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STATEMENT OF RESULT
COMMUNITY HEALTH DEPARTMENT

NAME: OLANIYAN DEBORAH OLUWAGBOHUNMI
CADRE: COMMUNITY HEALTH EXTENSION WORKER
EXAMINATION NUMBER: B/002/081/19F

YEAR OF EXAMINATION: SEPTEMBER, 2019

PAPER I: 75% _ J
PAPER II: 74.5%

PAPER III: 77%

PRACTICAL: 66%

PERCENTAGE: 69.7%

REMARKS: PASS

Any alteration or erasure renders this result invalid.

Congratulations.
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