
 
 

 
Amani Abeid Institute of Medicine  

Tanzania  
 

 Contact: +255 754 628 843                                                         Web: www.aaim.tz                                                             Email: edu@aaim.tz
 

APPLICATION FORM FOR  ADMISSION 
Application no:_____________                                                                   

Personal Data 
1.​ Applicant Name____________________________________________________________ 

2.​ Parent/Guardian Name_______________________________________________________ 

3.​ Date of Birth______________________  4.Passport Data___________________________ 

     5.  Gender___________________________ 6.Marital status___________________________ 

     7.  Nationality________________________  

Desired Programme (Tick in the box of desired programme) 
 
MBBS  

BDS  

D.Pharm  

DPT  

Nursing  
 
Education  

O-Level or equivalent  A-Level or equivalent  

Percentage______________________ Percentage______________________ 

Marksheet no.____________________ Marksheet no.____________________ 

Institute________________________________________ 
______________________________________________ 

Institute________________________________________ 
______________________________________________ 

 
Hostel Facility        (YES  /  NO) 
Declaration  
I hereby confirm that 
1.The Information I have stated above is true and correct 
2.I shall notify the Institute immediately of any changes in the above information 
3.I shall comply with the Students By-Laws of which I have been given a copy; and I shall pay in 
full the Institute fees due at the beginning of every academic Year /Semester. 
 
Student signature_________________________ Date___________________________________ 

 
 



 

Documents required  
1.​Four passport sized photos  
2.​Copy of original passport 
3.​Original certificates and transcripts 

 
 

For office use only  

Date of Application Received___________________________ 

Applicant fee    
Paid______________________ 
Not paid__________________ 
Pending___________________ 

 
 
Receipt no.__________________ Date_________________ 

Admission status  
Offered______________________________ Not offered_____________________________ 
 
Reason if not offered 
___________________________________________________________________________ 

Registration no. 
                                                          Signature of Admission officer______________________ 

 
Director of AAIM______________________ 
 
Date___________________ 

 
Note 
 

●​ALL PAYMENTS TO THE AMANI ABEID INSTITUTE OF MEDICIN(AAIM)  ARE 
NON-REFUNDABLE, please make proper decisions before effecting any payment. 

●​No services at the Institute will be accessed by any student unless full payment of installment 
package has been completed. 

●​Laboratory fee is meant for conducting practicals at AAIM Campus laboratories as per 
curriculum requirements. 

●​Field Work Fee is meant to meet all operational costs associated with supervision by AAIM; 
and whenever applicable for health facility fee. The Institute will support to organize health 
facilities for conducting clinical practice. This cost is NOT meant to meet any costs associated 
to students. Students must incur their own logistical costs like transport, equipment for clinical 
training, stationery, meals and accommodation during practice work. Fieldwork practice will be 
conducted post module sessions and off campus. 

●​Institution will not be responsible for the payments made into any third party account. 

 


