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EASTERN PROVINCE

KIREHE DISTRICT
GATORE SECTOR
RWANTONDE HEALTH CENTER

ATTESTATION DE FORMATION

[, the undersigned, INGABIRE PERUTH, Laboratory Services

the RWANTONDE Health Center, hereby certify that |,

BUGENIMANA SUGIRA PACIFIQUE, completed a labot

internship at our health center for a period of six r
September 10, 2024, to March 10

This certificate is issued to me for e | )

Laboratory Services Manager

INGABIRE PERUTH
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https://v3.camscanner.com/user/download

