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FEDERAL MINISTRY OF HEALTH

NATIONAL TUBERCULOSIS AND LEPROSY TRAINING CENTRE >|

AND REFERRAL HOSPITAL >|
Department of Public Health >|
Saye Village, Old Zaria-Kaduna Road

P.M.B. 1089, Zaria Kaduna State, Nigeria >I

Tel: 069 — 332726 Telefax: 069 — 333205 - | >I
E-mail: ntbltc@hotmail.com Date: 2'° DEC, 2004 >l
MRS. SOPHIE. GOMEZ AFOLABI St/No: L/GAM/04/835 >|
NATIONAL TB.& LEPROSY.CONTROL, |
PROGRAM. D.Q.S.H.S.W. >‘
BANJUL. THE. GAMBIA. >|
STATEMENT OF RESULTS )i

I am pleased to inform you that you have passed your Examination 5
on Clinical TBL and TBL Control for the Local Government

Supervisor’s Course: >|
BATCH40___ >

Below is the statement of your results: >|

(i) Written Paper ol (T I

(i) Practical Ry L A ey >|

(iii) Continuous Assessment  ......B.iiccscsasmns >

(iv) OVERALL SCORE  ...... P D >:

2. Your Certificate will be sent to you as soon as it ready. >

3. ACCEPT MY CONGRATULATIONS. 1
Dr. J.O.
KEY: A =  Distinction 75 — 100% /(PR
B = Credit 60 —- 74% &2 P tr
C = Pass 50 ~ 59% b e
D = Fail below 50%
N/




