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MVUMI INSTITUTE OF HEALTH SCIENCES (MIHS) 
DIOCESE OF CENTRAL TANGANYIKA 

P.O BOX 76 MVUMI DODOMA 

ADMISSION FORM 
Website: www.mihs.ac.tz Email: info@mihs.ac.tz , registrar@mihs.ac.tz 

 
 

Registration Number: …………………………………………………………………………….. 
 

First Name: …………………………………………………………………………………………….. 
 

Second Name: ………………………………………………………………………………………... 
 

Surname: ………………………………………………………………………………………………… 
 

Form Four Index Number: ……………………………………………………………………….. 
 

Date Of Birth: …………………………………………………………………………………………. 
 

Nationality: ………………………………………………………………………………………….... 
 

Marital Status: ………………………………………………………………………………………… 
 

Age: ………………………………………………………………………………………………………. 
 

Gender: ………………………………………………………………………………………………….. 
 

Course: …………………………………………………………………………………………………. 
 

Department: …………………………………………………………………………………………. 
 

Academic Year: ……………………………………………………………………………………... 
Region: ……………………..……………………………………………………………………………  
Phone Number: ……………………………………………………………………………………… 
How did you hear about us? ...................................................................... 

 
 

NEXT OF KIN/CLOSE RELATIVE 
 

a) Name………………………………………………… Region……………………………District……………………… 
 

Address: ………………………………………………… Phone number…………………………………………………… 
 

Relationship…………………………………………… 
 

b) Name…………………………………………………. Region ……………………..………District……………………… 
 

Address: ………………………………………………… Phone number……………………………………………………… 
 

Relationship…………………………………………… 
 

c) Name: ……………………………………………… Region: ……….………………District: ………………………… 
 

Address: ………………………………………………… Phone number: …………………………………………………. 
 

Relationship: …………………………………………. 

Photo 
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Web: https://www.mihs.ac.tz 
Email: info@mihs.ac.tz 

 

MVUMI INSTITUTE OF HEALTH SCIENCES (MIHS) 
DIOCESE OF CENTRAL TANGANYIKA 

P.O BOX 76 MVUMI DODOMA 

ADMISSION FORM 
Website: www.mihs.ac.tz Email: info@mihs.ac.tz , registrar@mihs.ac.tz 

 
 

FOR OFFICIAL USE ONLY 
 

FINANCE DEPARTMENT 
 

Tuition fees paid…………………………………… Accommodation paid fees ………………………… 
 

Other charges paid……………………………….. 
 

Signed By 
 

Name…………………………………………………… Signature…………………………………………………… 
 

(Official stamp) 
 

Date: …………………………………………………… 
 

ACCOMODATION 
 

Hostel block………………………………………… Wing…………………………………………………………. 
 

Room No…………………………………….………. 
 

(Signed By) 
 

Name…………………………………………………… Signature…………………………………………………. 
 

(Official stamp) 
 

WARDEN 
 

Date: …………………………………………………. 
 

REGISTRAR/DEPUTY RECTOR ACADEMICS 

ADMISSION OFFICE 

Name…………………………………………………… Signature………………………………………………… 
 

(Official stamp) 
 

Date: ………………………………………… 

Note: After complete this form and being signed by the registrar leave one copy to warden and 
registrar. 
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