nAAP
REGIONAL GS\'}ZE’.‘?J&NT

acs BEFO/AH[TQFFWO/% -
HEALTH BU RE AU 473 29/02/2015

egon1 G (Reg.No) JMWP = 103,701/2015

Les

RPL=816

pov-p UG P76 Lye genhc ol Pl PROFESSIONAL REGISTRATION AND LICENSING CERTIFICATE
ChACHRP bofolAT SN0 eT T N I o LU PhNL.A7, The Regional Health Bureau by Virtue of the power vested in it by the
AhAT AT Fo0C  hevoy QoMor RPe ¢rC 661 /2002 Definitions of powers and Duties of the Executive Organs of Federal
Wiba 3/3 ARAA ns e Nkamar aaMys G o L1 Democratic Republic of Ethiopia proclamation Number 661/2009 Article
30(3)

A¢h &3hA 101
BIRUK DANIEL NEGASH

e ePT LR nado  MRLEC a9 & PRLL
T(:‘_g“'ﬁqg\ oo ey Pov-g NG ¢ poln L+ | Having Duly Satisfied the requirements hereby registered and license as
goanc olbl TarTka:: JUNIOR MIDWIFERY PROFESSIONAL

$7 29/02/2015

?@nature of g:é authorized Personnel Date (Gregorian) 08/11/2022

p

esa Lo L&C7T N.B

@ This certificate shall be renewed every five years.
e e @ s unlawful if it is found being used by another person.

pan g PUNG Pomde FFE TONC e @ Holder is required to notify as soon as the certificate is lost.

P ¢ SUNT P TIE i weT ﬂf}\?ﬁ"l‘ Gav-f: oo LN AT

o EAds et do- 0atPe AA RBA ATATANT RN TR o v 4 | (R A ///,
) g Y &\L\,u“"-‘ A L fg"!‘;
\" )_,,»’/

1913 arge LA L o8 emy e LS AANPA::




=

/_____,_._._—-——-—
Whenever agglicabie WName checked from university’s list

or “COC” or «CPD”_by:-

Checked BY P Al ;E'/ g

coC

SN
Licensure exam No__ %: 20

CPD (# of CEUs) ,

Signature %
TH PROFESSIONALS

UIREMENT FOR HEAL’

et (one copy) and tow passport size photos.

1. Curriculum Vi
plicable for new graduate

se from country of origin /not ap < with in the country.

Current licen
estimonial of 230thics, and character an
plicable for foreign applicants.

A letter of t d length of experience W ith the official appointment held.

2.

3.

4. FEnglish language proficiency certificate/ap
5, Health certificate.

1. REG‘.STRAT!ON (TOBE FILED B"s’_QFFICIALS ONLY)

1. Nameof applicant.

L RawvEe——

Ist 2nd 3rd

7. The applicant is approved for registration.

3. as S -k = = e =

4. Comments and other observations if any._ -

5. Restriction waived

6. Temporary Regisiraiion
To -vork under supervision in order to get familiarized and be fully exposed 10 local health problem and ical practices.
A - { U_{ o I e

A_,_v_,%?. ,Ji_é“‘_D‘“ﬁ_,_, it _’,?:_,L'__a‘ﬁ 1

TRATION AR 1'g_?a}';;_1_:_1:._-20}.*&:\1_13‘;_‘59,*

1. Aporoval ivieeting Mo

%

7 i
Signature -

P2

LR Bizunesh Moyaa | .
i [Zbeata kakao2 | Member

- P T i)
Ascefa Beyl e s Memo;-_
T Viember —_

—




ok N L

qo-l: ﬁ. :3._ I

OFFICE OF THE REGISTRAR
CEOTEC & /LT

fsf
To Whom It May ﬁ.ean.ﬁ.:

nEAOGh SI0A 190 LOFNC aedn o N

o LA 200 POTAC QL% 1 :BN. is issued to Mr w:ﬂcx U?ZFF 2mr AS
0% 23, 2014 9. 9» (lavavd $irm- gy @.5: - I a : - N '
HADLTEPAS O FOP (I oo 5. B il Sy mE uation m.wmwn. in Midwifery Qwam:_. Mg‘u—:: (0,
TGO UG TENETT (oan, o923 Y NRTN VAN I 5 ”., »x I%\EQ CGPA is 3.67. The original Diploma and

LOM PUANFD P16 A m&%mﬁ? will be issued upon the discharge of cost sharing duty

nwage s I

»\- A’M h‘
LT
;e B
R
T 40
,_.:m: &
e University xmm_mn
i YA
i ]
® = B4
- =)

o ain.regi c’edu.ct
McU, ETHIOPIA .




