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FEES STRUCTUREFOR DIPLOMA IN CLINICAL MEDICINE & COMMUNITY HEALTH ACADEMIC YEAR

2023/2024

| TUITION, ACCOMODATION, FEEDING | 1,500,000
OTHERS
UAHEB 300,000
SCRUB(UNIFORM) 150,000
PLACEMENT 150,000
T-SHIRT 20,000
SCHOOL ID 15,000
TOTAL 635,000/=

INTERNATIONAL PARAMEDICAL INSTITUTE (IPI)-MAYA
CENTENARY BANK A/C NO.
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SCHOOL REQUIREMENTS
1. 4PASSPORT PHOTOS
ORIGINAL QUALIFICATION DOCUMENTS (O & A “Level Pass lips)
FORMER SCHOOL ID
A COPY OF ADMISSION LETTER AND ITSRECEIPT
LETTER FROM LC 1 CHAIRMAN
COPY OF PAID TUITION BANKSLIPS
1SPRING FILE
2BOXES OF DISPOSABLE GLOVES
TEXTBOOK E.N.T FOR CLINICAL OFFICERS.
1BOX OF FACE MASK
. 10 VIALSOF 20MLSLIGNOCAINE
10 AMPULES OF IML ADRENALINE
1KG OF VIM
1 REAM OF PHOTOCOPYING PAPERS
1 REAM OF RULED PAPERS
. JIK 750M L

5LITRESOF LIQUID SOAP OR (10,000/- AT SCHOOL)
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PERSONAL REQUIREMENTS

1SMALL BPMACHINE
1CLINICAL THERMOMETER

1 BOXESOF FACEMASKS
STETHOSCOPE

CLINICAL TORCH

Sanitizer 10,000/- AT SCHOOL)
1 DOZEN OF TISSUE PAPER
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A STUDENT SHALL BE REQUIRE TO PAY A COMPULSORY MEDICAL FEE OF 50,000/= ON REPORTING.



