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| ACCEPTANCE LETTER
With reference to your letter No. DAFPM/1.3/VOL.5.14 dated 25" August, 2025 introducing Mr. Abdulai
Abdul-Majeed seeking for permission to have his internship for the period of 15t J anuary, 2026 to 30" April,

2026 at the hospital facility.

Management of the Yendi Municipal Hospital is to inform you that the above named student has been accepted
to have his internship for the stated period and he will be offered the necessary assistance for his training.

We look forward to collaborating with you.

Thank you.
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Dr. Abdul-Rahman Mohammed Tayib
Medical Superintendent




