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WEST AFRICAN COLLEGE OF   SURGEONS 
 

APPLICATION FOR PRIMARY, PARTS 1 & 11  FELLOWSHIP AND DIPLOMA 

EXAMINATIONS 

DOCUMENTS INCLUDED CONTROL FORM 

 

TO ALL CANDIDATES 

 

NAME:……………………….     FACULTY……………… PART ……   

 

Kindly tick below, all documents that you have included in the application package and 

return this with your application form. 

 

o Completed form (Properly filled and endorsed) 

o Full Registration with MDCN (or Evidence of Payment) 

o Duplicate copy of  FBN, Adeniran Ogunsanya Road branch Surulere  Online 

Payment Teller, into   Account  number  3162010038711  in the  name of  “West 

African College of Surgeons”. 

 

o DA / DO       -  N20,000.00 

o Primary        -   N20,000.00   

o Part One       -  N32,000.00  

o Part  Two       -  N38,000.00 

o Part Two (Anaesthesia, Dental Surgery & Obs. & Gynae: -   N48,000.00  

o Two passport size photographs 

o Three self-addressed stamped envelopes 

o Evidence of attendance of revision/update course (where applicable) 

o Evidence of Registration as Surgeon in Training (Part One candidates only) 

o Copy of MBBS certificate 

o Photocopy of Log Book (BRING ORIGINAL TO THE EXAM HALL) 

o Evidence of Exemption from Primary Examination. 

o Evidence of having passed Primary Examination 

o Evidence of having passed Part I Examination 

 

o Have you written your own name in the column of “Paid by” ON the Teller? 

 

o Have you written the Faculty and Part of the exam you are applying for on the 

Teller? 

 

NB: 

 

1. Please ensure you paid into the correct account number 3162010038711, First 

Bank Nig. PLC, Adeniran Ogunsanya Street, Surulere, Lagos  and name “West 

African College of Surgeons”.    NOT WACP OR WAPMC 
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2. Deferment of examination after submission of forms is NO LONGER 

ACCEPTABLE.  

3. Primary Examination in ALL FACULTIES is now MCQ ONLY 

4. For Part 1 examination in Dental Surgery,  & Obs & Gynae, only candidates who 

have performed satisfactorily in the theory papers would proceed with the rest of 

the examinations. 

5. Closing date for submission of completed application forms is June 29, 2007. 

Late submission attracts a fine of N5,000.00 

6. Examination Office telephone number is 01-7737019 E-mail addresses are 

cexaminations@yahoo.com  and info@wacs-coac.org 

 

 

 

_________________________ 

Candidate’s name & Signature 

 

Thank you. 

 

 

CC Nwawolo 

Secretary-General, WACS  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


