
REGISTRATION FORM 

Registration 
Category 

Specialist General Practitioner      Registrar
Medical Officer   Intern Clinical technologist
Renal nurse Other: __________________________________

Sector Public Private Other: _________________________

Title Name 

Surname 
Address 

Telephone Email
Affiliation / Company 

Medical Council Number 
Field of interest 

Dietary requirements 

Date: _________________________ 

Name: _________________________  Signature: ________________________________ 

Registration Fees 

Free 
Before 31 July 2019 
State practitioners: 
Private practitioners: R150 

R150  
After 31 July 2019 
Registrars / Medical Officers / Interns / Clinical Technologists / Nurses: 
General practitioners / Specialists:  R300 

1. Email completed form to oosthuizenm1@ufs.ac.za
2. You will receive a registration number (reference) per email for online payment
3. Forward proof of payment to the email address above
4. Receive confirmation of registration

2019 Free State Renal Update 
University of the free state Universitas 

academic hospital 

CPD points available ♦ Limited Spaces ♦ Closing date: 11 October 2019
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