
MEDICAL AND DENTAL COUNCIL 
2ND YEAR HOUSE OFFICERS 

 
 
Name: ……………………………………………………………………………………… 
 
Date of Graduation: …..…./………/……… 
 
Date of Induction and Provisional Registration:………/………/……… 
 
Date of commencement of House Job: ………/………/……… 
 

DETAILS 

DISCIPLINE COMMENCEMENT 
DATE 

COMPLETION 
DATE 

REMARKS 
SIGNED OFF 

    

    

    

    

 
  

 
Signed …………………………… 
 
 
Name of Officer …………………………………… 
 
Date:   ………/………/……… 


