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4 May, 2017
Date:

Our Ref:

Y.ur Ref:

S t a t e m e n t ٠ء   R e su lt

ADETUNJI MARIAM TOSIN

SOBM/MMF/14/011

Student’s Name:

Admission Number:

Index/Examination Number: BM/17/00869

I am pleased to inform you that you were successfol in all aspects of the 

Final Basic Midwifery Qualifying Examination of the Nursing and Midwifery 

Council ofNigeria which you sat for in March, 2017,

Your resu lt Is as fo llow :  

PAPER I PASSED

CREDIT

PASSED

CREDIT

PAPER II 

PAPER III 

OSCE

On behalf of the entire Academic Staff and the School Board, accept my 

congratulations. Your Notification Number and licence will be available on 

payment of registration fees.

C ongratulations ؛ ؛ ؛

YAHYARAHMATADEWUMI

Principal.
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