Official Certification

This is to certify that _§ D armamed ! Rala Mgnﬁk@nl'g (Name of
the student) Reg. No. 21,0_653_\.1&0_5&,_ has completed his/her Internship in
M_@j{ﬁo&’_{mu”fl\rlﬁ;; of the  Intern Organization) on

. $s\an\C  (Title of the Internship) under my
supervision as a part of partial fulfillment of the requirement for the

Degree  of \ﬁrd Buise ch-t\ in the Department of

C&mL_Deax_&_Qﬂ]gf (Name of the Collcgc)

This is accepted for evaluation.

K‘ ( }\a AAAMA_———

' (Signatory with Date and Seal)

Endorsements

[ A

Head of the Department \

Principal " principal -

Govt. Degree College
MANDAPETA - 533 38
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PROGRAM BOOK FOR

SEMESTER INTERNSHIP

Nameof the Student: Dommeti Bala Manikanta

Nameof the College: Government Degree college Mandapeta

Registration Number: 210637110034

ot

Period of Internship: From: 05-02-2024  To: 05052024
& Address of the Intern Organization
Sri Sai Ortho & 'Trauma Care Mandapeta

Dr.Br.Ambedkar konseema district

ADikavi Nannaya University . . .
_Rejgmahendravaram___Lniversity

YEAR




