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Mildmay Institute
of Health Sciences

CLEARANCE FORM FOR GRADUATION

Candidates who wish to request for their Academic Transcripts and later on graduate should
be cleared by the various departments/units at the Mildmay Institute of Health Sciences.
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2. Other Names (IN fUll): oo e

As registered at the Mildmay Institute of Health Sciences. The names must be those that
appear on the previous academic documents.

3. Registration/Student ID NUMDEr: ... ..o
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5. Date Of GradUOiON: ...t e
6. Contact AdAress: ...o.ovveviiiiieiieeieeeeeeea Telephone:....ccocooevieiininin,

Submit your completed clearance forms to the Registrar.
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Finance (Tuition)

Finance (Graduation Fees)

Hospitality

Registration with the National Council
for Higher Education

NOTE: All fees must be paid before a student is issued a transcript/testimonial and prior to
graduation.




