THE MEDICAL REHABILITATION THERAPISTS
(REGISTRATION) BOARD OF NIGERIA

ACADEMIC ACCREDITATION FORM

For: 1 Passport
Photograph

BIO-DATA
Name:................... 4.5 VIS LB 1IVI < L IVIES 5  JVIES 1 5 IV :

uuuuuu

Total No. of Physiotherapists in your area of Specialization: ............cc.cc.ooiiiiiiiiiiieie e
Frequency of Departmental Seminar & Ground Round: ...........cccoioiiviniiii s,
Average No. of Patients in your area of specialization (day/week/month/year): ..................

Have you ever been convicted for any criminal offence(s)? Yes/NO:.........cccoooiiviiiiiieciinnnnn.

(If yes, give details using a supplementary sheet)

Your MRTB Current LiCENCE NO: ... .u i i b i dovs e et dia s st s ie s e baees ews s oee deete deadn s s de et
(Attach Photocopy)



	1: Clinical
	2: Academic



