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Your Health. Our Concern

Our GHS Core Values:
PEOPLE-CENTERED SERVICES, PROFESSIONALISM, TEAM WORK, INNOVATION/EXCELLENCE, DISCIPLINE & INTERGRITY

UNIVERSITY OF EDUCATION, WINNEBA
SCHOOL OF BUSINESS
DEPARTMENT OF ACCOUNTING

LETTER OF ASSURANCE
MR. VINCENT ATTAH MMEM

Reference to your letter No: DAC/1.5/VOL.1.42 dated 26' July, 2024 refers.

We write to inform you that the officer has been granted approval to undertake his practical internship
in our facility.

Thank you. A

DR. THEOP SN. AMOATEY
MEDICAL SUPERINTENDENT



