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By Virtue of the powers granted to the Council under section 1 5(3)
of the Nursing and Midwifery Act, 2010.

it is hereby certified that:

SLEY SHAR

15 enrclied in the Roll of Nurses and Midwives and may use the
title of

NURSE
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- TANZANIA NURSING AND MIDWIFERY COUNCIL

ENROLLMENT CERTIFICATE

By Virtue of the powers granted to the Council under section 15 (3)
of the Nursing and Midwifery Act, 2010.

It is hereby certified that:

SLEY SHABAN |
is enrolled in the Roll of Nurses and Midwives and may use the
title of

MIDWI FE

—:ﬁ\ | Chairman
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Tel 255-22-270002 114
Fax: 255-22-2775591

E-mail nm... .
soveghkmu ac .tz

PROGRAMME:
NAME: SLEY SHABANI
REGISTRATION: HK/CN/ 12720

FIRST YEAR SEMESTER ONE: =
Wﬁm 2012 - MARCH

BASIC CERTIFICATE IN NURSING: (2012 - 1013

13) THEORY

m*mwl.mm CREDITS | GRADE REMARKS B

NMT D4101 Infection Prevention & Comtrol 2 15 A
| NMT 04102 | Anatomy & Physiology _ 6 2 B

NMT 04103 cation Skills 2 [ A

NMT 04104 | N Ethics 2 3 1(54- VERY GOOD

NMT 04105 on 2 W | B GOOD

NMT 04106 | Basic Computer Applications | - 3 GOOD

| TOTAL | 14 61 \"L

GPA 42

FIRST YEAR SEMESTER ONE: (SEPFTEMBER 2012 - MARCH 2013) CLINICAL ROTATIONS
DEPARTMENT WEEKSPER | GRADE | REMARKS
Medscal Ward | 4 ‘

A
| Surgical Ward 3 A CELLENT
E‘f"’“‘ Department 3 | A EXCELLENT
3 A EXCELLENT
TOTAL 13 1 "
FIRST YEAR SEMESTER TWO: (MARCH 2013- AUGUST 2013) THEORY
CODE MODULE TITLE HRS PER CREDITS | GRADE | REMARKS
WEEK SEMESTER
NMT 04207 | Medical Surgical Nursing | 28 A EXCELLENT
NMT 04208 | Pharmacology 2 5 B+ VERY GOOD
NMT 04209 Information Management in Nursing 2 15 A ' E\ECE’LLEY mﬂl
NMT 04210 Emergency Care 2 8 B+
TOTAL 10 59 | i
GFPA 4.7

FIRST YEAR SEMESTER TWO :( MARCH 2013- AUGUST 2013) CLINICAL ROTATIONS
j DEPARTMENT

I .Hﬂ'ﬂ:ll..i.l’ Wl‘d
Surpical Ward

oD

ICU

TOTAL




Tel: 255-22-2700021/4

Fax: 255-22-2775591

E-mail. infog@hkmu.ac.1z
secve@hkmu,ac.1z

ACADEMIC TRANSCRIPT

SLEY SHABANI
PROGRAMME: CERTIFICATE IN NURSING: 2013-2014
SECOND YEAR SEMESTER ONE :0CTOBER: 2013 - MARCH 2014: THEORY

CODE MODULE TITLE HOURS CREDITS

RN 05111 it PER WEEK | SEMESTER o
NMT 05112 .ﬂ.ﬂsﬁ:' $ 2 A 4%@«

15 m
—--Qﬂl_:mus 3__| Health Education & Counseling % 14 ‘%_ [v'
113 | Community Heaith Nursing [ 2 5
-NMT0S115 | HIV/AIDS 3 | : <
TOTAL
GPA 4.4 o 2 54

SECOND YEAR SEMESTER TWO: (OCTOBE 2013 - March 2014 ICAL ROTATIONS
DEPARTMENT WEEKS PER SEM | GRADE REMARKS
RCH 4 1 A EXCELLENT

Community Field >
Mncic:lfs_grg'::l ; i Ry
Pediatrics CELLENT
TOTAL WEEKS jl 4 L
SECOND YEAR: SEMESTER TWO (MARCH 2014 — AUGUST, 2014) THEORY
| CODE MODULE TITLE HRS PER WEEK | CREDITS | GRADE | REMARKS
NMT 05216 | Midwif -
ery 11 2 2 EXCELLENT
NMT 05217 | Leadership & Management 2 14
NMT 05218 | Mental Health 2 20 VERY GOOD
NMT 05219 | Infection Control 2 l 10 J
{ TOTAL I A 66
GPA =4.6
SECOND YEAR: SEMESTER TWO: (MARCH, 2014 - AUGUST, 2014) CLINICAL ROTATIONS
DEPARTMENT WEEKS PER | GRADE | REMARKS
SEM
A ‘hfﬂ ":-* Ward (A _ ) 6 A LERCEU..E‘T
ntal Health and Psychiatric 3 A | EXCELLENT
3] Ward 3 A EXCELLE
lcal Ward 3 A EXCELLENT
)TAL WEEKS 15 |

Sk

FINAL AWARD: CERTIFICATE IN

[ssued by: Elizabeth Kijugu
Principal,

Mikocheni School of Nursi

Date 30" SEPTEMBER 2



TANGANYIKA MEDICAL TRAINING BOARD

has satisfied the requirements of this
Board for the award of the

CERTIFICATE

NURSING

NURSING TRAINING CENTER - MIKOCHENI

and is compelent [0

SECRETARY
SEPTEMBER, 2014
DATE




! 4
MIKOCHENI SCHOOL OF NURSING

(Affiliated to Mission Mikocheni Hospital and Hubert Kairuki Memorial University-Faculty of Nursing)

This is to certify that

| Bley Bhabani

has com pleted successfully the course of

- "= [ ™ ,,
“Certificate in Nursing

at Mikocheni School of Nursing
from October 2012 to November 2014.

| A é&: 2 .

Director General

15™ November 2014
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2{“ InPACT f\ AFRICA

Advancing Anesthesia care & Training
MOBILE OBSTETRIC SIMULATION TEAM TRAINING (MOST)

Certificate

Of Completion

>

—

This is to certify that

~_ SLEY SHABANI
Has Successfully Completed a 2 D_ay-Training
Course in Team Response to Obstetric
Emergencies at
Tanga Regional Referral Hospital

Date: 12 to 13™ February,2024

_-'h--—,-_"

DR.LEDWIN LUGAZIA MARY MUNGAI

L
‘ﬂ’! .
e e s

IMPACT AFRICA (Lead Trainer)

TNIPACT AFRICA (PRINCIPAL INVESTIGATOR)
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WORKING EXPERIENCE

» NOVEMBER 2015-JULY 2017- I worked at Aga khan hospital Dar es salaam

~ JULY 2017 —-JULY 2021- | worked at Mikanjuni health centre Tanga under

Centre for disease Control with temporary contrac

—

COMPETENCIES |

» | know how to dispence various medications according to the doctor's

Prescr plion

# | know how to filll patient reports especially in NHIF SERVICE PORTAL as

required.
7 | know how to

perform various nursing procedure for ¢xample,injection, wound

dressing,catheterization.nosal gastric tube setting(NGT setting),and

ECG procedure

# [ know how to take) f iInvestigations.

7 lTknow how to orde

dment from stores.
7 |l know how to tz .



CURRICULUM VITAE
Name: SLEY SHABANI RASHID
Date CV Prepared-: 14]04| 2025

| PERSONAL DETAILS 2o e <Gl ._*1:-&
Surname RASHID
Middle name SHABANI
First Name SLEY
Residence Makorora - Tanga
Date of birth 19/08/1992
Sex MALE
Marital Status SINGLE
Nationality TANZANIAN
Religion Christian (KKKT)
Language Proficiency ENGLISH AND SWAHILI
E-mail address sleyshaban1992@gmail.com
Mobile 0719233421/07; 8 884K570
/ EDUCATION PROFILE b T | YRS Ay R \

» 2012-2014; | completed certificate in nursing and midwifery at Mikocheni School of
nursing (HURBET KAIRUKI MEMORIAL UNIVERSITY-DAR ES SALAAM)

» 2008-2011; I completed ordin ) | secondary
school-Tabora -Tanzania.

» 2001-2007; I complited primar

school-Tabora

Tanzaia.
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UNITED REPUBLIC OF TANZANIA e
FANZANIA NURSING AND MIDWIFERY COUNCIL

INME

Sley Shabani

Has been hcensed to practice as

Enrolled Nurse
Licence No: 38355 Expiry Date: 31 Dec 2022
Ao
Registrar
Date: 10 August 2020

The bearer of the licence is enrolled nurse with this Council as

W|Part [ for Nurses [ Part VII for Nurse Tutors

:Part Il for Midwives __Part VIl for Midwives Tutors

__JPart IX for Operating Theatre
Nurses

Purt (1l for Public Health Nurses

G —

Part IV for Opthalmic Nurses

| —

__|Part X [ -
Nursit

or v
4

I_J' |_Part V for Pediatric Nurses

' |_JPart VI for Nurse Psychiatric

.3




