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The Registrar 

Nyarkotey University College 

Of Holistic Medicine and Technology  

Ashaiman 

(Complainant’s Address) 

……………………………………………….. 
 

……………………………………………….. 
 

……………………………………………….. 

Date………………………………………….. 

 

Dear Registrar, 

Subject: _ 
 

I, ....................................................................... , hereby completely withdraw my complaint 
 

lodged against ............................................................................... with immediate effect. 

 

Reason(s) for withdrawal: 

...................................................................................................................................................... 
 

...................................................................................................................................................... 
 

...................................................................................................................................................... 
 

...................................................................................................................................................... 
 

...................................................................................................................................................... 
 

By withdrawing my complaint, I accept that my case at NUCHMT will be considered 

closed. I hereby acknowledge that I am of sound mind and not influenced by anybody at the 

time of signing this form. 

 
 



 

Yours faithfully, 

 
Signed: ................................................................................................................................ 

 
Full Name: ......................................................................................................................... 


