
APPLICANTS : PG DIP / MMED / MPHIL - 2019 

COMMENTS:   
…………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………… 
TEL/FAX:  ____________________________________________________________ 
EMAIL:     _____________________________________________________________                          

NAME Student number 

  

SU APPLICATION FORM  / APPLICATION CARDS  

FAMILY MEDICINE APPLICATION FORM  

R100.00 Application Fee  

MP number  

A Certified Copy of HPCSA Registration Certificate 
or Equivalent 

 

Date of Birth  

A Certified Copy of Identity Document / Driver’s 
Licence / Permanent Residency 

 

Nationality  

Certified copies of Educational Qualifications  

Proof of Academic Record (final marks for years of 
study) 

 

Letters from 3 References not older than six 
months 

 

CV  

Completed Z83 – Application for Employment 
(ONLY APPLICABLE TO MMED - REGISTRAR 
POSTS) 

 

PROPOSED RESEARCH TOPIC (ONLY APPLICABLE 
TO MPHIL) 

 

DATE RECEIVED  

APPLICATION SUCCESSFUL  √ APPLICATION UNSUCCESSFUL X 


