﬁi'c‘e lor

Please note:

1. Fees paid are nonrefundable.

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.




ST. AUGUSTINE INTERNATIONAL UNIVERSITY

Plot No. 88 Bunga Hill, Kampala, Uganda

STUDENT ADMISSION AND ELIGIBILITY STATUS
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Undergraduate

Application Form 2018/2019, 2019 and 2019/2020 Academic Year
On Scholarship: Yes| ] No[ ] If Ves, Scholarship Nam B srsssesesseeess

Please write clearly in capital letters with blue/black ball pen
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Bunga Hill Main Cameus P O Bnx 88 Kampala Uganda
7 540 +256 784290233
)2aw ac ug VVebsite waww sau ar ug

T Title (Dr/Mi/Ms/Mrs/Rev):

* = a0

-
I Aadreat pa fHHY ed

\
]

Gender

I
1 Male Zf Female
|
|

(1 Married [ZT Others (Specify
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Undergraduate Applications

Office of the Registrar

st Augustine international University
Bunga Hill Main Campus, P.O. Box B8,
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a st

For further information please visit WWW, SaiuLac

e —_ —
Please indicate how you heard about SAIU Programs

Per semester _/r Per Yf—.i!i:j]

nl

s should be

““.‘I""

Apnl 2019 L o

Kampala, Upanda

sent o or delivered
ater than Deceimber 0" March

0y aidmission

‘ August 2019

*POR OFFIGIAL USE ONOY

2CisIon

ARG o PCIN

Appheaton No

Mopt oarmament! Wealth Multphcation Page 1



BARENT/GUARDIAN INFORMATION el

(Give details of Parents and Guardian where applicable)

Is father iving? || Yes [ No (Date Deceased l 9}9 .

ddimmlyyyy

T fhengdh 2ALd Tilhared

|
\\Natior‘klity' = d \’Y\G\L \

Occdhation: wa g \ 5 /:« L) W o z
Telephone No:
Include Area/Country code
Mobile No:
Include Area/Country code
Email:
Mother
s Mother living? [_] Yes [] No (Date Deceased |‘;' E)S O
dd/mm/yyyy
Name: . k@‘
Saida OSmanr - ghdal
Nationality: T
So T O L \
b
Occupation: Hm (u_,l.ﬁg)
Telephone No:
Include Area/Country code
_| Mobile No:
| Include Area/Country code
Email:
|
r Guardian }
l |
| |s Guardian living? [~ Yes [ ] No (Date Deceased ) [ _}
1 dd/mm/yyyy 1] \
’ = =
Name: - ]
SAald Ahmed Sacd |
Nationality: ' N = |
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’ Occupation: Ho < PL,*Q_/L Sat-u 'y\_a__g_v\/ . =

Include Area/Country code

Telephone No: QEQ-OSHB,G O 9 ?‘i 25-:2 90.9_7— 3 éok‘)g _;,’A
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—
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PRevnopé EDUCATION

SECONDARY SCHOOL LEAVING EXAMINATION
UGANDA ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT
Certified photocopies of results and certificates must be attached to this application form.

Examining Authority:

Name and Address of School:

Index No.

S
I

Overall Grade
| =T e

Year of Examiination:

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

Papers

L_J'_\’____.L______.//—
ORDINARY LEVEL EXAMINATION

UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT
Certified photocopies of results and certificates must be attached to this application form.

Examining Authority: < el €. W."‘smf‘\‘\ e, W@@iL v ,
A : ' J0 4

Name and Address of School:
E&Iﬁckf‘f\&\f\c\; J’\g hhateh's SeC oo c{avy__) SQ&QQ L
o QoL LS\AO-SO\?HJL\C\

Year of Examiination: \05 g Index No.

Subjects

Provide Grade/Marks (not pass, credit distinction) If a subject is not listed, include it in the spaces provided
| Provide GradeMan (00 P —

subject Grade Subject Grade Subject m

— — e ,______,________——___,,,_ _.._'————1\ ?
ACCOUNTING ENGLISH LITERATURE MUSIC |
AGRICULTURE FINE ART PHYSICS — ’ 7,?‘/6
BIOLOGY _f'?"/o FRENCH B ] _‘_EELIG—IOL'JE E_DLJCEKLL ) 1 F30°
g OGRAPHY INICA )

M‘L_,___—_S/&/LL“‘LL . | TSR
COMMERCE HISTORY & €/ [ )
i R Siuies N N ey 1
ENGLISH LANGUAGE Q G, | MATHEMATICS §2 °:/“ ] ‘ s

ANY OTHER ACADEMIC QUALIFICATIONS
Cenified pholocopies of resulls and certificales must be altached to this application form.

RS S SRR <
University / Institute / College
(Include address and Country) (It any) | Distance P

e T |eertibhcorie | 1933 TN
_Ha_n»_(_‘l:f.&_:&ln,‘ g‘;,:y\_p_L B ,(‘\{T, N ‘S')/LL"ui P 1
,:‘D(ﬁ\_ug,_u.‘,\.d.,_u.-—_fs__x a0 (‘J ‘_I - ) ANETEN (gft\ aced » i ,

M}_m-,ﬁ,\fxszx,Ikl\lAl(\{ (‘*"(:\Mm--'t’ia o | R
v Vvt -

Qualifications Obtained l Date Obtained | FullTime / PartTime /
!
|
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PERSONAL STATEMENT.
Pi

ease provide a short statement indicating why you wish to undertake this Program (your first preference)

~-M—%MM%@\Q~WQL@W%M

B it I PP AP P

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 T/\ a \(\ ‘*,_:u é Hhmﬁol S%\A

Physical Address %\ETO\\ e TMoede~ Hos PV « (I

~—— | Address

'} {
Postcode

City / Town @ A»\(‘Q\ \/\ (v

Telephone No

Mobile N01+Q 5{2/ 9 O?—?S

Fax

Country S \Q,.’)_l (=X

Email

DECLARATION

a) | ceify that the information provided, the statements made by myself and documents altached, 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 {o 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 fo my studies. | agree fo the retention and disclosure of such data

for normal academic and administrative purposes.

Applicant’s Signature
J / ’ ’\_ -
(A g A=
. o

Date:

/‘ = L
afi\,/c" fLplS

Moral Rearmament! Wealth Multiplication page 4



Mﬂbgb‘v\

3 .
m ; C JAMHRHUURIYADDA DNEOQI\,}OB\, m©0§bbh:\h
i . {UASAARADDA CAAFIRIAADIA

m Lamb. Diiwaanka Guud' _- rw %rw o

wachadka Tab. xﬁb \ NV‘W [« WN@M ho

%; sdada Macaahidda Gaaf Bmmmm

- Waxaa :m_rms _m@m markhaati kacayaa in

Jaalle .. m\rﬂ%\%hmﬁw \&»\\&Nﬂ\ fﬂQ\R\\ ﬁw\
‘U a:nBBmwaS%\mmwnu\ Tababarka Q%% meo\\uﬁ\Nm% mm\m\& wu\
laga bilaibo \x\ 7 \ 4 %M\ + ilaa /7 \W\\erw

s g




»nk,grm.ow(f: o guall 455500

A =0

P SR

M.lly;b: o,b,aw.w

B, o | .
le L SNY g
it o

T T /O A R R
._.. ( & ‘\%\. ‘, M.}Vn )b: rP.BK.N.H D{ .
= L\b) m/wlb,\:m. ) [ «i._

Pfeer ok con A\ oy A & ol medl cdastf Jash-us

Toar fop g Can gy s
W{ /Lv\u/ hﬁg; »L\k»LL A28 ..Lw,w G.,w ) Cfatoﬁ C\brnv?

‘. i Ab)ﬁ \J_\\\/O e

Ol agss




BOMALT DEMOCRATIC REPURIIO
MINESTRY ¢F EOUGATION
EXAMINATION ‘BOARD., .

m%ozeﬁmlwaéea awpﬁ.za ammﬁﬁo.pam_,

The Exmninetion wem.ﬁw certifies ﬁ?ﬁb@ﬁm&.é Mmed $aid big mether®e rare m&.ma Omnan Anlsllse
bozn in Mogedishu on 10.Meye 19660 Hag msoo.vmmwﬁu.e completed his secendary schoel studies in the schacl ves
1988/89. hig Holl-NO. amm‘.\.w ab " w@.wggew»ﬁ_ Jimsuﬁ. mmoeua.m,é. Sehool " and obtrined an averege of £3.C07

, mém ._mv ,ﬁ%po\w&»nﬁes s ey bt axp wve DIk
WV L..b.mu;u.mw. oooguasou.otoeq-ocr ‘_sa @Qo. &.v m.-._m.ﬂOHq -enequc.ouveo-'auennouo. m\\,\.\d
mv QO@%%NQ owoaroocbooaesdas qw @.Nw‘m. a .fﬂ%‘éwrmnﬂ Om tePveOEOEPLE PO 00w 0 »WNA
‘Nv .'_,w4@._Onnusawavu.aaouqnvo..on..o am,..\\\e.. @vHuwaQ.mHGQ ebeovoorrcctcces0corEs s00 vwm\,\m

mu ﬂwgymﬁﬁm w.un19.0~¢taoeiﬁewv_,o.0_ mm&

The mmoom@mé.mapoep leaving certifi¢abe ig I smed to the ebudent wh.o w.,amwh g& lesst aix subdje

ﬁ& el abeve in eseh aubject and wamﬁ.ﬁg of 56 uﬁ the agegregate of the totel marks scored in theaq

mﬁn acwuma b8 ) , : _ ,
Dete ¢ 169 1996, . NeBse. @M muambﬁ.@z szmmmmﬁﬁm .nwweHwHo...em IV AL ID.

ik

Chg
1 cexrtily %5.« tht gwo :
irector Gamersl. of e : UCo w
fmed  Soid wx i 74
! ) rfvu. \.\\ wvnvz? \n y
L g : _ ./QA?LN&?BD .(D . ¢
! Vg i..:.f.)« : R -
rt A

T‘.Zm%nm ,. v

fghoed

g ,.:‘,,lq, \t& QW\MJ\W\I\Q\\J@ R
,:s..d.:x Uapgral Lois. . &ITels

i




v

JAMHUURI YADDA DIMOQRAADIGA
- SOOMAALIA

Wasaaradda Waxbarashada iyo Barbaarinta
Xafiiska Imtixaanaadka Guud

mE>~m>>§>§> DUGSIGA SARE

Xafiiska Imtixaannadu wuxuu Caddeynayaa in

S

Jaalle 0 Mh&.&&.:i

Magaca Ieouﬁn».vm.@

Taariikhda dhalashada ¢4 %&Q\Q\MM%M@\ N\.%.WW .ﬁ

p’ Dhammeystay (Dhammeysatay) Tacliinta Dugsiga Sare,

=) Sannadka Waxbarashada 19..85... /12,89, .Rool Lamb

N B A\Mm!m 23... ) ee Dugsiga m»nmwn_\.*ﬂsa?.ﬁ
~Jea)  Calceliska Natiijada Imatixaankn waa AW 8.200..%)

HOOS d.\}.vr?} KU OOEZ NATIIJADA IMT N>>Z~A>

DoF Bﬁ?? Tl @)
S (3) NG 1/ qu,meSth\

@&s ....... m«\ (©6) g?&;m@x

O el ... T/ ®) Qbm\gﬁ\

) Brcra el B8l (10) Lol
m:w:mwawbﬁmﬁm» sare waxa la siin karaa ardayga nga
Yaraan... 2406 ‘wﬂ\?u& ood ka keenay mid kasta 40/% iyo

inka sarreysa .20 5. Maadadoeod markii Ia isu geyana
Celceliskoodu aanu ka yaraanin (50%

Taariikhda la Bixiyey: .M.xu\ﬂamﬁv ¢

.G Tirtiride waa ay burinaysaa shahaadada.

@;MJ%%J;&M ) )" 4,

VoW e ™ a:_Ln.c

32

Jhmcvxw VA vP¥/I%J &?\‘,Wyw
\/\m‘z AM U\*\\ \\.

DTS \SF

?Em.nbéft Mr

't x\wﬂ..ﬁﬂll.
[y
D 4
5 Ry
3 d
R By
P&
o | o
Cf
W g
..K. <
==
am
{ g
Cb L-/b rq..h ]hrr s il el ml.rl-».l..r il /\ /..i

f\..r.VLu \fpyb(uru.hrwr/u, ”.r.»l.rﬂhulrlrvmr_ ,M.L,oa-. Loy _w.ﬁ 3 8

%o e S t.w..u,u.l»_:ulp H,M A
qlb@@ \A \\0 sl e aaf \,.,%M.




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

Office of the Academic Registrar

Friday 18" January, 2019

Dear Mr. Said Abdisalan Ahmed,

RE: OFFER LETTER FOR JANUARY 2019 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 DIPLOMA IN CLINICAL MEDICINE AND COMMUNITY HEALTH 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 15" December, 2018 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 starts on 14" 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 Four

hundred Eighty ($480) per semester. National Council for Higher tducation fee is UG SHS 20,000
payable at any Stanbic Bank branch. All fees are payable in full before the beginning of

pet year, paye

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

Yours Faitl IHJJ

Professor Nzarubara Gabriel

Vice Chancellor

Professor Nzarubara Gabriel, Vice Chonceto

St Augustine International Umversity, Plot 31 Bl .o o
Kampala, Upanda; Tel: 4256 (0) 752 552 557
Email: ve@samuwacug  Web: hrpawvaaw s ey

-

SO (0) 705 1 500



ST.AUGUSTINE

INTERNATIONAL UNIVERSITY

“Moral Rearmament, Wealth Multiplication”

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

SAIU MISSION
To pursue rescarch. teaching, and learning of
international distinctions, academically current,
innovative and responsive 1o local and global
community needs.

SAIL

Name: Said Abdisalan Ahmed

Mob: 254721551064

Email: abdisalanasaid@gmail.com

Year: Qne Semester : One

ENROLLED PROGRAMME

Plot 31, Bunga Hill, Ggaba Road
P.o.Box 88, Kampala, Uganda
+256772 571 444, +256755 444 540

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

College: Medicine, Health and Life Sciences (

Student Name: Said Abdisalan Ahmed I

Academic Year : 2018/2019 Year 1 Semester 1

Date: ‘ 18/01/2019 Form No.

Invoice Number: SAIU19/112 Receipt

No.

Application No.

¥ aiee oy Said Abdisalan
Ahmed

Programme: DCM ‘
Particulars Amount | Amount J

(USD) Total (USD)

Tuition Fees §580.00 $580.00 ’
Application fees $21 S21 '
Other (s) (
PAID ’

Pavment terms: Total S601.00

Immediate payment by moncy 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

peMm -

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 in a semester

To be present at SAIU campus during study

time
Lo advise SAIU in case of absence
Ta participate in most SAIU activities

shave ina responsible way on and off campus

PERSONAL OBJECTIVE
To senve and grow SAIU in research, teaching
and community cngagement

award where applicable & prosecution in the courts of law,

presented. You are required to pay total tuition. You will 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 Fducation in any Stanbic

Bank branch ‘

Misrepresentation, Falsification of documents, impersonation or proy iding false |
or incomplete information  whenever discovered, either at registration or
afterwards. will lead 10 automatic cancellation of admission. Revocation of |

SIGNED IN T PRESENCE OF (-~
(°" Mrs. Luvina Arun 4236 757 234 814 luvina700 @ email.com
DVC: Finance

STANP

KNOW ALL MEN BY THESE PRESENTS,
THISIS A DEED OF ABSOLUTE PAYMENT OUF TUITION



DIS@IMMIGRATION.GO. KE,
WAWLIMMIGRATION.CO., KE,
+254—£0-2222022
+284-20-221 7544,
+254-20-2218833.

THE RTPUBLIC OF NENYA
’ U TP-AAABSWH4
/ WSRO T
TEMPORARY PERMIT
NUMBER DATE OF ISSUE DATEOF EXPIRY |
S TP-AAABRBWH4 17 APRIL 2015 16 APRIL 2019 ’
— =2 M HOLDERS INFORMATION
FULL NAME: ABDISALAN AHMED SAID -
DATE OF BIRTH: 07 JANUARY 1974 CGENDER: MALE
NATIONALITY: KENVAN ID NUMBER: 12541497
OCCUPATION: BUSINESS - FAEIGHT: 5FEET 08INCHES

CONTACT DETAILS

MOBILE NUNMBER: +254721551064 EMAIL ADDRESS NUMBER: SAIDT S74@EMAIL.COM
POSTAL ADDRESS: 30-00100 NAIROB! GPQ NEXRT OF KIN PHONE NUMBER: 721339391

The holder of this permit has stated to me that he/shz is not in possesion of 2 valid passport. He/She desires
to traval to East Africa 2nd Soutn Sudan for the purpose of Edus caticnalfficademis. ==

This permii is issued to facilitaie his/her journey and js subject to complizance viith the imrigration regulations
in force in this and the other adjeining pariner states,

The holder of this permit will be permitied to retum ‘o kenyz within the validity of this permit.

This permit is valid until 16 Aprii 2042 and must be surrendersd 1o the Direcior of | immigration Services,

Nairobi, on Expiry.
Present this decument together with your original Identification Card for adults 2nd a O'n'ginai Eirth Certificate

for minors whose parent(s) must be Kenyan. P
Print And Present your Temporary Permit for validation a1 an Y Immigration office rm ar fore 17 lﬂayQO 18.
Otherwise it will be Dezmed to have Expirzd /. i)

i'

‘ W L2 e R
-APP fﬂ'?S‘;‘rG_Nﬂ—URE FORDIRECTOR GF 110MiG R 7'"‘ JDEF'fC:°

THIS DOCUMENT IS ISSUED UNDER THE AUTH WORITY OF THE DEPARTMENT OF iMIZICaA 1ON SERVICES.




TP-AAABBWH4
INVOICE

THE REPUBLIC OF KENYA
= INVOICE: iNV-2955422

DEPARTMENT OF IMMIGRATION SERVICES ' YDATE: 17 April 2018

Nyaya house

Nyayo House 9th floor, Kenyatta Avenue/Uhuru Highway
D.0 Box 30191,00700 Nairobi.

Tel: +254-20-2222022, +254-20-2217544, +254-20-221 8833
Email: dis@imimigration.go.ke

Website: htip://wwy.immigration.go.ke

! A
70
Customer [D: 12541497 _
Name: ABDISALAN AHMED SAID
Eimail: said1874@agmait.com ) A
Residential Address: A
P.0. Box: A
Tel:
Service Code Service Deseription Amount (KES)
P S N P #_,_.-.‘__.‘_'———'-.—_—-—————-f":—-":"'“ e
JRRRSRD -—Eonvomonce fee T 50
1420226-002 01. Temporary Permit FOR ADULT 300
Total (KES) 350
Payment Mode:A Reference Number: 2536/258054/2708138

¢ <Citizen

Nete: This document is computer generated and therefore not signed. It is valid document issued under the authority of The
DEPARTMENT OF IIMMIGRATION SERVICES



DIS@MHMISRATION.GO.KE,
WIAHEIMMIGRATION 2015,
--25«1—20-24.2042,
+284-20-2247544,
+254-20-2210333.

Mg

I léliisiiiiffi ui ?mg it

TEMPRPORARY RE Ry

| NUMBER AT oF meu DATE OF EXFIRY
| TP-2aszBwIA |17 aeRiL 2013 16 APRIL 2019 1
—
—— HOLDERS INFORMATION
i FULL NAME: ABDISALAN AHMED SA]VDW - - 7
SATE OF BiRi: U1 JANUAR‘/ 1974 GENZJE;%;;‘;[E ﬂ
NATIONALITY: kenvan ' D NUMBER: 12527487 ]
OCC_U_PAT!DN: BUSINESS ) ] AZIGHT: SFEET 08INCHES - l
CONTACT DETAILS
MOBILE NUMBER: +2547271551064 EMARL /ADD. .ds NUMBER: SA S7L@EMAIL.COM !
’ POSTAL AGDRESS: 50-00150 NAIRGR 6RO NEXT OF KiN PHOME NUMBER: 72138939 _l
The holder of this permit has stated to mg that he/she is not in Rossesion of a valid passport. r2/She desires

g

to traval io E2a¢ Africs 20d Santn Sudan for the purpose of Sdu uTntionaifAcatemic, e

This permit is issued io facilitaia fisther journey and s subject to compliznce with the immicration requlziinne
Wi {0iGe i Lhis 2nd the oiher adjoining pariner states.

Tha holder of this permit will be permifiad 10 rattim te komes It yeldly of e peom
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