
REQUIREMENT FOR APPLICATION FOR EXEMPTION FROM PRIMARY 

FELLOWSHIP EXAMINATION 

2 copies each of the following: 

 Notification of Equivalent Result 

 MBBS Degree Certificate 

 Certificate of full registration with the Medical and Dental Council of 
Nigeria  
 

 N.Y.S.C. Discharge Certificate/Certificate of Exempted 

 Processing fee and Exemption fee (Twenty-Six thousand Naira) 

 2 Passport photograph and 3 self address stamped envelope 

 Current Annual Practicing license/Receipt. 

 Course content Curriculum for foreign Certificate 

 Evidence of change of name. 

 


