WEST AFRICAN COLLEGE OF SURGEONS

4, HARVEY ROAD
YABA, LAGOS
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2. FOR THE CANDIDATE’S CURRENT HEAD OF DEPARTMENT or
SUPERVISING CONSULTANT
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in my Department/Unit
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3. . COLLEGE FACULTY TO WHICH APPLICATION IS BEING MADE. (MARK X IN THE APPROPRIATE BOX).

WACS Faculties
ANAESTHESIA

DIPLOMA IN ANAESTHESIA

DENTAL SURGERY

OBSTETRICS & GYNAECOLOGY

ORTHOPAEDICS

OPHTHALMOLOGY

OTORHINOLARYNGOLOGY

RADIOLOGY

SURGERY




