e I UNIVERSITY COLLEGE of HEALTH SCIENCES

MASTERS KI ]_L (KPT/JPS/DFT/US/B25)
Ref : MUCH(A&R)/1/01-200702-00264
Date : 11 February 2010

TO WHOM IT MAY CONCERN

Mr. / Madam

NAME : RAFIDAH BINTI JAMA'AT (@ JAMAIN
I/C NO. : 860926-13-5102
I/D NO. : 01-200702-00264

I hereby certify that RAFIDAH BINTI JAMA'AT @ JAMALIN is a student
of Masterskill University College of Health Sciences since Semester January
2007 academic session. She is doing Diploma in Physiotherapy. She will be
completing her studies by the end of December 2009. | '

Thank you.

Yours sincerely
Masterskill University College of Health Sciences

-~

(YUVA PRASAD A/L PAIDANAIDU)
Assistant Manager, Admission & Records

Note:
This confirmation is subject to fulfilling the criteria of completing all subjects and the total credit hours as
stated in the specified curriculum, including the requirement of obtaining C and above in all subjects.
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