
 

 

The Registrar, 

University of Nigeria, Nsukka

Enugu State.  

Dear Sir,

ACCEPTANCE OF ADMISSION 

I, MR  ELUE ABOVE CHUKWUEMEKA  of ANIOCHA-SOUTH  LGA in DELTA  State of Nigeria hereby accept the o�er of

admission into the University of Nigeria, Nsukka to pursue a DEGREE course MEDICINE  in the faculty of MEDICAL

SCIENCES   under the condition stipulated in your letter of admission, reference No. 95504018EH dated 13/12/2019.

I accept to abide by all existing regulations and those that the University will make from time to time concerning

fees, academic programmes and other University matters.

 

I accept that, if any time after admission, it is discovered that I do not posses any of the quali�cations or satisfy

other conditions, including entry requirements, on which the admission was based, I shall withdraw from the

University if and when I am required to do so.

I enclose herewith, a non-refundable acceptance fee of =N=30,000 (Thirty Thousand Naira Only) in Bank Draft

/Money Order / Crossed Postal Order /Teller Number /Cash or UNN Bursary Receipt No. 290359273106.

 

Yours Faithfully,

 

Signature of Candidate:
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