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MEMORANDUM
ALL BATCHES OF SPECIFIED GRADUATING STUDENTS
DIRECTOR
15104t2021
COLLECTION OF CERTIFICATES

TO:
FROM:
DATE:
SUBJECT:

I write to inform the following batches of graduating students that the College has received their
certiflcates from the affiliating institution; University of Cape Coast.

You are here-by requested to;
1. Collect your certificates in person from the academic office of the college from

Tuesday 20 I 0 4 12021 (9 : 00am- 1 2 : O0noon and 2 : 00pm-4 : 00pm)
2. Cosfof Certification GHS350.00 each, payable to:

College of Health and Well-Being, Kintampo
NIB: Acct. Ng. 1125001026001
GCB: Acct. No. 7121130002037

Batches involved;
1. BSc. Physician Assistantship - Medical 2020,2019,2018 and20l7
2, BSc. Community Mental Health 2020
3. Dip. Community Mental Health 2020,2019 and 2018
4. BSc. Clinical Dermatology 2015 and2014
5. BSc. Clinical Psychiatry 2018, 2017,2016,2015, 2014,2013 and2012
6. BSc. Physician Assistantship - Medical (Top Up) 2018 md2017

NB: Management of the College in consultation with the Ministry of Health and University of
Cape Coast will organize and inform all of you, an appropriate time and arrangements for
graduation.

Regards
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COHK
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Cc: Hon. Minister for Health, MOH, Accra
Chief Director, MOH, Accra
Director HRHD, MOH, Accra
Head, HTIU, MOH, Accra
Registrar, Institutional Affiliation Office, UCC, Cape Coast


