REQUIREMENT FOR APPLICATION FOR EXEMPTION FROM
PRIMARY FELLOWSHIP EXAMINATION
2 COPIES EACH OF THE FOLLOWING:
* Notification of Equivalent Result (WACS/WACP)/Masters Degree from
recognized Institution (WACS/WACP result MUST be less than 5Syears)
* MBBS Degree Certificate
* CERTIFICATE OF FULL REGISTRATION with the Medical and Dental
Council of Nigeria NOT Receipt.
* N.Y.S.C. Discharge Certificate/Certificate of Exempted
* Processing fee and Exemption fee (One Hundred Thousand Naira Only)
Account Numbers: funds transfer only
0 GTBANK, Idi-Araba Branch
Acct no: 0014338497
Branch sort code - 058152308
0 ZENITHBANK, Marina Branch

Acct no: 1010437206

Branch sort code - 057150068
* 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.



