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RRTAL OOUNCIL OF WMIGERIA

MDCN HOUSE, Plot 1102, Cadastral Zone Bll, Off Oladipo Diya Road, Behind Prince and Princess Estale,
Kaura Districk PM.B, i's-u. G:lrhl. Abula, Tel:09-290 2900, 2901435, 2901349,7803157.7803059,7802977
Registration@®mdcn.gov.ng, www.mden.gov.ng.

CERTIFICATE OF FULL REGISTRATION
AS A MEDICAL PRACTITIONER

. Repistration No. ~_ Folio No. : iy Date of lasue
ra 74735 wocwry 76057 ~ 30-Sep-2016
Name - ::;L“ugfjﬂ Qualification & Dates Institutions
- Balogun-Adesina No.34, Paul Street, = 21-Sep-2016 MBBS Un:\hregslty of
. ij ¢ Abule-Egba, s State November adan,
Khadijat Omolola gba, Lago 2014 Ibadan, Oyo

State

I herehy certify Wal this is o teue copy of the entry of e above specilfed Name in e Medical and Dental Practitioners’

legister, and tat e preseeibed fees has heen doly recelve oe sueh Registralion,
Hote: (a) Tr;e lis un|! of any additional qu;lrnu um-l; Jn |.H is cortificale does not sallsfy the sislulory requirement for qualification as a speclalisL

(b) All rogistered practitioners are also required by law to oblaln an annual practising licence.

DR. ABDULMUMINI A. IBRAHIM
Registrar
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