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AMOUE FUNMILOIA SERAH
(Name: Surname First)

2011

ADMIN. M'j. i  2192k_

to 2013Attended this school from___________________________

Entering in_______ ^  TWO  __And leaving after completing SS Three in his/her last

Senior Secondary School Certificate Examination take in MAY/JUNE 20,12, 

offer the following subjects:

He/She

1. English Language, C h em istry

2. Mathematics
3 B io lo g y

4. A g r ic .  S c ience  

5  e c o n o m ic s

7,

8

9

Physics

Geography

10

His/her co-curricular activities were

And the special office(s) he/she heivi vas/were Laboratory Prefect

Academically he/she was. 

Character was

Good And his/her
s a t is fa c to r y

Special remarks (if any).
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Student's Signature 
'for i cenfh cation) Date:

1**th May, 2013 —̂ '“"Principal
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SSCE JUN/JUL Examination Result Details: AMOLE FUNMILOLA SERAH

Last Name: AM OLE 

Other Names: FUNMILOLA SERAH 

Center No: 0250252

Exam No: 30482736JE 

Exam Year: 2013 

Exam Type : JUN/JUL

Centre Name : OGBOM OSO BAPTIST HIGH SCH .O M ATAKUN RD OGBOM 

•CardPinNo: 24913

Card Usage: You Have logged in time(s)

* Please note that only the last five (5) characters of the Card PIN is displayed.

Subject Grade

1 English Language C5 CREDIT

2 Mathematics C6 CREDIT

3 Yoruba Language C5 CREDIT

4 Economics C5 CREDIT

5 Geography C6 CREDIT

8 Biology cs CREDIT

7 Chemistry C5 CREDIT

8 Physics C6 CREDIT

9 Agricultural Science C6 CREDIT

©  2011 National Examinations Council
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COLLEGE mw HEALTH T E C H N O L O G Y
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I H E L U S I L E S A ,  O S U N  S T A T E  N I G E R I A .

Y o u r  R e f : .  

O u r  R e f :

Established in 1977 r

D a te :

STATE FINAL EXAMINATION RESULT FOR 
CENTAL SURGERY TECHNICIAN

name of s t u d e n t  A M P LE FUNM ILOLA SERAH............
EXAM NO................................. .W S H T / D S T / 1 1 3 ..................................................
TYPE OF COURSE...................  D EN TA L S U R G E R Y  TE C H N IC IA N

DURATION OF COURSE..................................3  Y E A R S ............................ ....... .

PUNCTUALITY...............................9 .? E D IT ...............................................................

ACCURACY...... ..„®OQD..„............ INTELLIGENCE..9.9P.P.............
CONDUCT.   P P P P ........................... NEATN ESS...... % . 9999. ........

STANDARD FOR CLINICAL PERFORMANCE............................9.99P................

EXAMINATION RESULTS
MARKED OBTAINED G R A D E KEYS

PAPER s 6 4 B 7 0 - 1 0 6 A DISTINCTION
PAPER II 57 C 6© - 6S B UPPER CREDIT
PAPER II I 59 C 5 0  - 5 9 C LOWER CREDIT
S TE E P LE  C H ASE 8 5 A 4 0  - 4S D PASS
H O S P IT A L  P R A C T IC A L 51 C 3 9  - BELO W F FAIL
T O T A L M A R K 3 1 6
PERCENTAG E @3% U PPER  C R E D I T SS**#**,. ■

H .O .D  R E M A R K /S IG N A T U R E

PROVOST’S REMARK/SIGNATURE

DR. ABOLUDE K.K.
CHIEF EXAMINER 
CHIEF DENTAL SURGEON 
STATE OF OSUN

DR. (MRS.) POPOOLA B.O. 
FACULTY OF DENTISTRY 
COLLEGE OF M EDICINE 
UNIVERSITY OF IBADAN 
OYO STATE

DR. N A SIR W O A  
PRINCIPAL DENTAL SURGEON 
GOVERNM ENT DENTAL CENTER 
ILESA.

MR. AFUN L.A.
COMPREHENSIVE HEALTH CENTRE
IGBOKODA
O N D O  STATE JAd correspondence should Be addressed to the principaf
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MOLE FUNMILOLA. 5

With Registration No. 

t£ e  ^ (x v tc C  

to practice as a

5607
moFmam 

'SREGiSTRATKMBOARDOFNiGERtADENTAiJHEF
SREGiSTRATIOfJSOAjRDOFNIGERiADENTALTHEfi 
SRECiSTRATIONBOARDOFNIGERIAOEKtALTHEF 
SREGISTRATiONBOARDOFNIGERiADENTAL; 
SREGfSTRATiONBDAROOFNIGERiADENTAL"

-mm7:,:

DENTAL SURGERY TECHNICIAN
This licence IS Valid „n t ii ? ' “ D^F-MBr R, 2019

?NBO.ARDOFMiGERIADEflTALTH!
>N8DARDOF^iG£RIADEMTAiJH;
JNBOAROOFNIGSRiADENTALTHi

2 3 ’" DECEMBER, 2 0 1 9

Date of Issue

ENTALTHERAFiSTSI
ENTALTHEf A«STSRE< m i 
ENTALTHERAPiSTSREGISTI . 
ENTALTHERAPiSTSREGISTRA 
ENTALTHERAPISTSRE6ISTR 
ENTALTHERAPiSTSREGt 
EMTALTHEI?APfSTSREGiSTMATiOSBOARt> 
EXTALTEERAPISTSREGtSTRATiOMSOARD 
ENTAtTHERAPiSTSRECISTRATiOMBOARS 
EHTALTHERAPISTSREGiSTRAllONSOARD

mailto:dtrbnb@gmail.com

