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“Vour e ou; Comssrs. MUNICIPAL HOSPITAL - WINNEBA

THE HEAD

Address:P.0.BOX4, Winneba
Tel:
Digital: CE-001-2748

gmall: wbamunicipalhospital@gmail.com
Quote this number and date on all correspondence
My Ref. No.wMH- 24 /e 447 /o

Your Ref: covmvmmmssssnmunimmanis

Date: 15™ JANUARY, 2025

DEPARTMENT OF MANAGEMENT SCIENCES

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 inte

rnship program.

SN | NAME - INDEX NUMBER
I. | BENIGNA PORTIA AMOAH 220004085
2. | INNOCENT MENSAH 220026677
" 3. | GRACE SAGOE 220006223
4 |EMMANUELLA MENSAH | 220020453
5. | MONICA JENELLE KWARTENG | 220032594
6. | GEORGINA WILSON 220031782
7. [THYWILL YAO AGLAGO | 220000068

Thank V/

DR. DOUGLAS AMPONSAH
AG. MEDICAL SUPERINTENDENT




