No SHE/OYS. 260"
MINISTRY OF HEALTH

/. ,w Qm_&ﬁ E&m
ﬂﬂ‘.- G o H ,n __ﬁ%ﬁ

-._,.m.ﬂr ha ﬁ "
Has Satisfactorily ¢ ‘%ﬁ.% d | w course work for

From: J.W..,Q Ea
A=

Principal
Date r& = _____,.hl_ﬁ,_r &3

Director
Secondary Health Care and Trainin

e ...l.lf. e w Tl

et i s




