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CATHOLIC DIOSECE OF MOSHI 

KILEMA COLLEGE OF HEALTH SCIENCES 

S.L.P 19 MARANGU KILIMANJARO 

Email-kilemacollegecohs@gmail.com. 

 Website:www.kilemacollege.ac.tz 

  Tell:+255767006741,+25567455145 

__________________________________________________________________________________________ 

NACTE REGISTRATION NUMBER KICOHS REG/HAS/129 

Dear Applicant……………………………………………………… 

 

RE:  ADMISSION TO ORDINARY DIPLOMA IN MEDICAL LABORATORY SCIENCES 

ACADEMIC YEAR 2025/2026 

Kindly be informed that your application has been successful. Congratulations for being selected and 

thank you for choosing Kilema College of Health Sciences (KICOHS). 

The Academic year will commence on 7th October 2024. 

Enclosed herewith are instructions provided for your guidance, please read them carefully. Upon arrival 

you will be issued with Student’s By-laws which cover more fully the regulations governing your stay at 

KICOHS. 

You are required to confirm acceptance of this offer by sending a short message or call +255674551454 

for reservation of your vacancy. 

All payments must be made through NATIONAL MICROFINANCE BANK (NMB) ACCOUNT 

NUMBER: 40310018728 ACCOUNT NAMES: KILEMA COLLEGE OF HEALTH SCIENCES 

 

Upon arrival bank pay-in slips shall be submitted to the account’s office for approval. 

Please the instructions carefully on each page and fulfill all the requirements listed below 

 

 

mailto:Email-kilemacollegecohs@gmail.com


2 | P a g e  

 

GENERAL INSTRUCTIONS: 

1. LOCATION AND TRANSPORT TO KICOHS 

Kilema College of Health Sciences is located at Marangu Kilema, Moshi Kilimanjaro which is 

approximately 40 kilometers from Moshi CBD (Moshi Bus Terminal). 

 

2. ARRIVAL 

All students are required to arrive at the institution on 7th October 2024.Please make your own travel 

arrangements to enable you to travel to KICOHS. 

3. ACCOMODATION 

The institute has o-campus accommodation and all rooms are shared. The charge for accommodation 

is currently 300,000 per year which can be paid in two installments. In the rooms you will find a bed 

and a mattress. 

The accommodation cost does not include meals. Meals allowances can be paid direct to a particular 

student by His/her Parents, Sponsors or Guardians College has a well-organized cafeteria where 

students can find food and other needs at affordable prices. 

 

BRING WITH YOU: 

 The Original bank pay- in slip 

 A properly filled medical report from a recognized hospital 

 All necessary attire to cope up with the cold weather 

 Two bed sheets 

 One towel 

 Ream paper (1pack) 

 Two Passport sized photos 
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4. SCHOOL FEES 

PROGRAM:            MEDICAL LABORATORY TECHNICIAN (MLT) 

SN FEE YEAR 1 YEAR 2 YEAR 3 

1. Tuition 1,600,000 1,800,000 2,000,000 

2. Administrative  200,000 200,000 200,000 

3. Student Union 20,000 20,000 20,000 

4. Student ID 10,000 _ _ 

5. Graduation _ _ 100,000 

 TOTAL 1,830,000 2,020,000 2,320,000 

 

 

5. OTHER COSTS 

HOSTEL – 300,000 

MOH Examination fees – 150,000 

Nacte Quality Assurance Fee – 15,000 

Student Health Insurance – 50,400 (for those without health insurance) 

Supplementary exams – 30,000 (In case of Failed Modules) 

Repeat Module Fee – (Half of Year Fee. In case of Failed Modules) 

NB: These costs to be paid via CRDB BANK 

BANK NAME: CRDB BANK 

ACCOUNT NAME: KILEMA COLLEGE OF HEALTH SCIENCES 

ACCOUNT NUMBER: 0150588129200 

 

PLEASE TAKE NOTE OF THE FOLLOWING: 

1. Fees once paid shall NOT be REFUNDED or transferred to another party 

2. Tuition fee paid is for particular academic year and it may be reviewed from time to time 

3. NO student will be allowed to SIT for either Internal or External Examinations before 

completing his/her due payments 
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6. PAYMENT 

INSTALMENT AMOUNT TO PAY PERIOD 

1st 50% Once on reporting day 

2nd 25% January to March 

3rd 25% March to June 

GRAND TOTAL 2,345,000 - 

 

Cash payment is NOT ALLOWED 

ALL FEE PAYMENTS should be done via BANK 

BANK NAME: NATIONAL MICROFINANCE BANK (NMB) 

ACCOUNT NAME: KILEMA COLLEGE OF HEALTH SCIENCES 

ACCOUNT NUMBER: 40310018728 

 

7. UNIFORM 

Female 

 Two white short-sleeve gowns. Should be 2 inches below the knee or more. 

 Black/ white flat enclosed shoes with no heels 

 White jacket/ pullover 

 Two laboratory/clinical coats 

 At least two pairs of white socks 

 

Male 

 At least two white short-sleeve shirts 

 At least two khaki trousers with belt hooks and non-slim fit 

 Black enclosed shoes with no heels 

 White jacket/pullover 

 Two white clinical coats 

 At least two pairs of black/white socks 

 

THANK YOU FOR CHOOSING US 

ADMISSIONS KICOHS 


