WEST AFRICAN COLLEGE OF SURGEONS

6, TAYLOR DRIVE, EDMUND CRESCENT, MEDICAL COMPOUND
YABA, LAGOS

CERTIFICATION

20. FOR THE CANDIDATE’S CURRENT HEAD OF DEPARTMENT or
SUPERVISING CONSULTANT

Icertifythatthe Dr .........cooiiii e, has satisfactorily worked
in my Department/Unit

QUANTICALIONS: .....eiiiciecee ettt e s r e e e renne ebenneenes
FUIINGIME: .o s sttt et e s re e beebeeans

BN o [0 | =T TR

21. COLLEGE FACULTY TO WHICH APPLICATION IS BEING MADE. (MARK X IN THE APPROPRIATE BOX).

WACS Faculties
ANAESTHESIA

DENTAL SURGERY

OBSTETRICS & GYNAECOLOGY

OPHTHALMOLOGY

OTORHINOLARYNGOLOGY

RADIOLOGY

SURGERY




