UGANDA MEDICAL AND DENTAL PRACTITIONERS’ COUNCIL
MINISTRY OF HEALTH

P.O.BOX 16115, KAMPALA

BLOCK 5, PLOT 442 KAFEERO ZONE ROAD - MULAGO HILL
TEL: +256-0200-904427

Toll free: +256-0800100262

EMAIL: registrar@umdpe.go.ug
WEBSITE: www.um dpc.go.ug

Ref: MDC/C2/16 039 August, 2026

To: All Medical and Dental Doctors due for Full /TemporaryRegistration

RE: CALL FOR APPLICATIONS FOR FULL REGISTRATION AUGUST 2026.

Following a successful end of internship for 2025/2026 cohort, and a pass out
meeting by the Uganda Medical Internship committee on 20t July 202¢: the
Council hereby calls for application for full registration for all medical and
dental doctors who have successfully completed their internship.

The Council will receive the physical applications effective Monday 03d August
2026 for the next three months at the UMDPC office on Kafeero road, Mulago
Hill, Kampala. It's advisable that you register within these three months to avoid
penalties and sanctions as per the provisions of section 27 of the UMDPC Act
Cap 300.

The following are the requirements for full registration that have to be
submitted:
1. Duly filled and signed application for registration form obtained from the
UMDPC Website www.umdpc.go.ug under downloads then forms.
2. Recent coloured passport size photograph
3. Certified copies of University Degree Certificate and Transcript(Both
must be aftached) - '
Clear copy of National Identity Card for Ugandans (both faces)
Clear copy of Passport for non-Ugandans who are not refugees and ar
copy of refugee identity card (both faces, for refugees only)
6. Original Infernship Completion Certificate (s) (Please keep your own
photocopies) '
Copy of the Provisional Registration Certificate ,
8. Clear copy of UCE certificate, UACE Certificate and/or Diploma
Certificate _
9. Payment for Full Registration /Temporary Registration and Annual
Practicing License (APL) for 2026; Registration and APL fees:
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a) 200,000 Ugx for Ugandans
b) $400 (USD) for Temporary Registration and 100,000 Ugx for the APL for

non-Ugandans [please note that Refugees also fall into this category).
Payments s.hould be made to the bank details as indicated below:

Uganda Shillings Account
Bank Details Account Name: Uganda Medical and Dental Practitioners

Councill

Account No: 9030005784785 (Shilings Account),
Bank: ~ Stanbic Bank,

Branch: Forest Mall Branch.

Dollar Account: _
Bank Details Account Name: Uganda Medical and Dental Practitioners

Council

Account Number: 8702010712600 (Dollars Account),
Bank: Standard Chartered Bank,

Branch: Speke Road.

Note:

Practitioners shall be subjected to penalties, for applications made after three
months upon completion of internship training.

The Council resolved that Practitioners applying for full registration or
temporary registration after one year of internship training completion be
made to repeat internship at their own cost.

s

Dr. Charles Tusiime
REGISTRAR
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