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A Training Centre for National Postgraduate Medical College of Nigeria

CERTIFICATE oF TRAINING

This is t0 Certify that DI ... e e e was admitted into Postgraduate

Residency Training in this institutionon ..................... (date of entry) in the Department of .................ccooiiienne.
He/She has now completed .............cooveiiiiieviie e, years of training. He/She has satisfactorily completed the following
experiential posting as required by the Faculty Of ....... ... s of the

National Postgraduate Medical College of Nigeria.
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(use additional form if necessary)
Signature and Date ..........cooeeiiiiii i, Signature and Date............ccoeeiieiiiiiaann

Chairman Residency Committee Head, Dept of ......cooveiiiiiii e



