
SN CUSTOMER NAME ADDRESS E-MAIL ADDRESS PHONE NUMBER SERVICE PROVIDED
DATE OF 
SUBMISSION

DATE OF 
COMPLETION

EXPECTED 
TIMELINE

APPROVAL/ 
REJECTION COST

ANY ISSUE (GRIEVANCE/ 
COMPLAINT/ OTHERS)

RESOLUTION/ 
DECISION

1
2
3
4

AKWA IBOM  STATE GOVERNMENT
MINISTRY OF HEALTH

 SLA SERVICE DELIVERY MONTHLY COMPLIANCE REPORT - AUGUST 2025

There are no requests in August 2025


