WEST AFRICAN COLLEGE OF PHYSICIANS
6, Taylor Drive, Off Edmond Crescent, Yaba, Lagos.
Website: www.wac-physicians.org
TEL:-+234 08176673531 — 2

PAYMENT FOR PROPOSAL AND DISSERTATION

1) PROPOSAL fees is (N50, 000.00) or ($125).

2) DISSERTATION fees is (N50, 000.00) or ($125).

3) 4 Photocopies of your Proposal to be submitted.

4) 4 Photocopies of your Dissertation to be submitted with a CD on PDF package.

5) Original copy of the teller to be submitted alongside with the Proposal/Dissertation.

College Bank Details:

0) Account Name West African College of Physicians
7) Account Number 0028724798
8) Name of Bank Guarantee Trust Bank PLC

Payment of CASH is no longer allowed at the College. Pay into the College

account, attach the bank teller to the application and send to the College.




