Official Certification

This is to certify that _&Aﬂg Svee ernb}TQ (Name of
the student) Reg. No. 2102310033 has completed his/her Internship in

Qg_r\mfna_\nne.mame of the Intern Organization) on
bh:xﬁnn\q Q=sts\an\-  (Title of the Internship) under my

supervision as a part of partial fulfillment of the requirement for the

- =
Degree of L/\\'fd oYY fd%.%l in the Department of

Q-my_k_&axag_cn_\%g (Name of the Colleoe)

This is accepted for evalua

Dr. N. KIRAN KUMAR
M.D., (GENERALHED!CINE'

(Signatory with Date and Seal)
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