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STATE SCHOOL OF NURSING
WARRI o
P.O BOX 1870, WARRI
DELTA STATE

TESTIMONIAL/CERTIFICATE

3 * I/O NS This is to certify that

DUH CHUIMeWUNSM YRUM ATy
was trained in this institution as from MM QU’)\J
w MA AWry

. He/She passed the Nursing and Midwifery Council Final

Qualifying Examination held in erM 201‘—‘)

/ He/She is therefore a holder of Registered Nurse Certificate

-4 q During his/her stay in this institution his/her conduct was S/—\’T [ ]‘%’Cmq
Position held !
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