
 

JOINT ADMISSIONS BOARD (JAB) 2022/2023 

Admissions To:  College/Institute: GULU COLLEGE OF HEALTH SCIENCES 

SPONSORSHIP:  GOVERNMENT FOR DIPLOMA IN MEDICAL LABORATORY TECHNOLOGY (LAB/MLT) 

 

 

S/N INDEX NO. YEAR NAMES SEX SUB-COMB POINTS DISTRICT 

1.  
U0053/655 

2020 
AKURUT JANICE F BCF&N 39.0 KATAKWI 

2.  U0127/506 2018 AKAMPURIRA BRIAN M BCM/ICT 37.4 KANUNGU 

3.  U0065/605 2020 OBAA JOHNSON M BCM/ICT 37.2 ALEBTONG 

4.  U3817/527 2020 KATO VICTOR M BCM/ICT 37.1 KANUNGU 

5.  U2204/502 2020 AGUMA ALEX M BCM/ICT 36.9 LYENTONDE 

6.  U0592/535 2008 MUWEREZA SOWEDI M PCB/AGR 36.9 LUUKA 

7.  U0068/651 2020 MUZOORA MORRIS M BCM/ICT 36.7 SHEEMA 

8.  U0019/547 2017 NATWIJUKA ALLONE M BCM/ICT 35.7 RUKUNGIRI 

9.  U0962/598 2016 ODONG STEPHEN M BCM/ICT 35.0 SOROTI 

10.  
U0090/619 

2020 
ACHIDRI LILAI M BCM 34.0 ARUA 

11.  
U0178/588 

2020 
DRADRI SANTOS M BCM 33.7 ARUA 

12.  
U2049/528 

2020 
EKWANG SOLOMON M BCP 33.1 LIRA 

13.  
U2102/556 

2020 
EBULU PIUS M BCP 32.9 AMURIA 

14.  
U0051/634 

2020 
OCHOM SAMUEL M BCM 32.8 BUKEDEA 

15.  
 U0066/553 

2008 
ADIBO RACHEAL F BCA 32.8 SOROTI 
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16.  U0053/658 2020 AMANYA KENGWE M BCM/ICT 32.1 LWENGO 

17.  U1947/547 2020 BAMUSIIME PAUL M BCM/ICT 32.0 MBARARA 

18.  
U3281/542 

2020 
ODUNG SAMSON OKIA M BCM 31.8 BUKEADEA 

19.  
U0066/577 

2020 
 OGONGARI DAN M BCM 31.2 BUKEDEA 

20.  U0066/573 2020 ODAIRO GABRIEL M BCM/ICT 31.0 LUWEERO 

21.  
U0027/512 

2020 
BALISANYUKA MUSA M BCM 30.3 BUIKWE 

22.  U0746/550 2020 SSEYIGA IAN JOSEPH M BCM/ICT 30.1 LUWEERO 

23.  
EXT 

EXT 
KAFEZA LINUS M EXT EXT NTUNGAMO 

24.  
EXT 

EXT 
AISU SARAH F EXT EXT KUMI 

25.  
EXT 

EXT 
AKELLO SCOVIA F EXT EXT SERERE 

26.  
EXT 

EXT 
AMODING ANNA GRACE F EXT EXT SERERE 

27.  
EXT 

EXT 
ARIKU EVARLYN F EXT EXT BUKEDEA 

 

 

NAME………………………………………….……..SIGNATURE…………………DATE……………………… 


