
UNIVERSITY OF ILORIN, ILORIN, NIGERIA 
 

DIRECTORATE OF HUMAN RESOURCES          

 
 

 
INTRODUCTION OF MEMBER OF STAFF TO THE CLINIC FOR REGISTRATION 

 
NAME OF STAFF IN FULL: …………………………………………………………………………………………………….. 
 
 
FACULTY/DEPARTMENT: ……………………………………………………………….……………..……………………… 
 
 
DESIGNATION: ………………………………………………………………………………………………………..……………. 
 
 
DATE OF FIRST APPOINTMENT: …………………………………………………………………………………………….. 
 
 
DEPENDANT ELIGIBLE FOR TREATMENT AT THE CLINIC (i.e Wife and Maximum of five 
children). 
 
 

S/N FULL NAME DATE OF BIRTH SEX RELATION 

     

     

     

     

     

 
 
 
…………………………..……………………    …………………….………………………………. 
           STAFF SIGNATURE               REGISTRAR’S SIGNATURE 
 
DATE: ……………………………………...    DATE: …………………..………………………. 

P.M.B 1515, 
Ilorin, Kwara State. 
Website: www.unilorin.edu.ng 
e-mail: estabsdiv@unilorin.edu.ng 
Telephone: +2349059999952 

http://www.unilorin.edu.ng/
mailto:estabsdiv@unilorin.edu.ng

