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INTERNSHIP COMPLETION CERTIFICATE 
 

 

NAME: _____________________________________________________________ 
 

INTERNSHIP TRAINING CENTRE: ________________________________________ 
 

ADDRESS: __________________________________________________________ 

 

This is to certify that the above mentioned doctor has successfully completed his/ her internship 

training, as evidenced by log book assessment forms for each discipline. 

 
 
Medical Superintendent/ Director: __________________________________ 
 

Sign:  ___________________________ Date: ________________________ 

 

Hospital Stamp: 
 

 

Registration and Licensing Manager: _____________________________________  
MEDICAL PRACTITIONERS AND DENTISTS COUNCIL 
 

Sign: ______________________________ Date: _________________________ 
 
 

 

Chief Executive Officer: ________________________________________________  
MEDICAL PRACTITIONERS AND DENTISTS COUNCIL 
 

Sign: ______________________________ Date: __________________________ 

 

Seal of the Council: 

mailto:ceo@kenyamedicalboard.org
http://www.medicalboard.co.ke/

