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THE RWANDA MEDICAL AND DENTAL COUNCIL
(LAW Nº 44/2012 of 14/01/2013)
 APPLICATION FOR PEER REVIEW
1. Names: ………………………………………………………………………………………………………………………. 

2. Date of Birth :…………………………………..      Nationality : ……………………………………………….. 

3. ID No./Passport No : ……………………………………………………………………………………………………

4. Address : …………………………………………………………………………………………………………………

5. Email : …………………………………………………………………………………………………………………… 

6. Name of Undergraduate /Postgraduate medical/dental school or Training Center : ……………………

……………………………………………………………………………
    

Requirements (To be attached): 

1.Signed Application form (L) available at RMDC website
2.Application fees of 50,000FRW paid at RMDC Bank Account : No.00040-00282401-67, in Bank of Kigali
3.Evidence that the candidates passed the licensing examinations (copy of results)
4.Observership certificate (of atleat 12 months
5.Copy of Equivalence
6.Certificate of good status (showing that the candidate was not involved in medical malpractices)
7.Copy of observership certificate
8.Fully Signed Logbook
I hereby certify that the above information is correct to the best of my knowledge and that I have met the above requirements.

Signature of applicant …………………………………………………………………Date……………………………………………

FOR RMDC OFFICE USE:
	
	RECEIVED BY: - 

Name:………………………………………Position……………….
 

Signature…………………………………..Date……………………


CHECKED BY: - 

Name:………………………………………Position……………………


Signature…………………………………..Date…………………………




	
	APPROVED/NOT APPROVED 

Name…………………………………………………………… 


Position…………………………………………………… 


Signature……………………………………………………… 


Date……………………………………………………………… 
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