CENTER FOR POSTGRADUATE STUDIES

CALL FOR APPLICATIONS FOR MASTER OF MEDICINE (MMED) STUDIES AT THE

UNIVERSITY OF RWANDA, COLLEGE OF MEDICINE AND HEALTH
SCIENCES/SCHOOL OF MEDICINE FOR ACADEMIC YEAR 2019/2020

The Management of the University of Rwanda is pleased to invite interested and qualified

candidates to apply to study Master of Medicine offered at University of Rwanda through the

School of Medicine and Pharmacy -College of Medicine and Health Sciences, in the following

fields:
NO | Master of Medicine Number of Residents

1 | Anaesthesia 15
2 | Emergency Medicine 10
3 | ENT 4
4 | Internal Medicine 15

5 | Surgery
e General Surgery 4
e Urology 2
e Neurosurgery 2
e Orthopedic surgery 5
6 | Obstetrics &Gynecology 10
7 | Pediatrics 15
9 | Psychiatry 3
10 | Anatomical pathology 4
Total 85

REQUIREMENTS FOR APPLICATION

1.

2.

3.

4.

3,

6.

A first degree in General Medicine from a recognized institution.

Should be registered with the Rwanda Medical and dental Council.

Experience of at least two (2) years preferably in a district hospital setting is of an added
advantage.

Should accept to comply with the regulations of the postgraduate studies at UR and the
general regulations of the UR.

Should speak and understand English given that this is the language of instruction, and

/]

hence be able to follow academic instruction in English.

Should pass the entrance oral exam with at least 60%
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7. A signed statement by which the candidate undertakes to comply with the regulations

governing the postgraduate studies at the UR and the School of Medicine.

Applicants should provide PROOF of sponsorship. All successful candidates shall be
required to sign a training contract with the College of Medicine and Health Sciences
committing to abide by the set academic, program and professional regulations and code of
conduct.

Key Dates for this call:

a. Opening of online application process: June 15, 2019

&

Closing online application process: July 15,2019

Selection process and Admission process: up to July 30™, 2019

L

Opening of registration process: 30™ August, 2019

4

Closing of registration process: 15"September, 2019

-

Starting date of the programs: 23™ September, 2019

1. Application process

1. Go to UR CPGS Webpage(www.postgraduate.ur.ac.rw) by clicking on the link UR

Centre Postgraduate Studies on UR Website(www.ur.ac.rw)

Go to students portal and click to (New Application)

Fill the Application form and Click (Save) at the end
You will get “Your student ID Reference Number”

Please keep this ID Number as it will be your identification for your study at UR.
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Go to the bank and pay your application fees using your created Student ID reference
number(10000 FRW for Rwandan and EAC candidates and 12000FRW for
International Student)

7. Please send the following(scanned and saved in one folder)documents to the following

email: admissions.pgs@ur.ac.rw with copy to icyizanye2018@gmail.com (please make

sure that the name of the folder is your Reference Number)
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REQUIRED DOCUMENTS

1.
2.
3.
4.

5.
6.
7.
8.
9.

Application letter specifying the desired specialty,

Current telephone and email contacts,

Certified copies of the academic transcript and the degree certificate,

Certified copy of certificate of registration from the Rwanda Medical Council(for
Nationals)& respective council certificate for foreigners

A certified of good conduct from employer and relevant Medical Council

An updated curriculum vitae(CV)

Two(2) colored passport size photographs

Two feference letters one of which should be from on academics referee.

Proof of payment of 10000 for Rwandans and EAC candidates and 12000FRW for

International Student

ACCOUNT TO BE USED DURING APPLICATION

NAME OF ACCOUNT ACCOUNT NUMBER BANK NAME

UR

COLLEGE OF | 00094-0651934-37 - | BANK OF KIGALI
MEDICINE AND HEALTH
SCIENCES

SWIFT CODE: BKIGRWRW

NB: APPLICANTS SHOULD USE THEIR ID NUMBERS AND THEIR FULL NAMES
DURING APPLICATION

Note: For any additional information, clarifications or inquiry, please do not hesitate to contact:

Mirs. ICYIZANYE Antoinette/School of Medicine

Tel:(+250)788580630; Email:icyizanye2018@gmail.com

Dr. NTIVUGURUZWA Celestin

Acting Director of University of Rwanda, Centre for Postgraduate Studies
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