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HEALTH Tel:
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MUNICIPAL HOSPITAL - WINNEBA Email: wbamunicipalhospital@gmail.com

Your lgalth- QOur Concern

Quote this number and date on all correspondence

My Ref. No. WMH-G& [2 9 /35_

YOUT REF: ooriivviiessarsonsasesssssrasssssnsessasnanees

Date: 22" January, 2025

THE HEAD
DEPARTMENT OF ACCOUNTING

UNIVERSITY OF EDUCATION
WINNEBA.

ACCEPTANCE LETTER
This is to inform your office that the undermentioned Interns have been accepted in Winneba

Municipal hospital for their four (4) month internship program.

S/N | NAME INDEX NUMBER

1. | GODWIN AGBEKO 220028027

2. | PRECIOUS MARFO 220014693

Thank you.
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DR. DOUGLAS AMPONSAH
AG. MEDICAL SUPERINTENDENT




