Full Name KATANA MILLY a4 as !
Post Applied For | HONE NURSE / HOUSEMAID g )
Monthly Salary 1500 AED GO ey )

Mobile No.:

+256 702 328 189

Contract Period

2 YEARS
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UGANDA 3 YEARS

Nationality UGANDAN Gl PassportNo. |B00170349 J6 B0 Yadu
Religion CHRISTIAN sy Date of Issue  |25/09/2023 i g N
Date of Birth 06/05/2002 Alga) Igg N Place of Issue | KAMPALA N alid
Age 23 YEARS b)) Date of EXP. 24/09/2033 sloty) g gk
Place of Birth LUWEERO lgalh pl 3¢

Living Town LUWEERO ody) al id

Marital Status SINGLE w&‘:'c%f‘ ‘

No. of Children NO KID Jhikajt g

Weight 58 KGS 3

Height 54FT Juk))

Complexion NONE 8 o) Qs

oot [CERTFCKEN | s

REMARKS:

babies.

She is good at Cleaning, laundry and taking care of
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asseport voe / Type Country / Pays assenN | Plssemne
s | UGA B00170349
Surname / Nom
KATANA
Given Names | Prénoins

MILLY

Nationality / Mationalite Sex / Sexe ID Number { No. dindentite

UGANDAN F CF0202310DQ94G a
Date of Birth / Date de naissance Place of Birth / Lieu de naissance

06 MAY 2002 LUWEERO

Date of Issue / Date de déliviance  Authority / Autorité

25 SEP 2023 UGANDA GOVT KAMPALA UE
Date of Expiry | Date d'expiration Holder's Signature | Signature du titulaire

24 SEP 2033
CAN

113650
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P<UGAKATANA<K<KMILLY<<LL<KLLLLLLLLLLLLLLLLLLLLLKLKL
BO01703497UGAD205067F3309243CF0202310DQ%94G34
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DIRECTORATE OF INTERPOL AND
INTERNATIONAL RELATIONS,
P.0.BOX.34203 Kampala,
Tel:+256-414-500698,

: @upf.go.ug
Website: www.upf.go.ug

Date: Friday, May 9, 2025
Time: 3:25 PM ENQ No:N115942/5/2025

CERTIFICATE OF GOOD CONDUCT

This is to certify that according to the criminal records maintained in
Uganda, = KATANA MILLY , holder of PASSPORT
Number BO0170349 issued by the GOVERNMENT OF UGANDA has
never been convicted of any criminal offence or come to adverse Police notice.
The information on this certificate is as of the date of issue. The certificate is

issued without any alteration or erasure and it is valid for six(6) months

from the date of issue.

036490525
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o iIsa@mala go.ug
AlIG (0) OSEFPH
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Issued by:,. ¥ uTeu
& For: Permanent Secrdtary
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34907123

Directorate of Forensic Services
Criminal Identification

P.O. Box 4913

Kampala - UGANDA

Tel: +256 417711307
Email: forensic@upf.go.ug

UGANDA POLICE FORCE

Ref No. : DFS/CI/19 128/0572 Thu 8, May 2025

POLICE CLEARANCE CERTIFICATE

This is to certify that the fingerprints recorded from
MILLY KATANA

holder of Document No. /Passport No. B00170349 DOB 06/05/2002
(mm/dd/yy)

National ID No. (NIN) CF0202310DQ9%4G

have been searched in the Criminal Records Office's database with the following result:

Offence(s): NIL

Results of
Case/Trial: NIL

Date (mm/dd/yy): NIL

Adverse Police
Notice: NIL

The Police Clearance Certificate is hereby issued without alteration or erasure and only
valid for Six (06) Months as per date and time of issue.

drew K. Mubi
(FRURRRR R ERBR AR ndrew K. Mubiru

Ag. Director Forensic Services

ciB/DFSN2/058553/05/08/2025




ABORATORY SERVICES . (HOICE LABORATORY SERVICES  CHOICE LABORATO

CHOICE LABORATORY
SERVICES

Travel Medical Checkup, General Body Checkup, School Medical Checkup and Employment
Choice ® Fitness tests. Location: Entebbe Road. Zainab Aziiza. Emporium Building L6 (1-11
Tel: +256 700 198 591 / + 256 788 523 816. Email: Choicelobservites@gmail.com

REGISTRATION No. AHPC [24(2282/P

CHOICE LABORATORY SERVICES

Laboratory Services

CLIENT ID NO.: 1670/25

10H)  STIAYIS KE0LVE08YT DIOH) - SADIANIS AB0LVEO0RYT I310HD Z{:.

CHOICE LABORATORY SERVICES

NAMES. .. JKATANA MILLY PASSPORT No. ..B00170349

CHOICE LABORATORY SERVICES

AGE: ...23.... sEx: FEMALE wriGHT: ....38 K2 . ADDRESS: LUWEERQ

LABORATORY MEDICAL REPORT

SIIAUIS AH0LVHOAYT 20K SIAYIS AHOLVHOEYT 3

CHOICE LABORATORY SERVICES

TESTS PERFORMED RESULTS

HIV 1/2 SCREENING TEST NEGATIVE

CHOICE LABORATORY SERVICES

HEPATITIS B VIRUS TEST NEGATIVE
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HEPATITIS C VIRUS TEST NEGATIVE
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TPHA/VDRL (SYPHILIS) NEGATIVE

SIIAGIS AOLYR0BY T DUOHD

CHOICE LABORATORY SERVICES

HCG (PREGNANCY) : NEGATIVE

TYPHOID ANTIBODY TEST NEGATIVE

CHOICE LABORATORY SERVICES

BRUCELLA AGGLUTINATION
TEST (B.A.T) NEGATIVE

SINIAUIS AHOIVHOYT IDI0H)  STHANIS AHOLVHOEY] 1)I0H)

BLOOD SMEAR (MALARIA) NEGATIVE

CHOICE LABORATORY SERVICES

CHOICE LABORATORY SERVICES

Laboratory Technologist’s Comment

CHOICE LABORATORY SERVICES

EIVHOBVT IN0H)  SADIANIS ANOLVHORYT DI0H)  SINAYIS AB0IVHOEYY T3I0H)

“For Precise, efccw
150 2331 YAOTARQBA] DI0H

SERVICES
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Serial No: 0053720

NAME: KATANA MILLY

DATE OF BIRTH: 6 May 2001

PROGRAMME: Certificate in Nursing

YEAR OF ENTRY INTO PROGRAM: 1 July 2019
REG.NO: JUL19/U100/CN/043 YEAR OF COMPLETION OF PROGRAM: 31 December 2022
SCHOOL: LUWERO SCHOOL OF NURSING AND MIDWIFERY ACA D EM l C T RA N S C RI PT AWARD: CERTIFICATE
YEAR 1 SEMESTER 1 YEAR 1 SEMESTER 2
Course Code Course Name GP AG Course Code Course Name GP AG
CN 111 Anatomy and Physiology | and First Aid 25 D+ CN 121 Anatomy and Physiology II 4.0 B
CN 112 Foundations of Nursing | and Basic Computer 25 D+ CN 122 Foundations of Nursing I, Sociology and Psychology 4.5 B+
CN 113 Personal and Communal Health and Microbiology 3.0 [ CN 123 Primary Health Care 3.0 R
CN 114 Practical | 45 B+ CN 124 Practical 1| 5.0 ART =
GPA:3.13 CGPA: 3.13 GPA: 4,13 CGPA:3.63
YEAR 2 SEMESTER 1 YEAR 2 SEM;ESTER 2
Course Code Course Name GP AG Course Code Course Name GP AG
CN211 Medical Nursing | and Pharmacology | 5.0 A CN221 Medical Nursing Il and Pha rmacology Il 4.5 B+ =
CN 212 Surgical Nursing | and Gynaecology 5.0 A CN222 Surgical Nursing Il and Paediatric Nursing Il 4.0 B —
CN213 Paediatric Nursing | and Palliative Care Nursing 5.0 A CN 223 Mental Health Nursing and Occupational Health and Safety 4.0 B -
CN214 Practical il ) 4.5 B+ CN224 Practical IV 30 c =
GPA:4.88 CGPA: 4.04 GPA:3.88 CGPA: 4.00
YEAR 3 SEMESTER 1
Course Code Course Name GP AG
CN 311 Tropical Medicine and Surgical Nursing I11 45 B+
CN 312 Reprodi Health, Guid: and Counselling 3.5 C+
CN313 Health Services Management and Entrepreneurship 5.0 A
CN314 Practical v 35 C+
GPA: 4.13 CGPA: 4.03

UNMEB E;ecatgiv\‘fegécretary Date of Issue:

: Chai-rpers—oﬁ UNMEB

NOT Valid without Official Stamp

[ hatsoever renders the Transcript invalid
For Key to Grades, Remarks and Acronyms, See Reverse Ay Biterations wha



UNMEB 0005637

JUL19/U100/CN/043

UGANDA NURSES AND MIDWIVES
EXAMINATIONS BOARD

CERTIFICATE

Awarded to

KATANA MILLY

Having completed a course of training in

CERTIFICATE IN NURSING

at Luwero School of Nursing and Midwifery

And having given proof of efficiency by passing examinations
administered by the Board.

December 2022

Date of Completion

NN TV

EXECUTIVE SECRETARY CHAIRPERSON

Gt




THE UGANDA NURSES AND MIDWIVES ACT, 1996
(No. 19 OF 1996)
AND
THE NURSES AND MIDWIVES RULES, 1996.

THE REPUBLIC OF UGANDA

Certificate of Envolment

)

b g
-5 s
NURGES & MID WIVES cop b

Nimwesiga Christine . Elizabeth Namukombe Ekong

Registrar

YNMC

CERTIFICATE OF ENROLMENT

Chairman




Practicing License

THE UGANDA NURSES AND MIDWIVES ACT, 1996 PART V SEC. 26

KA A:JA : Mka

Serial No. g ieseat i i
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- Date ofls‘sue lqlo?(u&q&

Office of the Registrar :
Uganda Nurses and Midwives Council
P. 0. Box 4046 y
Kampala - UGANDA
Tel: +256 393 290327

[ )2

Email: info@unmc.ug | unmcouncil@yahoo.com hEL o
- Ve o &N REGISTRAR

Website: www.unmc.ug

Licence No. ;}DD}%—}'

Dgte of Expiry @‘] ' : 0% }1916
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