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A. APPLICATION FOR FILING OF UGRADING CERTIFICATES AND ADVANCED TRAINING. 

1.  DATE  

2.  NANE  

3.  REGISTRATION No.  FILE 

No.  

 

4.  CURRENT 

REGISTRATION LEVEL. 

CERTIFICATE IN 

MLS. 

DIPLOMA IN MLS. DEGREE (BSc IN 

MLS). 

   

5.  REQUEST TO 

UPGRADE FROM: 

CERTIFICATE TO DIPLOMA 

IN MLS. 

DIPLOMA TO DEGREE (BSc IN 

MLS). 

  

6.  INSTITUTION WHERE 

HIGHER TRAINING 

OBTAINED 

  

7.  TRAINING PERIOD 

AND GRADUATION 

DATE 

  

8.  REQUEST TO FILE 

ADVANCED 

QUALIFICATIONS 

MSc IN MLS PhD IN MLS 

  

9.  INSTITUTION WHERE 

ADVANCED TRAINING 

OBTAINED 

  

1.  TRAINING PERIOD 

AND GRADUATION 

DATE 

  

 

NB: PLEASE ATTACH ALL THE APPLICABLE CERTIFICATES TOGETHER WITH THEIR 

ACADEMIC TRANSCRIPTS. 
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B. APPLICATION FOR FILING OF UGRADING CERTIFICATES, ADVANCED TRAINING. 

1.  NAME OF CPD PROVIDER. PHONE No. OF CPD 

PROVIDER.  

EMAIL OF CPD 

PROVIDER.  

   

2.  TITLE OF THE CPD ACTIVTY THEMATIC AREAS 

COVERED 

TRAINING PERIOD 

   

3.  CPD PONTS EARNED   

   

NB: PLEASE ATTACH ALL THE APPLICABLE CERTIFICATES TOGETHER WITH THEIR ACADEMIC 

TRANSCRIPTS. 

C. APPLICATION FOR FILING OF OTHER QUALIFICATION CERTIFICATES OTHER THAN MEDICAL 

LABORATORY SCIENCES. 

 QUALIFICATIONS: DATE 

QUALIFICATION: 

CERTIFICATION☹CERTIFICATE/DIPLOMA, 

DEGREE, ETC) 

TRAINING 

INSTITUTION 

1.      

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

 


