INTERNATIONAL PARAMEDICAL INSTITUTE (IPI) - MAYA

P.O.BOX 72128 KAMPATL A,
MOTTO: ‘Health: Our Priority”

TEL: +256392-001-503, +256775-534-797, +256704-789-1581
Email: info.ipim/@gmail.com Website www.paramedicalinstitute.or

FEES STRUCTURE FOR CERTIFICATE IN MEDICAL LAB ACADEMIC YEAR 2023/2024

TUITION, ACCOMODATION,FEEDINGS 1,500,000/=
[ INTERNATIONAL PARAMEDICAL INSTITUTE (IP))-MAYA
OTHERS
UAHEB 300,000
SCRUB(UNIFORM) 150,000
T-SHIRT 20,000
SCHOOL ID 15,000
TOTAL 485,000/=

CENTENARY BANK A/C NO
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STANBIC BANK A/C NO
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REQUIREMENTS

4 PASS PORT PHOTOS
ORIGINAL QUALIFICATION DOCUMENTS (O & A’LEVEL PASSLIPS)
FORMER SCHOOL ID
A COPY OF ADMISSION LETTER
LETTER FROM LC 1 CHAIRMAN
A COPY OF RECEIPT OF PAID APPLICATION FEES
COPY OF TUTION BANKSLIPS
1 SPRING FILE
2 BOXES OF DISPOSABLE GLOVES
. 1 CLINICAL THERMOMETER
. TEXTBOOK ESSENTIALS OF ANATOMY AND PHYSIOLOGY
. 2 BOXES OF DISPOSABLE FACEMASKS
. EYESHIELDS

. 2KGS OF VIM
. 1 REAM OF PHOTOCOPYING PAPERS

. 1 REAM OF RULED PAPERS

. JIK 750ML

. MOPPER

. APAIR OF HEAVY DUTY GLOVES

. 5 LITRES OF LIQUID SOAP (10,000/- AT SCHOOL)
. SANITIZER

. 1 DOZEN OF TOILET PAPER

A STUDENT SHALL BE REQUIRE TO PAY A COMPULSORY MEDICAL FEE OF 50,000/= ON
REPORTING.
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